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COVER LETTER

TO: Repistration Section
Division of Corporations

Lorriel Blaise Wellness Consulting, LLC
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 1o the following:

Andrea Cannon

Name of Person

Underweod & Roberts, PLLL.C

Firm/Company

3110 Edwards Mill Road. Suite 100

Address

Raleigh, NC 27612

Cits/State and Zip Code

acannon(@rlulaw.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Andrea Cannon 319 664-8803

at ( )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fec O $30.00 Filing Fee &

Cenificate of Stalus

O $55.00 Filing Fee &
Certified Copy

(additional copy i3 enclosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301



Robert L. Underweoa P A °
Jetfery G Robens t

Heather Underwood Ashe A
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Rachel E Harroll &
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Davig § Cohen §. Of Counsel
Shannon L Evans 2, Of Counsel
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“ Licensod in 0.C. & FL only
T Licensad in NC, KY, & GA only
* Licensed in NC & 5C only

UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW

A PROFESSIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION

Toll Free Telephone: 866-343-7874
E-mail. underwood@dutaw com
www rulaw com

Trangle Ot
3110 Ecwards Mill Roaa, Sute 100
Raleign, NC 27612
Tef {919) 5648803
Fax (919) 6648975

Flenida Ctic

5728 Maywor Bivd Suita 550
Orlando, FL 32819

To (407} 354-3420

Fax {407} 354.3840

sl for o Vi
2400 5§ Cimarron Road #140,
Las Vegas, Nevaca B9117
Tel (702) 699-7333

A Licensed n NC & NY only

1] Licensec in FL & GA only

# Licansec in CA & NV only

» Licensaq in NC, FL, TN & GA only
€ Licansed in NC only

£t Licensed in CA onty

Florida Department of State

Registration Section/Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Fax- (702) 699-7377

March 15, 2019

RE: LORRIEL BLAISE WELLNESS CONSULTING, LLC
Dear Sir/Madam:
| am submitting the Articles of Amendment to the Articles of Organization of Lorriel
Blaise Wellness Consulting, LLC along with a check in the amount of $25.00 for the

filing fee.

If there are any questions regarding this filing, please contact me. Thank you for your
assistance.

Andrea Cannon
acannon@riulaw.com

3110 Edwards Miill Road, Suite 100
Raleigh, NC 27612
Tel: 919-664-8803 or 866-343-7874
Fax: 919-664-8975



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
Lorriel Blaise Wellness Consulting, LLC 2019 HAR 20 PH b: S§

imited Lnblllt  Company as it now appears on
a Limied Lhaothity Company}

(Name of the L

gur records.)
"'- . .ot J!‘lr
ALLARATSEE, FL
ope . ~ . - - . L . .- \ - /2
I'he Articles of Organization for this Limited Liability Company were filed on 10/05/2009

L09000093667

and assigned

Florida document number

This amendment is submitted to amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here:

TLOS3 Wellness, LLILC

Che new name must be distingmshable and contain the wards “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C.”

wnter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

ristered asent and/or the new registered office address here:

Name of New Reuistered Agent:

New Reujstered Office Address:

Enter Floride street address

. Florida
Ciry Zip Code

Repistered Agent’s Signature, if chanping Registered Agent:

ehy accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
isions of all statutes relazive to the proper and complete performance of my duiies, and I am familiar with and

o the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
rfiled to merely reflect a change in the registered office address, I hereby confirm that the limited liability

any has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If 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 Type of Action

O Add

O Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

Ct Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary. )

Effective date, if other than the date of filing: (optional)

(If 2o effective date is Tisied. the date must be specitic and cannot be prior to date ol {tling or more than 90 davs afier filing,} Pursuant 10 605.0207 {3)(b)
Nate: 1fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
I The 90th day after the record is filed.

March 13 2019

alJoc VIR Coab

gnature of a member or authorized representative of a member

Hecrhey o\

Tvped or printed name of signee

Dated

Page 3 of 3
Filing Fee: S25.00



