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({HA000089543 3)) ARFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

IMAGINE WELENESS FLORIDA LLC

(Mame of the Limited Liability Company s iCnos appesis on our records. )
A Frords Limied Liaodity Company)

. : . T ‘ e e . TRRTATAE .
Che Artictes of Organization Tor this Limited Liabitity Company were tiled on B2 2802024 i assigned

124000098823

Flornda document number

This winendment s submitied w antend the following:

Ao Ifamending name, enter the new name of the limited linbitity company here:

The new nane must be distmguishable and contan the words “Limited Liahshiy Company.” the designation “LLCT or the abbreviation *L.1.C."

Enter new principal offices address. it applicable: 221 Nowthlake Blvd = :%:
. I3 [ 33 = £

(Principal office address MUST BE A STREET ADDRESS; — Nvrih Palm Beach. 1. 33408 -

; o :

> =)

>0 BT

m SEEy

) , QDo = oy

Later new muailing address, if applicable: o = oom

- - . ppe . - ! (Yo “z..-“
(Mailing adifress MAY BE A POSTOFFICE BOX) e r
N

B. I amending the registered agent and/or registered office addreess on onr records. enter the name of the new registered
agent and/or the new registered office adidress here:

Name of New Rewmstered Auveint;

New Revistered Office Address:

Eater Floruli Jrect addring

. Florida
Can Lig Coder

New Repistered Aeent’s Sivnsiure il chunvine Registered Avent:

D hereby accepr the uppoiniment as registored agent and ayree (o act in this capacite, | further aeree o complv with the
provisions of all sianutes refative 1o the proper and complete performance of my duties, and { am famitior with and
aceepl the obligadions of my position as regisicred agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1herehy: confirm that the limited liabilin:
company fias been novified inwriting of this change.

If Changing Registered Agent, Sivnature of New Repistered Agent

K AMNDNINOS AT Ty
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(LFI24000089543 3
If amending Authorized Personis) authorized to manage. enter the title, name, and address of vach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naumne Address Type of Action

Cladd

CIRemove

LIChangy

ClAdd

CHRemove

TChange

D Add

FiRemove

D Change

rAdG

CHeemonve

ZiChange

“IAdd

[ Remove

ZChunge

[ Add

CRemove

CIChanpe

{({1H24000089543 3)))
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24000089343 3 )

D. I umending any other information, enter change(s) here: dirach addinenal sheets, if necessain

This entiny's Federal Emplover Bdentification Number is: 99-1 64802

1. Effective dute. il other than the date of Oling: {optional)
(17an effeenve date 1s listed. the date imust be specitic and cannat be prior wr date ot Tihng or mwore thao W days atier filng } Pupsoant 10 6050207 (340
Nute: I the date maerted i tns block does notmect the appiicable statatery Gling requirements, tis dite will not be listed as the
document’s effeetive date on the Department of Sate’s reconds

1 the recond specatios o delaved eftfective date. bui not an effecnve e an 12:01 aame on the carlicr ot thy - The Yith day atier the
record is (1ed.

March b 2024
Dated

fsr dichael Schwarntz

Signanure of @ member or authonized representaline o o Inember

Michae] Schwanz

Typed o ponted name o signee

29000089343 )
Fitine Fee: $25.00



