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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) MOM STRENGTH FITNESS. LLC

i xeme of the Limit

and ussigned

The Articles of Orgamization for this Linited Liability Compuny were filed on 09/15/22
Florida document number _@ﬁ?@?}L_, -

This amendment is submitted 1o amend thie following:

A. If amending name, gner the new name of the limited liability company here:

SIMPLIEIED WELLNESS, LILC e e

‘The new pame wiest be distinguishabie and congin

Enter new principal offices address, if appticuiie:
STRELET ADDRESS.

Principal office address MUST BE

Enter new mailing addresx, if applicable: o

o
.

-

‘ P )
address on our records, enter the naie of The new

B. Il amending the registered agent and/or registered office

registered agent and/or the new registered office address heve: e S

~E2 i
A = '
) nd ow N
Nam of New Rewstered Agent: - mmemm o SO o
mo o 4
New Registercd Office Address: B} L

Erter Florida vireet odidres s -3
. Florida
Clire Zip Cende

L herehy accept the appoivment as registered agemt and agree 10 act in this capucine. 1 fierther cgree (o conph: with the
provisions of all statites relarive to the praper wid complete performunce of my duvies, and 1 am famitiar with und
accepl the ohlivations of ny position ax regisiered agent as provided jor in Chapier 6035, F.S. Or, if this document ix
heing fited to merely refiect ¢ change in the registerad office uddress, ! herehy confirm that the limited tiahilin:

company has beew aotified i seriting of this chunge.

If Changiog Registercd Apent, Si re of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, maie, and address of each person being added

or. removed from our records:

MGR= Manuger
AMBR = Authorized Member

He Name Address Tvpe of Actjon

O Add

3 Remove

0O Change

03 aud

I Remove

e mtam et et eem s et O Chunge

0 Add

O Remove

B Chunge

0O add

0 Remove

0 Change

) Remave

0 Chunge

Ll Add

O Remove

B Chunye
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D. Il'amending any other information, enter change(s) here: (Anach additional sheets, if necessan:)

L. Effective date, if other than the date of filing: N/A {optivnal)
{If on efloctive dine is listed. fie date must be ecitic and cannot he prine ra date of' fling ar maore than 20 days abter fiting.) Pueswnt e (150207 (i)
Noje: i the date insertzd in this block does not meet the applicable statutory filing requivements. this date will not be listed us the
document’s etlective date on the Department of State’s 1 ecords.

If the record specifies a delayed effective date, but rot an effective time, at 12:01 2.m. on the earlier of :
{b) The 90th day after the record is filed.

o 000 S0 2004
,,,,, _ANaud Desson

wiriher ur authonzel represciianye ot 5 memhet

Ashley Nelson
Tyred or printed name of sipnce
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