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WET24000271863 )1 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMAGINE WELLNESS FLORIDA LLC

e ol the Bamited Liability Commguany s i gom appedis on our recon ga.)
1A Floonds Tinsied Liabelny Conpany

. . .. . . . - . - - ||1,",H/) 3.
The Aracles of Orguizaton tor this Lanited Liabthty Company were tiled on 27 =2

LL24000HSERD A

Flonda dovument number

This amendment s submitled to wend ithe following:

A Hamending name, enter the new pame of the Jimited linhility company here:

P

wind ssigned

2

The e pame st de distngasshable and continn the words “Linnsted Lrabihiy Company” the designatoon “LLCT o the abbroviaton "L ¢

RER~
Enter new principal offices address, if applicable: - - =™
(Principal office address MUST BE A STREET ADDRESS) :é:: )
S
= = D
Enter new mailing address, it applicable: j _é )
(Matling address MAY BE A POST OFFICE BOX) :_‘ gg .

/4

B. IFamending the registered agent and/or registered office scdress on our records, enter the name of the new registered

aeent and/or the new registered oflice address here:

Nogne of New Repistered Avent: Natronwide Registered Agents Corp,
L Py bl AL -

3 . . 7 - N P I LY] . o
New Registered Othice Adddress: 0L Nosthw est tth Sueat

fonres Flonida reet ddtess

Lawderlnll . 1A
h - Florida

1 A Uaede

New Revistervd Avent s Sigoature, if changing Repistered Avent:

{ hereby accept the appoiniment as registered agent and agree (o aot in this capacine. § jurther agree io comply seith the

provisions of all stenes relative w the proper and complete performance of my duties. and Tam fomiliar sith and

Gecept the vbligations of my position as regisicred ugent as provided for in Chaprer 603, F.S. Or, i this docment i

being fited o merely reflect a change in the regisicred office address. Fhereby confirm thar the fimited liahitine
company has been notifivd inwriting of this change.

[3] fasepd Strass

H Changing Registered Agent. Signature of Sew Resistered Agent

(24000271803 3M
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IF amending Authorized Person(s) suthorized to numage, enter the title. same, and address of vach person_being added

or removed from our yecords:

MGR = Manager
AMBR = Aunthorized Member

Title Namw Adlilress Type ol Action
ANMBR Michae] Schwartz 5120 1h A
A

Brooklvie Y 1M
= Remosye

LiChunge

MR Michac!l Sehwaz S0 il Ase
L BN

Mravkivi, NY 1204

L Remey

< hange

AMBRMGR Yitechok Schwarlz PR3 Clvimer 3t 5te 113
m

Brookivn, XYy (121
— Rennve

ZChange

LoAdd

CRemonve

CChange

c2Add

CLRenmone

LI hunge

CIAG

D Remove

Chanye

{CH24000271863 3
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1240002718063 53

Do amending any other information. eater changelsy here: cdiuch addinonal sheers, i necessain)

B Effective date. it other than the date of iling: {optionasd)
{Itan effectrve date 1 listed, the dute must be specitic and cannot be praer to diste o siling or more than 90 davs atter Shng.) Persiant to 03,0207 (3o}

Note: i the date mserted in tns block docs not meeet the apphicable stewtory il requireiments. this date will not be listed as the
document’s etfective date on the Department o S1ate s records,

It the recard specifivs o delaved etfectve date, but ot an eftectsve time. az 1 200 wan, onthe carhien otz b The 90th Jay atter the
recond s tiled

Aunpust 13 RIS
rated

/ ..'/ 374 De«cc'{;m

Sienature o aomember o anthorized tepresentative of aoember

13t] Dyeneiger

Ty ped or pronted name o siaee

(2400027 1863 31))
Filino Fee: $25.04)



