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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BODY POSITIVE HEALTH AND WELLNESS L.L.C.

iName of the Limited Liability Compsany 45 it noew appears v our records. )
{A Flonda Limited Tiabdty Company]

09/27(23

The Arnticles of Organization for this Linsited Liabilny Company were filed on and assigned

123000447296

Florda dociment number

This amendment is submutted 0 mmead the follownyg:

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

The new name must be distinguishable and contain the woards “Limsed Labuin Company,™ the designation “LLCT or the abbreviaton “LL.C

4B18 W US HWY 80 SUNE 160

Fnter new principal offices address, if applicable: =
[l ]
(Principal office address MUST BE A STREET ADDRESS) — LAKE CITY. FL 32055 pal

- - - . 4818 W US EWY 50 SUITE 100
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON}

LAKE CITY, FLL 32055 =

B. I amending the registered apent 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 Rewistered Office Address:

Foger Flarida sieeet enfedreas

. Florida
Cin Zipp Cexde

New Registered Agent’s Signature, it changing Kegistered Agent:

{ frereby accept the appaoimment as registered agent and coree to acr in this copacite, T paother agree to compyv with the
prrovisions of all statutes reluiive to e proper and complete performance of mv duties, and £ am familiae with and
aceept the ohiigations of my position as registercd agenr as provided for in Chaprey 605, F.8 Or. if this document is
heing filed 1o merely reflect a change in ihe registered office address, Dhereby confinm that she fimited Liabilin
company has been notified inwriting of this change.

I Chunging Registered Agent, Sigoature of New Registered Agen
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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

Tilde N Adldreas Type ol _Action
AMBR Roberts, Michelle M 4518 W US HWY S0 SUITE 100 7 Al
7 Audd

LAKE CITY. FL 32055 .
LiRemuave

_CiChange

AMBR Cadavieco, Sara £ 1818 W US HWY 80 SUITE 100
A
|LAKE CITY, FLL 32065
CiRemove
C3Change
AMBR Hilt 11, James O 4818 W US HWY 80 SUITE 100
ladd

LAKE CITY, FL 32655

Cilkemove

T hange

A

CIRemove

1Change

Chadd

L Renwse

(D hanwee

iAdd

ORemuove

Change
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D. If amending any other information. enter change(s) heve: (duach additional sheeis, i necessary.g

list EIN# 93-3704248

F. Effective date, if other than the date of filing: (oprional)
UIran eitective date s lsted, the dite must be spevitic and cannot be prcs 1o die of g s mare than 96y atter Stting ) Pussaang o 6080207 (4
Nate: 1 ihe Jate inserted in this block does not mect the applicabie statntory Aling requirements, tas date wilk not be listed as the
documeni’s efivetive date on the Dueparument of State s records,

11 the record speeities o delayed eilective dites but notan etfechve ame. at E2:0 1 o on the carhier of: (b)) Lhe 9th day afier the
record is Rledd

Dated Cclober 13 ) 2023

Signature of o member or subionzed representative of a member

Nat Smith

Pyped o5 prnted name of signee

Filing Fee: $25.00



