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COVER LETTER

TO: Registration Section -
N - +
Division of Corporatioas
- r
SUNSTINETIOLISTIC WELLNESS LLC
SUBJECT:
Namw of Limited Liabilin Cempany
The enclused Articles of Amendment and Fee(s) are submitted for filing,
Please returm all correspondence concerning this matter w the tollowing:
SARAH DUNHAM
Name of 'etson
SARAH DUNHAM GROUP
FirnvCompany
3130 FRANZ RD. SUITE 300
Addiess
KATY. TX 77493
Cinv/State and Zip Code
SARAH@DUNHAMGRP.COM
E-mail address: (1o be used tor Riure innual report notilication)
For further information concerning this inatter, please call:
SARAH DUNITIAM 832 3844836
at i )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
& 52300 Filing Fee C S30.00 Fiting Fee & L1 S33.00 Filing Fee & O $60.00 Filing Feg,
Certificate of Status Cerntitied Copy Certificate of Stus &
Gaddiaasd copy s enclosed) Certitied Copy

taddriional copy s enclsed

Muling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, 1 32314 2415 N Monroe Street, Sune 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT

. TO .
ARTICLES OF ORGANIZATION
£ OF F ! FJLED

022FEB 1L AH Ip: 42

~

SUNSHINE HOLISTIC WELLNESS L1.C
-

k]
(Name of the Limited Liability Company as it now appears on owr reedrdgM Ve TR T UF
A Florida Tamited Thabiliny Company) ]ALLLHA gSFES ];_‘E}TE
WtE, B

. B - - . - . .. - - . - /1022 .
he Arocles of Organization for this Limited Liability Company were filed on OL71872022 and assigned

1.22000033587

Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new mume must be Jistinguishable and contain the words “Limited Liability Compiny,” the designation “LELCT or the abhreviation ©1.L.CT

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, it applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. [famending the registered agentand/or registered oftice address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

Nime of New Revistered Agent:

New Revistered Otfice Address:

Fiter Florida strects addeess

. Florida
iy Aip Ceondv

New Revistered Avent’s Signature, if changing Reeiwstered Avent:

[ herehy veeepn the appoiniment as registered agonr and agree 1o act in this capaciiv, 1 further agree to complv it the
provisions of alt staies relative to the proper and complete peeforotance of mv dutics. and am fomilior with and
aceept the oblicarions of niy position as registered aaent as provided for o Clapger 80385 O i this dociment i
heing filed to merely reflect a change in the regisicred office address, Fhereby confivm that the limiced fiahility
congraiy flus been notified inowriting of this change.

If Changing Regivtered Avent, Signatyre of New Registerad Apgent




-

If amending 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

Address

5130 FRANZ R, #300

Fyvpe of Action

A dd

KATY, TX 77493

O Remove

Title Name

MGR SWIELL BUSINESS MANAGEMI
AMBR JEWELIET TANGEN ENTERPRI
AMBR TEN FIGURES LLLC

AMBR T&T HOLDING GROUP

AMBR ASCENSION PROPERTY HOLD

OChange

3030 FM 339

T Add

FULSHEAR TX 77441

o Remove

CIChange

8030 FM 339

JAdd

FULSHEAR TX 77441

- Remove

1Chang

14082 FLINT BRIDGE CT

TAdd

SUGAR LAND TX 77498

= Remove

C1Change

101 GARDENIA AVE

Ll add

PONTE VEDRA BEACH FL 32082

o Remove

C1Change

Aadd

O Remaove

O Changy




I I amending any other information. enter change(s) here: cdnach additional sheeis, if necessary)

E. Effective date, if other than the date of filing: (optional)
(17 ellevtise dute i~ listed. the date must be specitic and cansot be prior o date ot Tiling or moge than 90 da < atier Jiling + Pursuant 1o 6030207 (34by
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specities a delaved effective date, but not an effective time, ai 12:01 am. on the carlier of2 (by - The 90th day afier the
record is tiled.

FEBRUARY 4TH 2022
Dated

e

Signature o 1 membeTorauhef Fod Yo preSentieror o member

SARAN L DUNHAM

Iy ped or printed name of signee

Filing Fee: S25.00)



