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ARTICLES OF AMENDMENT (((E124000360377 3
TO
ARTICLES OF ORGANIZATION
OoFr

D Kameha Johnson-McCalla Heulthears Consuliing LLC

052122024

The Aricles of Organization Tor this Limited Liahility Company were tiled on
1240400235323

andassigned

Flerida document number

This amendment is submitted (o amend the fellowing:

A, If amendine name, enter the new name of the limited liability company bere:

The new e mwst b distinguishable and contain the words “Limited Linbidity Company.”™ the designition =11LCT or the abbees ialion =31,

- ) e 461 Eas Jackson Street 2340-K 49
Enter new principal offices address. if applicable: 1 Kas Jackson Brect 2H0G-K49

(Principal office address MUST BE A STREET ADDRESS) ~ L2mps. FL 33602

Enter new mailing address, if applicable:

oS
401 East lacksan Susel 2340-K39 77, .

{Muiling uddress MAY BE A POST OFFICE BOX) Tampa, FL 33602

B. Wamending the registered agent and/or registered office address on our reenrds,
agent and/ur the new registered office yddress heype:

Name of New Repistered Agent:

New Repistered Office Address:

Earer Florwks sirees addedresy

. Florida
iy FOTEQTY Y

New Resistered Agent’s Sienature, if chanping Repictered Apent:

Hhorebv aceept the uppolmiment us regisiered agent and agree to el In thix capaciiy. I further agree o comphs with the
provisions of el siarwies relutive to the proper and complete performance of mv duties, and 1 am familior switl and
aceept e abligations of my poxition ax registered agent as provided tor in Chaprer 603, F.S. Or, if thix document is
heing fited 1 merely reflect o elunge i the regisiered office address, herely confirm tha the imited labifiny:
eomperny has been notificd dwriting of this change,

H Changing Repisterat Agent, Signwture of New Registered Apont

2 AKK360377 3))
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amending Authorized Person{s)authorized to manzge, enter the tite, name, and address of each person being added

or removed from oar records:

MGR = Muanager
AMBR = Authorized Member

(((H24000360377 3)j3

Title Nume Adidress Tvpe of Action
AMBR Johnson MeCalle, Kameha 60 Creamery Way
A
Exton, PA Y1)
CRemove

W hange

A

ClRemove

D Change

) Add

O Remave

T kange

JaAdd

ClRemosve

¢ hange

O Add

Cikemowe

ClChange

A

ORenmwve

J¢hange

(24000360372 3
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D. IMamending any other information, enter change(s) herer (Atiuch additional sheets, §f necessary.)

. EfTective date, il other than the date of filing: (optiunal)
{HF any efleetive dae ds fisted, the dae must he specitie and cimon be prior w diale of ling oraore than 9 diss sider ling.) Pursuaat o 05,0200 1 3ih)
Noty; Hthe date inserted in this block does not meer ibe applicable stawtory filing requirements, this date wilt not he Hsted as the
document s etfective date on ihe Depuriment of State’s records,

Tthe record speaities a delayed effective date, but not an ettective fime, ar i 2°0:1 a.m_ on the carlier of: (b)) The Jtth day after the
record ia filed

Oclober 29 2024
Dated

750 hamuehd Johnson MeCadla

Nignatury of a member of authorized sepresentative ol 2 member

Kameha Johnsan McCalla

Taped ot panked name o sipaee

Filing Fee: $28.00 {(H24000360377 3)))



