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T(O: Registration Section
Division of Corporations

LY WELLNESS Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all cortespondence concerning this matter 10 the following:

A cren- A Gorela

Name of Person

LUX ‘L-u‘efliﬂe% e C

FirnvCompany

H380  Pnswerha htlimg R S MOB

! 0 Address
Dim Peacth Qaydens | EL | D20
City/State and Zip Code

Iu;( w’t’,l‘ eSS pgee @ oM A

E-mail address; (1o bedused for futAre annual report netification)

For further information concerning this matter, please call:

*Z\arcn A o r’c( N

Name of Person

(19 - 16 5F

Daytime Telephone Number

at ( SUJ )
Area Code

taclosed is a cheek for the following amount:

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enciosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

[ $25.00 Filing Fec ?ﬂ $30.00 Filing Fec &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Street, Suite $10
Tallahassee, FL 32303



‘ ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ORIt i
LiX WEWNESS el YA

Nanie of the Limited Liability Company as it now appears on our records.
A Florda Limt 1abtlity Company

The Articles of Organization for this Limited Liability Company were filed on 2qa } 75 ! 2040 and assigned

Florida document number __ . 2 OOCU Bof Q1 O .

This amendment is submitted to amend the following:

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

The new name soust be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: W 360 PYDS pen'h,q ‘Eﬂl’ﬂg Rd
(Principal office address MUST BE A STREET ADDRESS) Suile WO B
i Begrin Grucens % ., 33410

Enter new mailing address, if applicable: 11360 Prosperity Fuing Rel
(Mailing address MAY BE 4 POST OFFICE BOX) Swik Mo
Puem Peqcy, Excirel ens  FL 33410

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regpistered Office Address:

Enter Florida street address

, Florida
Cinv Zip Code

Meow Registerad Agent's Siguature, if changing Registered Apgent:

" 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘It atn:nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AHNBR Hasen -fon_Geglon N 380 Prus perihy Farms Rd_ tada
SU & 1o % ORemove

___?aﬁ 'm ge[((_}\ 6&(’@79{ 58 33410 QOChange

AHR R il Padee Fanco U260 Foss peei by_frvion R xaa
Sl,u I-Q 1 ‘O% [JRemove
__PC{,E!’H B@C/Cﬂ‘ 67@7’5,@”‘5 ; H 35(‘”03Changc

— .o
LAdQ

JRemove

CChanpe

LJAdd

ORemove

JChange

OAdd

CRemove

OChange

—iAdd

ORemove

[CiChange




n. 1f amending any other information, cnter change(s) here: (Attach additional sheeis. {/'necessap}-'.)

Ot 2L (optional)
tat date of filing or MoTe than G0 days after filing.) Pursuant 10 605.0207 (3)b)
1 not be tisted as the

if other than the date of filing:
filing requircments, this date wil

listed, the date must be specific and cannot be priot
serted in this block does not meet the applicable stattory

ate on the Department of State's records.

E. Effective date,
(11 an ¢ffcctive date i
Note: [[the datein
document’s effective d

I the record specifies delayed effective date. bt not 20 affactive time, 2t 12:01 pun, on Gie corlier o (b)) The ok day afier Wie

record 1s filed.

Dated ¥ iglr',’}/\ i5 L 227/ )

Al EN—

member ar aul

honzed representative of a member

Signature ol 8
Naren-kuw Gueder=
Typed of printcd name ot signee

S o



