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TO: Registration Section

Division of Corporations

WELLNSS PROGRAM SERVICH
SURIECT:

COVER LETTER

1.

min— Y — —

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) @

Please return all correspondence concerning ihis

I . . P
re submitied tor filing.

matler o the following:

ISARA PALONINCG

i

=

GINESTA

WELLNESS PROG

Name ol Perzon

L{l,-\.\l SERVICES LLC

f

FirmeCompany

12555 ORANGE I)Rll\’li - BLDG 4041

DAVIE, FLL 33330

Address

Citv/State and Zip Code

IPGEATRUSH.COM

F-mail add

ress: (1o be used Tor future annual repurt ratiheation
I

. - ; . . |
For further information concerning this matter, please call:

{SARA PALOMINO-GINESTA

SO
at(

J65-1220

)

Name of Person

Enclosed is aocheek Tor the tollowing amount:

W S23.00 Filing lec

MAILING ADDRESS:
Registration Scetion
Division of Corporations
Py, Box 6327
Talbahassee, FL 32314

hah

O S30.00 Filing lFee &
Certiticate of Stan

Area Code Dayvtine Telephone Number

O $55.00 Filing Fee &
Certitied Copy

tadditional copy is encicsed

O S60.00 Filing Fee,
Certificate of Staius &
Certified Copy

{additional copy iy enclised)

— - —th—m— —

STREET/COURIER ADDRESS:
Registralion Seclion

Division of Corporationa

Clifion Building

2041 Execunive Center Circle
Tallahassee, FL 32301

HEY




ARTICLES OF ORGANIZATION

ARTICLES OF AMENDMENT

TO AT
o/

OF 201,

2 g .
WELLNESS PROGRAM SERY {.'I':S Li.C -’4/‘[ "‘ /"4,? > * 4!9
{Name of the Limited Liability Company as it new appears on vur records.) = J\S“r JJ: N
(A TTondu Timited Taabiliny Company) - F F ‘;1 f
i J.';n'

The Articies of Organization for this Limited Riabitity Company were filed on

Florida document number .0R00NDSN2 52

2008 )
1T 200K and assigned

This amendment is submitted o amend the following:

A. [f amending name, enter the new naune of the limited liability company here:

The new naee must be distinguishable and contain thelwords “Limited Liabihiy Company.”™ the designation “TLLCT or the abbreviation “1LLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFEFICEIBON)

B. Il amending the registered agent and/or registered office address on our records. ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

ISARA PALOMINO-GINESTA

12555 ORANGE DRIVE - BLDG 4041

Fnter Flovidu swrect address

DAVIE  Florida 33330
Cine Zip Cade

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

! hereby uccepi the appaintment as registered agent and agree 1o act in this capacitve. | firther agree 1o comply with the
provisions of all stacwes relative to the proper and compleie performance of my dutios, and Tam familior with and
aceept the obfigutions of my position as registered agent as provided for in Chapter 603, F 8. Or. if this document is
heing fifed 10 merelv reflect a change in the registered office address, [ hereby: confirm thae the timited liabitity

company has been notified brwriting of this

hange.

DN -
AL S CL’ EYuNG _)’0 | A —~—

1f Changiny R‘\sg!';lf'rod Apent. Signature of New Repistered Agent

Page | of 3




If amending Authorized Person(s) authoriz
or removed from our records:

MCGR=

Manager

AMBR = Authorized Member

Title

MR

MGRM

Namie

ISARA PALOMINQO-G) N[iS'I‘i\

SARA GINESTA

red to manage, enter the title, name, and address of cach person_being added

Address

12555 ORANGE DRIVE

I'vpe of Action

N Add

B #4041

O Remove

DAVIE. FLL 3330

O Change

IR331 PINLS BLVD

O Add

BLDG 123

= Remove

PEMBROKE PINES, FIL. 330249

O Change

O Add
— F@J
I S
O Remve YN
o Re o \
'_:Er- —r .-—:'
s o=
f"‘Chuni:t? TT-
r e
e -0 -
~ F
ONad =
e
=L 5
== O
O Remove

O Change

O Add

O Remove

0 Chinge

0 Add

O Remove

O Change

Page 2 of 3




. Ifnmendii:g any other information, enter change(s) here: fAwech additional sheets, i necessary.)
MEMBERSHIP INTERIEEST / .\-lli:\lBllIER OWNERSHIP;

JEFFREY TARADAY 31%

[SARA PALOMINO-GINESTA 29%

WILLIAM KUO 10%

ANDREW PRIBY L. 10%

—
- <
e
r/ - (‘,:r" o
A
= = )
)::"- = w? ﬁ\'
[T - -
e S
BN
[ -3
0w

E. Effective date. if other than the date of fili

ing: (optional)

Ufan effective date s fisted. the date muast be specific .md cannot be prior fo date of filing or more than W) davs after Gling.) Pursiant to 6050207 (3){b)
Note: I the dare inserted inthis block does noi ineet the applicuble statutory filing requirements, this dute will not be listed as the

document’s effective date on the Departmient g

If the record specifies a delayed effectwe

(b} The 90th day after the record is fileg.

SEFTEMBER 6

" State s records,

date, but not an effective time, at 12:01 a.m. on the earlier of:

2017
Datcd Fal TN
V!
R —=—
AT AT AT Lhu\/\J AS
O Sipnatore o llll.l'llh(!’ o1 authorized representintive ol o member

ISARA PALOMINO-GINESTA

Typed vr printed name of signee

Page 3 of 3

Filing Fee: $25.00



