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COVER LETTER
TO: Registration Seetion
Division of Corporations
»SUBJECT: _

 O\edura \WNeN\pess 1L

Name of Limited Liability Company

The enclosed Articles of Amendiment and feeqs) are submitted for filing

Please retumn ali correspondence conceming this matter 10 the following

T Fawce Yy

Name of Person

%\{:Mw(\)r :b\ﬁ\\u\ Pu\o\\ﬁ\!\(m

Fin/Company

Tadditional copy 15 enclosed)

MAILING ADDRESS:
Registration Section

623 E Llurmsta R4 .
Address
B, B
s 2
Bra,\[) [STAN L 333 T o
City'State and Zip Code - %
DL PPrediveie com [
E-nxal address: {to be used for future annnal report nottfication) g o9
- -
For further mformation concerming this matter. please call: ATV =
S8 @
I e WFl3_EE G- 2300 TE &
Name of Persen Area Code & Dayvtie Telephone Nunsber i
Enclosed 13 a check for the following amount:
%525.()(} Filing Fee Q530.00 Filing Fee & LIS55.00 Filing Fee & 0560.00 Fiting Fee.
Cenificate of Status Certitied Copy

Certificate of Status &
Certified Copy

(additional copy s enclesed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327
Tallnhassee. FL 32314

Clition Building

2661 Executive Center Circle

Fallahassee, FL 32301



- ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

Neuna Wellness LLC

{(Name of the Limited Liabilitv Compnny as it Row nppears o6 our records. i
{A Florda Limited Liability Company)

The Articles of Organization for this Linddted Liabilty Company were filedon ml\Ci\\ 3 o and assigned

Flotida decumet pumber _L— _’ _3 OODOQW(‘/Q 90

This amendment is submitied 1o amend the following:

Ao If amending name. euter the new name of the limited liabilitv company here:

The wew nume vist be distingusshable and end with the woids “Limited Liahilty Company.” the designation “LLCT or the abbreviation
LACr

~
=

—4
Enter new principal offices address, if applicable: Frem

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registeved office address on our records. enter the name of the new
registered ageat and/or the new registered office address here:

Nune of New Rewistered Agent: \/l‘ C,\/("/ M ende’-z
New Reaistered Oftice Addiess: ‘ 9’3 wﬂWBJOﬁﬂﬂilﬂ, ﬁjﬂ—' AW- g‘)‘e 3.{‘:2

Ewmer Florida stveet address

an c}on . Florida 3735 \ \

Cine Lip Code

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

{ hereby accept the appoiniment as registered agenr and agiee o act in diis capacine. 1 firther agree to comply with
the provisions of all statutes relative to the proper and complete perfgrmance of my: duties, and o fanriliar with and
accept the obligations of my position as registeved agent as provided for in Clipigr 608. F.S. Or. if this decument is
heing Jiled 1o mevely reflecr a change in the vegistered officéaddiéss, [ lidreldf coffinm that the limited liabitin:
compam: hax heen notified in vriting of this change, 7"

(It ]

If Chan iz-:_g RegislA red .»\.g«-jfl:gif_rnalm'e of Yew Reglstered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ol dManaging Member being added or yemoved froem our records:

MCGR = Manager

MGRM = Managing Member

Name

Address

MR \/m\ul Mendez 123 W B(oomir\?&akﬁu& @
Sk 212

Bruden FLC 33510

Mot TC Fawedy 185 123 W Plomsgiele A 32

Renove

Roadn FC  335(|

.'

Add
b, ~
T =
- P
'3,- 5a = Remm‘s*\
L. -0 t
T D e
T
e " —— r—_'
R = '
.
Ty e M T *
U= R
e Y L
g
Ty wn
=R
i Raemuve
Add
Remove
I Add
Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

N

Dated q ! , ‘) j{

Of a member o r'aulh(;r:ze; representative o; n;member

DO fawea -

4 A
Typed or prited name of signee
Page 3 of 3
Filing Fee: $25.00



