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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State g‘;ﬁ &
June 24, 2003 S
TEoey
LAZARUS w7
Lt 3
TALLAHASSEE, FL oD ®
SUBJECT: UNITED WELLNESS INSTITUTE LLC A,
Ref. Number: L03000021339

We have received your document for UNITED WELLNESS INSTITUTE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please note that we have RETAINED your $25.00 payment.

We understand that Roman F. Serra is going to replace Alina Serra as
Registered Agent.

But are we also to delete Alina Serra as a MANAGER of the company? Is Alina
Serra no longer going to be a manager? Please clarify your amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6914,

Buck Kohr
Corporate Specialist Letter Number: 208A00038473
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CERTIFICATE OF AMENDMENT

‘rqu
ARTICLES OF ORGANIZATION
or

X
€0

Present Name)
(A Florida Limited Liability Company)

/ ko
FIRST: The daie 0[ ﬁhng of the asticles of organization was A?// r;) Q?Qﬂ_’;
liability compan

SECOND: The followmg amendment(s) to the articles of organization wasfwerc adopted by the limited
DeleTe f

Pecy s Taver gt
Aot SE0A [ fories % o conpony |
New Reca/STeRED BGenNT :
RoMAN F- SEFLA

91'7"7(0 S. W/ 97 AvE. SorrE #/12
M’fﬁ'm, F&. 23/65

Dated

l?qﬁﬂd

F._SERRA

Typed or printed name of signee

Filing Fee: 25. GO



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERD OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND 'TO ACCEPT SERVICE OF
FROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THE ARTICLES OF INCORPORATION, | HEREBY ACCEIT THE
APPOINTMENT AS REGISTERED AND AGREE TO ACT INTHIS CAPACITY. |
- FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND T AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AB REGISTERED AGENT.
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