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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASCENDO WELLNESS AND FITNESS, LLC

The Articles of Organization for this Limited Liability Company were filed on 10/14/22 and ussigned
Florida document number 22000443014

This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited Hability company here:

PARADISE ASSOCIATION, LLC

The new naune must be distingnishable and contain the waords “Limited Linbility Comipany.” the desigration “LLC™ or the ahbreviation ~L1L.C”

Enter new principal ofTices address, if applicable:

(Principal office addresy MUST BE A STRELT ADDRESS) e ....-._..;E._-_ _
5 0
oo
Enter new mailing address, if applicable: - ¥
(Mailing address MAY BE 4 POST OFFICE BOX) L,
Fogy

B. If amending the registercd agent and/or registered office address on our records, gnter the name of the pew

registered apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street adidress

. Florida
ity Zip Cudv

New istered Apent’s Si ¢, if cha istered A

fhereby accept the appaintmoent as regisiered agent and ageee to act in this capacioe, § further agree to comply with the
provisions of all statures refative ta the proper wid complew performance of my duties, and L am familior witli and
accept the ebligations of my poxition ax registered agent as provided for in Chapter 605, F.S. O, if this document ix
heing filed to merely reflect a change in the registered affice address, heveby confiom that the limited Hahility
compuny bax heen naotificd in writing of this clunge.

If Chinnging Registered Agent, Signamre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the tile. pame. and address of each person being added

or removed from gur records:

MGR = Munuger
AMBR = Authorized Member

Litle Nume
MGR Carl Martin
MGR William Diedwardo

Address ‘Tvpe of Action
206 SE 2Nd Terrace Apt.E B Add
Dania Beach, FL 33004 0 Remove

O Change

206 SF 2Nd Terrace Apt F B Add

Daﬂla,Be,aCh._EL_SSOM O Remave

o Chunge

O Add 23
i~y

T

L
O Remove

oh
L Change

I 2l

Clllmu

O Remove

O Chunge

0O Add

O #emove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of fiting: N/A (optional)
(IF 21 efVective dlate » Tisted, the date must be specific amd cannat e ot 1o date of filing o inoee than 90 days afler filing ) Prerasaat ta 605 0207 (3xb)
Note: [Tihe date insenied in this hlock does not meet the applicable statutory filing requicements, this date will not be lisied 05 the
document’s ellective date on the Deporiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _____.

Derek Martin

T\f\q of pimch name of MyTIee
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