DEC/10/2013/T08 10:19 AN

Note: Please print this page and use it as a cover sheet. Type the fix audit mumber
(shown below) on the top and bottom of all pages of the document.

((E13000270210 3)))

0 0 0 A

H130002702103A8CQ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet,

To
Division of Corporations
Fax Number (B50)517-6383
Fram: .
: EXPRESS CORPORATE FILING SERVICE INC.

Account Name
Account Number :
: (3051444-4954

Phone
Fax Mumber : (305)444-4877
Tl
l j’

r20000000148

E16

**Enter the email address for this business entity toc be used fqr futnre I‘
sy, M

annual report mailings. Enter only one email address p‘ease **m o
1 o rr\f: —— T
3 Qfﬁﬁail Address: E?L; = g
.:’_} . <7 T [ i
e DRg '-'.5,‘41 z I
= & '_,f:-:? C’:"" ™ ‘3&%:{5
. ¥ £t 14
e ok LLC AMNDJRESTATE/CORRECT OR M/MG RESIG ‘5
T — L;.; I’ ar?
(L oy et TOTAL CARE & WELLNESS, L1LC
S T ]
o eI
2 G
=
EC 11 W

Estimated Charge ; .
D, aRUCE




DEC/10/2013/TUE 10:19 A FAX No, F. 002

L M -
. o~ - \

ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

TOTAL CARE & WELLNESS, LLGC ,
{WWWW
01y umited Liability Company

The Articles of Organization {or this Limited Lishility Company were filed on 01/20/2011 and assigaed
Florids documens number L11000008334

This aynendment is submitted to amend the following:

A. If amending uame, guter the new name of the Hrmited liability company hera:

The pew gome must be distingnishable and snd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.LCM :

Enter new principal offices address, if applicable:
(Principal oifice address MUST BE A STREET ADDRESS)
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B. If amending the registered agent andfor registered office address on our records, emter {hefiam thie Sicev
rogistered agent and/or the wew registered office address hers: e v T
Rt S S
o.M W
e of New 1 d t:
New ; c (-t
Enter Florida sireat address
, Florida
Clity Zip Code

New Reuistered Agent’s Signatnre, if chanping Reglstered Agent:

{ hereby accepr the appoinmment as registered agent and agree 1o ace in thiy capacity. I further dgree 1o comply with
the provisions of all statutes relative (o the proper and compleie performance of my duties, and I am familior with and
aceept the obligations of miy position as registered agent as provided for In Chapter 608, F.5. Or, {f this document Is
being filed to merely reflect a chamge in the registered office address, T hereby confirm that the limited liability
company has beern notified in writing of this change.

U Changlng Regirtered Agent, Signnmurs gf New Registered Azeat
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1f amending fhe Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manasing Member being added or removed from ool records:

MGR = Manager

MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM  MICHAEL GOULET 1300 NW 84TH AVE (7] as
DORAL, FL 33126 [ Jromore

MGRM  TODD LINDGREN 1300 NW 84TH AVE (] aa
DORAL, FL 33126 -
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D. I umending aay other informatinn, enter change(s) here: cAnueh addditiond sheess. if nzeessary.)

oes DECEMBER3 2013 -, = ¢

Signature of 8 member of sothorized represontative of a cavmber

PETER GROSS

Typed or printed neme o¥signes
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