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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE _4-12-22

ALK TN

ENTITY NAME CUT AHEAD, LLC

DOCUMENT NUMBER

VPLEASE FULE THE ATTACKED AND RETURN ™
Plaw Cop.
P
lfeate of Statas

"DLUEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&f&ﬁ&{ C’gpy of Arte & Aweadmerts

Certifred daﬂf of Arts & Aneadmerts &ﬂf&"ak Fte / lreledip Arraal x&ﬂar&f}
Certifiate of Statar

Certificate of Statas Kefteating.

“RPOSTILE / NOTARHAL CERTIFICATION™

COUNT RS OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

Services, Inc.

TOTAL OWED § 5 5 ACCOUNT # 120140000108 ﬁh
United Carporate
é
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COVER LETTER

TO: Registration Section
Division of Corporations

CUT AHEAD, LL.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matter to the following:

Crystal Bethea

Name of Person

Fimv/Company

2717 EAGLE CANYON DRIVE SOUTH

Address

KISSIMMEE. F1. 34746

City/Siate and Zip Code

info@nrivieraspamassage. com

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

For further information concerning this marter, please call:

Crystal Bethea 407 837-8635
ar )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & i $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tudditional copy is enclnsed) Certified Copy

(addutionn! copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUT AHEAD, LLC
{Name of the Limited Liability {ompany as il now appeary on our recards.)
(A Florida Limited Liability Company)

02/02/2010 and assigned

The Articles of Organization for this Limited Liability Cormpany were filed on

Florida document number L 10000012527

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Jiability company here:

C3 Wellness, LLC
The new name must be distinguishable and contain the wards “Limited Liabiltity Company.” the desigaation “LLC™ or the abbreviation *L.L.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) =
o
Enter new mailiog address, if applicabie:
(Mailing address MAY RE A POST OFFICE BOX) . :
- J
o

address on our records, enter _the name of the new

B. If amending the registered agent and/or registered office
revistered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered OQffice Address:
Enter Florida street address

. Florida
Ciey Zip Code

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

{ herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relaiive 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 Tvpe of Action

0] Add

O Remove

O Change

O Add

0 Remove

O Change
=

s ;\’fid

L
O Remove

—

O Cﬁangc

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

I Change
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D. If amuending any other information, euter change(s) heve: (Auwach additional sheeis, if necessarv,

E. Effective date, If other than the date of filing: (optioual)
(If an effective date is listed, the date 1nus be specitic and cannot be prior to date of filing or mote Uian 90 cays after filing.) Pursuant to 603.0207 (3% b)
Note: [fthe date inserted in this block does not ineet the applicable stanory filing requirements. this date wili not be lisied as the
document’s effective date on the Department of State’s records.

Ii the record specifies a delayed effective date, but not an effective time, at 12:01 a.rm. on the earier of:
(b) The 90th day after the record is filed.

April 6 2022
Dated b —

\J‘ia_-_-'\(a}n"e af a membe e authorized represeniative of a member

Crysial Betbea

Typed ar printed name of signee
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