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ARTICLES OF AMENDMENT H24000043183 3
TO
ARTICLES OF ORGANIZATION
OF
" LivinGood Health LLC ,

tName of the Limited Liability Conipany as il now appears on our records.)
{A Plorda Limited Tiabilny Company)

1022 .
0871172022 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

o 73 Q&¢
Flortda document number 13000333959

This amendinent is submitted to amend the following:

A If amending name, enter the pew pame of the limited liability company here:

The new pame must be distinguishable and contun the words “Limited Liebility Company,” the designation “LLC” or the abbreviabon *1.1.C."

Enter new principal offices address, il applicable: 11641 Old Flurida Lane

(Principal office address MUST BE A STREET ADDRESS)

Parrish. F1. 24219

LS
et ’ )
. " N 11641 Old Flonda Lane i om
Enter new mailing address. it applicable: e N g‘..c-‘ N
(Mailing address MAY BE A POST OFFICE BOX) Partish. 1. 34219 _f< S -
1 y
o m 1]
TR
B O
v
B. If umending the registered agent and/or registered office address on our records. enter the na‘nﬁjnl'tﬁf:. new registered
- (&S]

agent and/or the new registered office address here: p—

Name of New Registered Agent:

New Registered Office Address:

Enter Flarnda strevt address

. Florida
Cine Zip Cade

New Registered Agent's Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Reglstered Agent

24000043183 3
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(@ IPIVVANE JOl e T BV
If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of ¢ach person _being added

or remaved from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MAdd

CRemove

CIChange

OAdd

ClRemove

CIChange

OAdd

ClRenxnve

O Change

OAdd

T Remove

OChange

OAdd

ORemove

O Change

CIAdd

CIRemove

JChange

H24000043182 3
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). If amending any other information, enter change{s) here: (duach addinonal sheats. if necessary.)

E. Effective date, il other than the date of filing: (optional)
(Ifan effective date 15 Listed. the date must be spocttic and cannot by prior to date of Gling or more than 90 days after (ling ) Pursvant 1o 6050207 (3)ib)
Note: ilthe daicinserted in this block does not meen the applicable statuiory tiling requuements. this date will not be listed as the
document’s etfective date on the Department of State’s recurds.

I the record specitfies a delaved elfective date, but not an effective time. a1 12:01 a.m. on the carlicr ol (b)  The 90th day alter the
record is filed.

Nated January 31st 2024
ated .

/s! Catlvn Leavengood

Stgnature of a member or authorized representative of @ member

Catlva Leavengoad

Tvped or printed name of signee
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