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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘E‘AN R" R W L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

rD((?ﬁ/?’/(‘/ 5. ﬁfff@[/

Name of Person

REQ, wellnes S

Firm/Company

5950 Shoce Blud 5. # 908

Address

(sulfeert  Fr B32707

Cil)fﬁlnl[c and Zip Codc

AU)R IQ@/*}) LUQUf?e.CYOfSMNl OO

E-mail address: (10 be used for uture annual report notification)

¥or further information concerning this matter, please call:

me A O Hlrdell W T3, A5 5 ~ e/

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

M() Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Suatus &
(additional copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLE.

AMENDVILINI

' 20 -
ARTICLES OF ORGANIZATION
{’ : l_ ' 4."). - '5, '.'\_ Lo e (.
(vane of the Limited Eiability Company s it now appears on our records.)
(A Flonda Limted Lathility Companys

[he Ariicles of Organization for this Limited Liabiliy Company were liled on R Aand assigned
oo IR G A - (e o7 ,"
Florda docuiment number Loe 0 f 0 T, enia 4

This umendment is submitted o amend the following:

A. If amending name, enter the new name of the limited

finlility company here:

ABRDELLRE AL \Wel[ness LiLyg.

The new name must be distingoishable and contain e wonls ~Limiicd

[iability Company.” the designation “L1CT or the abbreviation =107

Fnter new principal offices sddress, it applicable: : r~
o =
(Principal office address MUST Bi2 A STREET ADDR ESS) —c ;
=51 -
2 X
p=g --.j -~ e
wL, Mo tre -
W -t I
M
Enter new mailing address, if applicable: ",Il:‘ oo -
. s — K
(Muailing address MAY BE A POST OFFICE BOX) S
S &

B. If athending the registered agent and/or registered office address on our records, enter the name of the new registen

avent and/or the new registered office address here:

Mame of New Rewistered Avent:

New Reeistered Ofice Address:

Fnter Florida streer address

___Florida

iy Z.}-‘J Chnde

New Resistered Avent's Sienature, if changing Revistered Agent:

! hereby aceept the appoiniment as registered agent an
provisions of all statiites relative 1o the proper aid con
acceopt the oblivations of my position as regist
heing filed 1o merely reflect a clhange in the registered
company hax been notified inoweiting of this clange.

d ceree o aet in this cupaciiv, | furiier agree o complye il th
iplete performanie of noy dutios, and Tam fumiliar with cndd

red avent ax provided jor in Chapter 603, 1.5, Orif this dociment is

office address, D herehy confirm that the Innited fabiliee

I Chaning Registered Apent. Signutuee of New Registered Avent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
Vel D Lo Aclen  Sosins Shepe Bl
\’f (,.'"/i\ ) e n 4 '(_, =¥ [‘1\C;L/[\ D -:Lf’ i SGail Lt anal
. )
- P : - R S
(/'(LJT‘?‘{_’—)(‘( . /"L— ’:"_’}?) I 7 ORemove
. 2

COChange

- 4 N ~ i — f.’" / q /,,"L'l‘: el { /QFHS o ) l(:. VO
st Cave] S, ﬂ (‘u«:f(( S AmE ;;%;f;;—g,ﬁgg;m‘ (Gl Ep
Gutpart. na3

- e e

- ORemove

OChange
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ORemove

C. ,
!A{%ﬂc\cl OChange

Oadd

ORemime

CIiChunge

TIadd

O kemove

OChange




D. Hamending any other information. enter change(s) here: (At additionel sheors, [Fneeessare)
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14014 3PSSVHV IRV
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k. Effeetive date. il other than the date of ﬂiing: ('lpfi““ﬁl)
(i an effective date is listed, the date muast be specitic and cannot be prior to date of filing or mare than 90 dayvs alter Hling.) Parsuant o 6030207 (3xby
Note: 1 the date inserted in this block doues not meet the applicable stasutory filing reguirements. thiz dute will not be listed as the
document’s effective date on the Department of Siate’s records,

£ e record specitios o delayed clffective date. but not an offective e, i 12:07 i on the carlicr of (b The vouls day after the
recond s 1ed.
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Twped or printed name ol signee

Filine Fee: S25.00



