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AKTIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETTER HEALTH CONSULTING LIL.C
- Name of the Limited Linbilit mpany 8 [l now a on our cecords,
uridu Lt ubility Commpany

0772172021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
12100033 1465

Florida document number
This amendiment is submitted to amend the following: '

A. [f amending name, enler the new name of the limited llability company here:

The new name must be distinguishable end contain the words “'Limited Liability Company,” the desigaation “L1LC" or the abbreviation VL.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddresy, T applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: .
G~
I~ a3
~r- %
Name of New Registered Agent: 2
]
New Registered Office Address: i 93 -
Enter Fivridu sireet address o = ! _—
m— =
M ™
, Florida - ; L}
City g Code ro
...:‘..i E: -
Oy —_

New Regisiered Agent’s Signature, If chanping Registered Agent:
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree”t’?:v campfj:with the
provisions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity

company hay been natified in writing of this change.

If Changing Registered Agent, Signature nf New—R_e;;i:;tred Agent
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us:igmenumpgcaumuruxu rErNUILLY ) BULIIOTLZLU 0 manuge, enter the gitle, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR BENJAMIN D. PLAZA 360 W PALMETTO PARK
Jadd

BOCA RATON, FL 33432
W Remove

CIChange

OAdd

CRemove

OChunge

Add

ORemove

{1Change

Jadd

ORemave

JChange

TAdd

ORemove

T1Change

JOadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective dale, if other than the date of Ming: (optional)
([f en effective date is listed, the date mmust be specific and cannot be prior to date of filing or mare than 90 doys after filing,) Pursuant to 605.0207 (3Xb)

Note: Ifthe datc inseried in this block does not meerx the applicable stawtory filing requirements, this date witl not be listed us the
document’s effective date on the Deparument of State’s records.

If the record specifies a delaved effective date, but not an ¢ffective time, at 12:01 a.m, on the carlier of: (b) The 90th day afier the

record is filed.
!A ——
e = "
November 29 2021 — B
Dated . r: o —
DocuSigned by: i—z :_ E
¢ sl wiioy  0m
S Signature nf'a member or anthortzed representative of g member Froear = ;
faa}
R T
NICHOLAS A. SIGNORELLT f'-t"u‘ x
Tvped or pnnted nome ot signae g s ny
g7 e

Filing Fee: $25.00



