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(23000415288 33 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Health Awarenecss LLC.

12/04/2023

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

Florida document number L23000535885

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Health Awareness, LLC Note: only cdding comma, removing peried

The new name must be distingezishable and contain the words “Limited Linhiliy Company.”™ the designation “LLC™ or the abbreviation *L.1L.C”

Enter new principal offices address, if applicable: n/a

Principal office address MUST BE A STREET ADDRESS,

Fnter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

B. i 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:

i
Name of New Registered Agent: n/a
Ne piStere iress:
Eurer Florida sircer address '; -
-3
. Florida s
City Zip Codé™

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appeiniment as registered agent and agree to act in this capaciiv. { further agree (o combiy with the
provisions of all statuies relative to the proper and complere performance of my duties, and I am famifiar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 605, .5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ herehy confirnthat the limited liapility
company has been notified invriting of this change. 3

If Changing Registercd Agent, Signature of New Registered Agent

{((H23000415288 1))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and addresy of each person being added
or removed from gur records:

Note, fust corveciing spelling
MGR= Manager (23000415288 3
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Diane Surowitz 2185 Radnor Ct. T Add

North Palm Beach, FL 33408 ORemove

s r
AZ}Q? hanye

1Add

DRemove

ZiChange

JAdd

ORemove

CIChange

JAdd

ORemove

TiChange

Oadd

ORemove

TiChange

Sr\d(f

ORemove

3 a883 _—
(({H2300041 5288 3))) HChange
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D. I amending any other information, enter change(s) here; {druach addivional sheets, if necessary.)

n/a

E. Effective date, if other than the date of filing: (optional)
(17 a0 eflective date s listed, the date must be specific snd cannot be prios 1o dite of 1iling or moere than 90 Jdays atter liling.) Pursuani to 605.G207 (31D)
Note: [If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records,

1 the record specifies a delaved effeetive date, bt not an effective time, at 12:01 win. on the carlier of: (b) - The 90th day after the
record is filed.

December 5, 2023
Dated .

/s’ Ponglas Suvowtsz

Signature of v member or suthorized representative of a wmember

Douglas Surowitz, Manager

Typed or printed name of signee

(((H230004 15288 3)))
Filing Fee: $25.00



