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COVER LETTER
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ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FEABERLE WELLNESS CONSUL TING L

(Nume of the Limited Lisbiy

S Company us {0 now appenrs un oy recorids,)
7A Florida Limitea Laabiliy Companyy
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Florida document number - WO0E79700
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I amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our recor-ls:

MOGR = Manager
AMBR = Authorized Member
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1. If amending any other information,
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