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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Tree house wellbeing conter LLC

{Name of the Limited Linbility Company a5 It now appears an our records.)
{4 Flonda Limited Labilny Company)

11/10/23

The Articles of Organization for this Limited Liabiliiy Company were filed on and assigned

L230600510644

Florida document number

‘T'his amendment is submttied 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabitity Company,”™ the designatton “LLCT or the anbreviation “L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

.;_: . a
Enter new mailing address. if applicable: -2
fMailing address MAY BE A POST OFFICE BOX) =

-

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

Name of New Registered Agent:

New Repistered Office Address:

Fnjer Flovidu street address

. Florida
Cuy Zip Code

New Registered Apent’s Sipgnature, if changing Registered Apent:

[ herehy accepi the appointment ax registered agent and agree to act in this capacioe. | further agree to compiv with the
provisions of all statutes relative to the proper und caomplete performance of my duties, and | an familiar with amd
accept the obligations of my position as registered agent as pravided for in Chaprer 603, F.S. Or, i this document is
being filed w merelv reflect a change in the registered office address, Therehy confirm thai the limited tubility
company has been notified in weiting of this change.

If Changing Registered Agent, Signuture of New Regbtered Apent
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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 sur records:

MGR=Manager

AMBR = Authorized Member
Citle Name

AMBR El Haj, Mihaela
AMBR El Haj, Qacsar

Address

1701 BELLEAIR FOREST DRIVE #B

Type of Action

% Add

BELLEAIR, FL 33756

ORemane

CiChange

1701 BELLEAIR FOREST DRIVE #B

X Add

BELLEAIR, FL 23756

GRemove

OChange

Jadd

ORemove

MChange

Madd

ORecmove

ClChange

O Add

CRemove

(3 Change

CIAdd

ZRemove

OChange
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D. If amending any other information. enter change(s) here: (duach adiditionatl sheets. if necessarme.)
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E. Effective date, if other than the date of filing:

Fax: 8134385208

{11 am effective dite is listed, the date must be specitic and cannol be prior 1o date of filing o more than 90 duys after filing.) Pursuant to 603.0207 (3){b}
Note: [ the date inserted in this block docs not meet the apphcable statwory filing requiremenss, this date will not be listed as the
decument’s cffective date on the Department of State’s records,

Lt the record specifies a delayed etfoctive date. but not an effective time. at 12:01 aum. on the carhier of: (by  Lhe Yith day after the

record s {ited.

N
Dated oveinber 22nd

2023
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Nat Smith

Signature of a member or authorized representstive of o member

Typed or prinfed name of signee

Filing Fee: $25.00



