... Dec
Division; ~

L’ "

! 55 o 428 P Ipace)of1
cnigo
Di i

vision of Corpordtions
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use {t as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

—
= o
(((HO5000280072 3)1) = G o
A i~
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Ifrfnlg‘;sﬂb ‘C")
i [aw) i
will generate another cover sheet. PR o
- e e e e n e e
-
2 32 =
To: —C% — T
Division of Corporations =z - 3
Fax Number : (850)205-0383 2 K
F=)
From: x
Account Name : STEVEN M. CHAMBERLAIN, P.A.
Account Number : IZ20010000119
Phone : {352)375-8540
Fax Number

: (352)375-B55E4

% B A
LIMITED LIABILITY AMENDMENT ;- ° -
' e .. Ir'.
GREEN WAVE FAMILY WELLNESS CENTER,LLC ™7 =
= B
Certificate of Status % -
|Certified Copy 2
ﬁ’age Count
|Estimatcd Charge ,
Eirctranic. Billng Mas. Carpasata Fillog ~ Rublig Access Halp,

https://efile.sunbiz.org/scripts/efilcovr.exe

127772005




Dec. 7. 2005 11:27AM
vy

No. 4228
Ho5000280072 3

ARTICLES OF AMENDMENT OF
GREEN WAVE FAMILY WELLNESS CENTER,

LLC
1. Name.

The name of the limited liability company
is Green Wave Family wellness Center, LLC.
2.Date of Filing.

The original Articles of
Organization were filed on May 6,
3. Amendments.

2005,
The original Articles of Organization
shall be amended so that paragraph 3 and 5 read:

3. Location,

The mailing address of the
company is 215 Feorest Park Circle,
City.

Panama
FI. 32405 and the street address of the

principal office of the company ia 215 Forest
Park Circle, Panama City, FL 32405.

5. Management.

The company shall be managed
by one or mere managers as sebt forth in the
mempbership agreement.

The criginal managers
are J. Charles Cluxton and Tallie . Cluxton,

both of whom have the address 215 Forest Park
Circle, Panama City, FL 32405.

The undersigned, being an anthorized
representative of a member of the company, for the
purpose of amending the Articlea of Organizationm,

does make, subscribe, acknowledge and file this

amendment, hereby declaring and certifying that
the facts herein stated are true.

-

Authorized Representative
December 6, 2005
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