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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 3, 2013

CHRISTOPHER WALTEIN
1717 EVANS DRIVE
CLEARWATER, FL 33759

SUBJECT: SUMMOM BONUM LLC
Ref. Number: L12000023651

We have received your document for SUMMOM BONUM LLC and your check

(S:-’;
totaling $25.00. However, the enclosed document has not been filed and is bel%g*
returned for the following correctlon(s)

Section 608.407, Florida Statutes, requires the document(s) to be signed by Eﬂ
member or by the authorized representative of a member,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 513A00023300

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

gffeckive Sept 28T

Sammons Boavwm LL-C

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 to the following

Chncistophes \Waltein

Name of Person

Firm/Company

(1177 Evans Devve.

Cleacpater  FL

33751

City/State and Zip Code
Calten & gmal.coon

E-mail address: (1o be used for luture annual report notificatzon)

For further information concerning this matier, please call

Clistophes Waltein

w800, 490 S31§

Area Code & Daytime Telephone Number

Ry g
£ i
C’M

T

h’fﬁ

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee [$30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
R v

J$55.00 Filing Fee &
Certified Copy
(adcational copy is enclosed)

£1$60.00 Filing Fee,

STREET'CZTT " "TT 77
Repgistration Section

Division of Corporations

M¥en Building
LT LT Tle

e FL 32301

EHd L1100 0

8%

Centificate of Status &

Certtified Copy
wositicnol copy 1s enclosed)
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ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S ummom BO(\U\M LLc _

ame of the Limited Liabiii any as jt now aj
[l umte 1abtlity Company

ang assigned

The Articles of Organization for this Limited Liability Company were filedon _ 2./ 43/ 2812
Florida document mumber S0 @ 22O L \20000 23065
FEIN - 4S-#$ 12939

This amendment is submitted to amend the lollowing:

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

laYeacated Wellness Splutions

istinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviaticn

The new name must

“L.L.C”
Enter new principal ofﬁ' address, if applicable: R E vans Deve
Cleaciwater, FL 33759

(Principal office address MUST BE A STREET ADDRESS)
B
-

Enter new mailing address, if applicable: 11177 Eveng DoV
Cleaginoter. L 3 "‘lS‘L Fr

(Mailing address MAY BE A POST OFFICE BOX)
S o
Sy

lf a.mendmg the reglstered agent and]or reglstered oﬁ'iae address on our records, enter fm nalﬁé of the new

41 120 gige

54 W

Name of New Repistered Agent:
New Registered Office Address:
Enter Florida street address

Florida

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to 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 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered oﬁice address, I hereby configm that the limited liability
company has been notified in writing of this change. /a%&_/ﬁ
if Clhﬂfmg Reglénﬁ Agent, Signature of New Registered Apent

Page 1 of 3




If amending the Managers or Managing Members on our. records, enter the title, name, and address of each Manager

- 1]

or Ma_ngg'ng Member being added or removed from our records:

MGﬁ = Manageh"
MGRM = Managing Member

Title Name Address Type of Action
NR I:l Add
I:l Remove

D Add
D Remove

[ aw
D Remove

.
e

e
i

85 € [fd) LT Ipo te

e
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|

D Add
D Remove
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D. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary.)

Dated

ﬂ,@\wl/\aj/h

“=Signature of & memBer or authorized representative of a member

& \/\\MS\‘QO\M,( Walte

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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