311022, 4:58 PM

WRAVLY,"

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000092058 3)))

L

H22000032058326C

NI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: -
Divisian of Corporations

Fax Number : (858)617-6383

From:
Account Name
Account Number : 1202000000183

Phone : (385)932-6262
Fax Number ¢ (385)933-9393

“*Enter the email address for this business entity to ke used for future

. SERBER & ASSOCIATES, P.A.

annual report mailings. Enter only one email address please.*#

Email Address:

nEo @ Senrlov firm. G

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
360 WELLNESS GROUP, LL.C

Certificate of Status — | 0 ‘—
™ Certified Copy I o e
= [Page Count r 01 G
i [Eitjmated Charge ] $25.00 .
E-;‘:-,": o

Electronic Filing Menu Corporate Filing Menu

httpe://afile. sunbiz.org/scripts/efilcovr.axe

Help

61:€ Rd 11 4¥HzI0;

03714
MY

VIADU o

111



H82 0ose 420 185

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

360 WELLNESS GROUP, LLC
Name of the Limj jability Compan H 2 s 00 6ur 5.
and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/18/2020

Florida document number -20000048910

This amendment is submitted 1o amend the following:

A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
ress MUST BE A STREET ADDRESS, -

rincipal office

Enter new mailing address, if applicable;
Maili dress MAY BE A POST OFF,

BO

B. If smending the registered agent snd/or registered office address on our records, enter the pame of the new
registered agent agd/or the new pepistered office address here: - r~
—-— p-c._:g
— 7 ~o
. il &
Name of New Registered Agent P X,
Lo — e :_::‘
New Registered Office Address: iei —  pTer
Enier Florido street address .. - L 77%@
o= PUX
, Florida - €4 o
f"-v R
- 0

New Repistered Apent's Signature, if chanpiag Registered Apept:
{ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hersby confirm that the limited llabificy

company has been notffied in vriting of this change.
eol

ire of New R

H Chauging Registered Agent,
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If amendiog the Manzgers or Authorized Member on our records, enter the title, name. ang address of each Manager or

Authorized Member being added or removed from our records:

MGR = Masoager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Miguel Angel Wilensky 103 SW8TH ST O Adg
HALLANDALE, FL 33009,

MGR Javier Hernan Wilensky 103 SW8TH ST S Add

HALLANDALE, FL 33009 .

0 Add

1 Remove

0 Add

[1 Remove

0 Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: {optiopal)
{The cffective date must be specific, cannot be prior to date of receipt or filed date 2nd cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Dateg March 7 - 2022
Signature 67'a member or authonzed representaljve 6f 2 member
Beatriz Wilensky M
Typed or pn'nt?ﬂ fidme of s:gn@
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