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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUAREZ & SUAREZ LLC

{~ame of the Limited Liability Company as it new appears on our records.)
(X Fronda Limited Lisdiliy Company)

04/24/2023 and assigned

The Articles of Qrganization for this Limited Liability Company were filed en

Florida document number 123000200006

This amendment 15 submiited o amend the following:

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

Holistic Health Solutions LLC
‘The new name must be distinguishable and contain the words Limited Liabitity Company.

7501 4th St N STE 300

" 1he designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) St Petersburg FL 33702

7901 4th St N STE 300

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX) St Petershurg FI. 33702

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:

. Registered Agents Inc
Name of New Repisiered Agent: :

New Repistered Oftice Address: 7901 4th St N STE 300 fons}
Enter Flovidu sireet addroess : '_-,'

St Petersburg Florida 33702!\3
Ciy L /m( e, i

iu LT

New Hegistered Agent’s Signature, if changing Kegistered Agent: v:i ~ L

Sy

 herehy aceept the appoinimens as registered agent and agree to act in this capacity. /jm!hm _g:eg__r_n eomplv with the
provisions of all stuttes reflative ta the proper undcmnph!( performance of my duties, amnd [ an familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S, Or., if this document is
being filed o merely reflect a change in the regisicred office address, [hereby confirm that the limited liabifine
company has been noiified i eriting of this change.

Dﬁ/ (c? \{‘\/J&,ﬁb

If Chunging Refristered Apent, Signature of New Repistered 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

[itle Ndme

AMBR SUAREZ, ELIZABETH G

Address ype ul Action

7901 4th St N STE 300

AMBR SUAREZ, RAFAEL A

St. Petersburg FL 33702

7801 4th 5t N STE 300

51. Pelershurg FL 33702

CAdd

[CRemove

[¥ Change

€ Add

ORemove

" Change

Cladd

CIRemove

MChange

i 1Add

CiRemove

O Change

O Add

LiRemove

CIChange

Cadd

ORemove

CChange
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D. M amending any other information. enter change(s) herer (Attach additional sheeis, if necessary.)

F.. Effective date, if other than the date of filing: (optional)
(I an etiective dae is listed, the date must be specitic and cannot be prier 1o date of filing or mese than 90 days afler filing) Pursuant (o 6650207 (31(b)
Note: I the date inserted in this block does nat meet the applicable statutery filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record spectties a delaved cttecuve date, but nut an effective time, at 12:01 a.m, on the carhier of: (b} "Fhe YUth day after the
recvord 1s filed,

Daicd Noveinber 2? . 2024

N
VAT AN A A
; Signatufe of a member or authorized representative of o member
;

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



