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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Cinoly Poriing ™.

(Namie of Person)

ook Heatth Wellness Cender, UC

(Firm/Company)
12947 N Dale (msgbm va Se 107
Lz, v 220U

For further information concerning this matter, please call:

O, mdu Pesting &%)

Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

XQS.OO Filing Fee [1830.00 Filing Fee & [£1555.00 Filing Fee & [T1%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle.

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION 07 SE
OF 3 P10 gy
EChr
MLLAIMQ’QEEJ Eég:ﬂ
fack 1n Broln Wellness Cender, LLC, DA

Present Name)
(A Florida lelted Llablllty Company}

\\ !’&U\ !aooé |
FIRST:  The Articles of Organization were filed on and assigned

document number

SECOND: This amendment is submitted to amend the following:

hove. Chamoed.. The PDIIDMM%G} Qre. e,

(Use_0s Yootn PrinCipal & (Nailine, Addrese,

E}M N ﬂ(!ﬂ; Wf“[]g&g [lﬁﬂﬂﬁ;u (f!
13242 N Dale, Moy By Suite 107

VW7, P ARDUX

Phoe - 12-409-090|
Y- RR-A09-72080

Dated pﬂiquﬂ+ fo., Q00T .

/%%

Signatuye of a member or aﬁionzed representatwe of a member

@mol Poriing . yam

Typed or prm{'ed name of signee

Filing Fee: $25.00



