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Division of Corporations

November 27, 2007

DR. GLENN LAZARUS
530 W. LANCASTER RD #2
ORLANDOQ, FL 32809

SUBJECT: BLESSING HEALTH AND WELLNESS LLC.
Ref. Number: LO7000095401 ‘

We have received your document for BLESSING HEALTH AND WEELNESS
LLC. and your check(s) totaling $43.75. However, the enclosed docurdent hag
not been filed and is being returned for the following correction(s): Pt

Bt o

We are enclosing the proper form(s) with instructions for your convenien@% S

[ =y
Please return your document, along with a copy of this letter, within 60-days-gr

e

your filing will be considered abandoned. ol W
2 T

If you have any questions concerning the filing of your document, p@i?e &l
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 207A00067319

Division of Cornorations - PO ROX 8327 -Tallahacece Florida 323914
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: COVER LETTER

¢

TO: Registration Section
Division of Corporations

SUBJECT: B/&if//f/& /‘/ﬁ//ﬁé LENWVESS LLC

(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:

Cleww Lgzppis 2 ¢

{Name of Person}

Blessing Hea/th §uw/éElness LLC

(Firm/Com{Jany)

520 L. LAancAsTER RD Suite. 2

{Address) .
Mo
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(City/State and Zip Code) o= o
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For further information concerning this matter, please call: -
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(P 373 895, ©Sn

{Area Code & Daytime Tele’ﬁhone Nﬁ.mber) w7

Clean _LazaRes

(Name of Person)

Enclosed is a check for the following amount: ‘
m $25.00 Filing Fee [C1$30.00 Filing Fee & [C]$55.00 Filing Fee & [C1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blessuwt  feallh 4 e fuess, LLC

Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on ﬂ/é #/{7 7 and assigned
document number S r/

SECOND: This amendment is submitted 1o amend the following:
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Dated /%/05'//5 %

Typed or prinled name of sighee

Filing Fee: $25.00
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