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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HOLISTIC MEDICAL LLC

{~ame of the Limited Liability Conipany asit now a

Ears on aur

{A Flanda Limite¢ Lunbility Company)

The Articles of Organization for this Limited Liability Company werc filed on

123000502631

Florida document number

This amendment is submitted to amend the following:

11/06/2023 and assigncd

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

LLC" ar the abbreviation “L.L.C.”

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

- ~3
- —
1~
- , -
=
r
- [ -3
. t —
A .
) i
) T !
o
1 ??
™

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:

Eneida Reycs Figucredo

Name of New Registered Apent:

S080 NW 74 TH AVE

New Repistered Office Address:

MIAMI

Enter Florda streer address

Florida 33166

City Zip Code

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

[ hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwnent is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has bean notified in wrinng of this change.

s

If Changing Reglstered Agent, Signature of New Registered Agent

A 2040 Yo
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1f amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Actign

MGR Encida Reyes Figueredo 1251 NE 12 AVE APT Bi0S _
m Add

HOMESTEAD FL 330420
ORemove

iChange

JAdd

CRemove

I Change

O add

TJRemove

CiChange

CAdd

TRemove

CIChange

O Aadd

ORemove

iJChange

TAdd

TRemove

CChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary. )

; . . 127042024 .
E. Effective date, if other than the date of filing: {optional)
{(Ifan effective date is Usted, the dute must be specific and cannol be prior \e date of filing or more than 9¢ days after Bling.} PurFuant 605.0207 (3B
Note; If the dute ‘nserted in this block does not meet the upplicable stanvory filing requirernents, this date will not be listed ax the
documeni’s effective Jate on the Department of S1ale’s records,

If the record specifies a delaycd cffcetive date, but not an effective time, at 12:01 a.m. on the eaclier of: (b} The 90th day atter the
record is Hled

. December 4, 2024
Datad A

Sigrnature ¢f 2 rlﬁémbcr or aurthorized repeesentative of o member

Encida Reyes Figueredo

Typed or printed nume ol'signec
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Filing Fee: $25.00



