09/25/2024. 16:19

From:17184082550 To:18506176383 Date
¥

9125024, 4114 PM

Time 09/25/24 04:172M Pages: 4

. “‘?valsr (] .C'::)E'po nens "‘:l\ A,...ﬂ.t
)a@-ne‘nl ofEHAate € >
Yy . &

B: 1/4

Corparations
Electrome Filing Cover Sheet

Note: Please print this page and use it as a eover sheet. Tvpe the fax audit numbes
{shown below) on the top and bottom of all papes of the document,

(((H24000326944 3)))

A

Note: DO NOT hat the REFRESH/RELOAD buton on vour browser from this page.

Doimg so will generate another cover sheet.
To:

Division of Corporations
Fax Number

. (BS€)617-5383
From:

Account MName : USACORP INC.

Account Number : 120138086019

Phone : (718)362-47R9

Fax Number :

(718)4B8-2558

[
P,
N R
**Enter the email address for this business entity to be used forfityure
annual report mailings. Enter only one email address please.**™ )
Email Addroess: agovi@miltonhealthgroup. com
. L LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
fam < IMAGINE WELLNESS FLORIDA LLC
i o
Lt = ’(;furliﬁcalc of Stalus l 0
— wl - .
- = ICcrlil'lcd Cupy | ] AL SR
'J“"’ C: T |l’ugc Count l_ (3 e/
L e e T - ] B a— 0 ,Z{_,) Z
s v TR Ilzslnnzncd Charge ] S25.00
'.‘_.H,, -r u.‘;-t.
g = oz
o T 8
lZlectronie Filing Menu

Corporate Filing Menu

aups/fefile suntiz.orglschpisieflcoviene

171



09/25/2024, 16:18 From:17184082550 To:1B506176383 Date Time 09/25/24 04:17PM Pages: 4 FP: 2/4

HIH240003 26944 3y ARTICLES OF AMENDMIENT
10
ARTICLES OF ORGANIZATION
ol

[MAGINE WELLNESS FLORIDA LLC

INime of the Eimited Linbilioy Cotupeany as it nos appears o our records. )
(A Flonda Tonned Tabehiny Company)

(127282024

and assigned

The Articles of Organization for this Linnted Liability Company were fiked on

0. JANON0YSKI S
Florida documens numhgy =23 0000Y8823

This amendment is subrntted W wnend the Tollowing:

AL I amending name. enter the new name of the limited liability company here:

The new maire must e destimgushable and contin the words “Lomited Liabibiy Company,” the designmiton “LLC o the sbbresianon "L

N . - .. . 343 W Kol Pnve
Enter new principal offices address. if applicabic; Kalmizt [rave

(Principal office address MUST BE A STREET ADDRESS) — * et Palm Beach. b1 2340 R
I
Enter new mailing aedress, if applicable: o - i
T3t T
(Mailing adidress MAY BE A POST OFFICE BOX) Ty,
o (%} P
v . e
F‘.‘]‘ 8‘?

H. Hamending the registered agent and/or registerad office address on our records, enter the aaae of the new registered
apent and/or the new registered otfice address here:

Namg ol New Regisiered Aveni:

New Rewistered Offiee Address:

Euter Florii streef aadifress

lorida
{in Z.'_.'J ¢ rnde

New Revistered Apent s Stenature, if chanuvine Revistered Avenl:

Dhereby accepn the appoiniment as registered cgent aind agree o aee in this capacay, Lfiether agree o comply svith the
provisions of all statutes relative io the proper and complete periormance of my duiies, and {am familior with and
accepl the obligations of my position s regisiered agent as provided for in Chaper 603, F.8. Or. if thiy doctiment is
being filed 1o mervely reflect a change in the regisiered office adedress. D herebv confirm that the mited labifine
company has been notificd inwriting of this change.

H Changing Registervd Ageat. Simnature of New Revisterad Avent

(OH 24000326944 3)))
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(124000320444 33
I amending Authorized Person(s) authorized to manage. enter the title, ninme. and address of each person_being added

ar removed from our records:

MGR = Muanaver
AMBR = Authorized Member

Title Nume Address Tyvpe of Action

TrAd

I Remove

U hmge

CJAdd

CIRemove
)
el
P .
T Ghnngd v
.—': * [
}:__'.‘ M w3
. TAdd
My =20
S Pt
—-  La2 e
s J:;Rcmn v
——
I (S5 ]

“3Change

ZAdd

CRemove

O Changy

LRt

O¢Change

O add

CRemove

ZiChange

{((H24000326544 30}
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i Hoamending any other information, enter change(sy heres cAioch addinemal sheeis, ifnecessam
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o ey
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>
LS
fae = .
SRR
;___ O ——
—
[ [ ]

{optional)

E. Effective thate. it other than the dite of filing:
Aan etecnve date s histed, the diate s be apecitic ad cannet be poos o date o Bling o more shan 900 daes afier Silmg Y Prrsaant o a2 207 (i
Nole: 1fthe dute inserted i this bluck does ot meet the upplivable stnuions Hling requirenwents, tes dute waill not be listed as the
document’s effeetive date on the Departiment of State s reconds
Hhe Jods dav aney the

I the record specifies & delaved effective date, but notan eifvctive tine, at F201 auns on the carlier ot by

record 15 Nled.

RIThe

Seplember 23

[ated

= Bk Denciger

Signature of a member of anheiged sopreseptaine ol a et

Bl [epaiger
Iy pod wr printed nane ol signee

L 220003 20842 Ty
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