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COVER LETTER

To): Registration Section - ”
Division of Corparations

SURJECT: 5&\1@\%%\’\0\ M(LSSCXCW > (Mellness LLC

| —y
Name of Limited lvrlhnln\ Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return ali correspondence concerming this matter 1o the following:

Audumn (\(\a\cm Nave

MName ot Person

SAVASALA  MasSadg 2 aeitnesg e C

FirmyCompany

Sy NE S VYL

Adldress

ocelo. FU A4 O

Civ/State and Zip Code

OuduaioXadick © ameanl . (o

E-mail address: (to be wsed Tor tuture annedl report notilicationy

For turther information concerning this matier. please call:

Produnn. Nokaade W A SB- 00|

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

NS.OO Filing Fee D $30.00 Filing Fee & 1 S55.00 Filing Fee & {J $60.00 Filing Fee.
Cernficate ot Status Certified Copy Certificate of Status &

tadditional copyis enctosed ) Cerified COp,\'
tadditional copy iy enclosed)

Mailing Address: Street Address:
Registration Sectton

Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6‘1'-’7 The Centre of Tallahassee
Tallabassee, F1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sauncrme Noswoe D Welness 20O

tovame of the Limited Liability Company as it now appears on our records. )
A Floreda Timited Tiubiliny Company)

The Articles of Oreanization for this Limited Liability Company were filed on .)'\)M \(¢ 908-9 and assigned
Florida document numher & agoco 3‘75 q@q

This amendment 15 submitted to amend the following:

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

The Mndfyd Bedw  LLC

The new name must be distinguishabic and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation =1L 1LCT

Fnter new principal offices address, if applicable: oY SE S T Ay

(Principal office address MUST BE A STREET ADDRESS) VO C
O\a FL 24948 0

Enter new mailing address, if applicable: Sy Ne W Plaw
(Muailing address MAY BE A POST OFFICE BOX) O ltela Fo 447 O

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida srreet address

. Florida
Cine Zip Coedv

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o complywith the
provisions of all statutes velative 1o the proper and complete performance of my dutios, and Lam familiar with and
aceept the obligations of iy position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | iereby: confirm that the limited liability
compam: has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f 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

Title Name Address Tvpe of Action

ClAdd

CORemove

LI Change

ClAadd

URemove

T Change

O Add

OJRemowve

CiChange

CAdd

O Remove

CiChange

CJadd

CiRemove

L Change

CiAdd

ORemove

CiChunge




4

D. If amending any other information, enter change(s) heve: (Aitach additional sheces, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(7 an efTective date is listed. the dote must be specitic and cannot be prior o dite ol filing or more than 90 das s after tling.) Pursuant o 6030207 (3)ch)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as the
document’s etiective date on the Department of State’s records,

It the record specifies a deluved effective date. but not an effective time. at 12:01 4. on the carlier of: (b)  The 90th day atler the
record s filed.

Novemie 22
Dated Iy l a} ) 3 9 ) a‘U 33

el ol

Signature of 3 member or suthorized representative of & member

Rudomn - MNalcande

Typed or printed name of signee




