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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1071412024 131248 POT

HEALTH CARE HERO 24 LLC

(~ame of the Limited Liahility Company us It now appears on our records.)
{A Florla Limifed Liatihty Company)

The Articles of Qrganization for this Limited Liability Company were filed on 10/14/2022 and assigned
Florida document number L220004-44467

This amendment is submiticd to amend the follawing:

Ao Ifamending name, enter the new name of the limited liability company here: - @ {
LuxeLifeMotivation LLC § :

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the desigration "LLC™ or she al;brcvin@ “L.L,ﬁ" 4
L __". b ! \!
Enter new principal offices address, if applicable: - -—r :
) ¥ .
{Principal office address MUST BE A STREET ADDRESS) Y~ o M s
Sl X L
ik 4 D E
s i
L <
—i ;
m

Enter new mailing address, il applicable:
L

(Muailing address MAY BE A POST OF FICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnrer Flovida soreet address

. Florida
Cany Lip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appoiniment as regisiered agent and agree (o act (0 this capacie, ! further agree wo comply with the
provisions of all stutuies refative 1o the proper und complete performance of my duties, and | am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
being filed to merely reflect a change in the regisiered office uddress, hereby confirns that the limiwed labilit:
company hax been notified inwriting of this change.

IT Changing Registered Agent, Signature uof New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address I'vpe of Action

O Add

O Remosve

CiChenge

CAadd

TRemove

OcChange

[I Add

ORemove

MChange

MAdd

CRemove

C1Change

ClAdd

LIRemove

OChange

OlaAdd

JRemove

CiChange
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D. Hamending any other information, enter change(s) here: (duach additional sheeis, if necessarn.

E. Effective date, if other than the date of filing: (optinnal)
{IFan effective date is listed, the date smusi be specilic and cannot be prior o date of filing or mote than @ days after Giting ) Parsuant to 6050207 (3)(b)
Note: Hthe date inserted in this block does not mect the applicable statutory 1tling requiremenis, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I the record spectties 2 delaved etfective date, but not an effective time. at 12:U1 wan. on the carlier of: (5} The YUth day after the
recard s filed,

October 14th 2024

/ 7 -
/o g
[ Sttt AN A

Stgnature of ghnember or autherized Apreseniative of s member
4

Datec

-

s

Robin Jones

Uvped or printed name of signee

Filing Fee: 325.00



