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" SUBJECT:

COVER LETTER

TO: Registration Section

Divisiur of Curpurations

AL TAS HEALTH AND WELLNESS LLC

Nuame of Limited Liability Company

The encloscd Anicles of Amendment and fee(s) are subminted for filing.

Pleasc retum all carrespondenee conceming this mater fo the following:

Cheycine Moscley

MNimie of Person

" Legalzoom.cam, luc.

Finn/Company

101 N Brand Blvd 11th Fi

Addaess

Glendale, CA 91203

CityfState and Zip Code : - .

Atlasshreggedar@omal.com

F-mad addeess: (1o be used for fulure annual report notification)
For funther infoenution concerning this maner, please coli:

{’hevenne Maoseley 800 F73-0888
atf )
Name ol Fersan . Arca Code Daveime Telephone Numbee

Enclosed is a check for the following amount:

O 525.00 Filing Fee 0 530.00 Filing Fee & B355.00Filing Fec & 0 $60.00 Filing Fee,
Certificare of Saus Cerniied Cupy . Ceriificaiz of Sintus &
{additional vopy 13 enclosed) Cenilied Copy

(achlitiuny] oy is encluged)

MAILING ADDRESS: - STREET/COURIER ADDRESS:
Registration Scusion . i  Regiswation Section

Divisian of Corporations . Divisiar of Corporations

£.0. Box 6327 ' Clifion Building

Talluhassec, FL 32314 2663 Executive Center Circle

Tullahassee, FL 32301

From: Svivia Paull
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company hus been unufed o nmg ofn'n\ chunge

ARTICLES OF AMENDMENT

TO . :I . .'_-- Y
ARTICLES OF ORGANIZATION R
OF

M HER -9 gy, 52

ALTAS HEALTH AND WELLNESS LLC = .

(A Flor(da Einuied Uiz o

1 1/12£2024 and assigned

The Articles of Organization for this Limiied Liabilty Company were filed on

Flarida document number H20D00337112

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hobility company here;

Attas Health And Wellness LLC
The new naimre musi be distinguishable and cumtain tha words “Limited Liability Cempany,” the designation “LLC"” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter nesww mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

registered :ILLI’II and/or the new registered ofTice address here: . o

Name of New Regisiered Apent:

New Repistered Oftice Address:

Enwr Flaridu tircet address

, Florida
Cm‘ . " S Ziy Cixle

New Revistered Apent’s Sipnature. it changing Repistered Apent:

P herehy accept the appointment as regisiered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all stanes velative 1o the proper and complete performance of my duties, and | am familiar with aud
accept the obligations of my position as registered agemt as provided for in Chapter 605, £.5. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address, lhea eh crmfnn that the limited liahilit

H Chunging Regittered Agent, Sivnature of New Repistered Agent

" Page 1 0f3
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' 1t amending Authorized Person(s) authorized to manage, cnter the tithe, nume ‘and address of euch person being added

or remuoved front our records: w A

MGR = Manager o : ’ - 02 HaR -9 AMII: 52
AMBR = Authorized Member . Y
Tirle  Name ) Address S '. .. o . Type of Action
O add
i
i O Remove
i
|
! B _ ] O Change
'i
l O Ada
{ Rempve

a Change

L » 0 Add

O Remove

. : : 3 Change

O Add

O Remowe

O Change !

O Add

. ’ ; O Remow

O Change

0 Add -

O Remave

O Chunge

Page 2 0f 3
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. 1t amending any uther information, enter changa(s) here: (Anach addinonal sheens, if necessary.}
. : - N Ed Pl

202 KA - : ,
.- [ 1] [::-)

e 1,

{optional)

E. Effective date, if other than the date of filing:
(It an efleetive dare is listed, the daie musi be specific and cannot be prior to dute of Nhng or wote than 90 days afier lifing.) Pursuant ro 603.0207 (3)(b)
T Note: I the date inserted o this block does not mieer the apphicable statutery filing requireraents. this date will not be listed as the

document’s cffuetive date on the Department of Siate’s recurds.

ime, at 12:01 a.m. on the eadier of;

1f the record specifies a delayed effective date, but not an effective
{b) Tre 20th day after the record is filed.

0272312021 /

T
IENALT ny\hoW" TCMIDGT .

David John Hapdiy

Dated

Typeth or printed parne ol 5igace

Pape 3 0f 3
Filing Fee: $25.00



