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WELLNESS CENTERS OF AMERICA, LLC , Y 0;';?" &
me ol the Liygkg) Liob@lity COMPANY &8 it Bow APPEArd od cords. — 0
orioa Limti gbility Cempany)
- The Ardcles of Organization for this Limited Liability Company were filed on 01/15/2013 and assigned

Florida document number 13000007864

" This amendment is submitted to emend the following:

* Enter new principal offices address, if upplicable;

. Enter new mafling address, if applicable;

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

Waliness Services of America, LLC .
The new name must be distinguishable and cnd with the words “Limited Liability Company,” the designation LLC" or the abhreviatian “L.L.C."

rincipal office address BEA ETAD

{Mailing address MAY BE A POS. BO,

; B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
" regiatered agent and/or the new registcred office address bere:

Name of New Registered Agept:
Ngﬂﬁ&g’&&d Office Addrens:

Enter higrirk sireef odgress

. Florida _
ciy Zip Code

. Ne istered nt’s Si if changing R ed Agenty

. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
accept the obligativny uf my posfrion as registered agent as provided for in Chapter 605, FF.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, Sirnature of New Registerod Agont
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TTumending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or remaved from our records: .

MGR= Manager
AMBR = Authorized Member

Title Name ‘ - Address Tvpe of Action

0 Add

O Remove

O Add

O Remaove

B Add

J Remove

O Add

1 Remove

3 Add

O Remave

U Add

0 Remove
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1% lmeeuliug any other Inforyation, enter chaagess Rore: (aitech additons! sheery, e necesiary.)

E. Effecdve date, if uther than the date of filing; "_[optional)
{The effective Gate Must he mpoci AR, BRIl b prine Lo dan of moeeipt of Aled dase and cannad be moee than 30 duyy. efter

ihe dwic thix cdocnent f2 Nied by e Flo nt of Seate)
paieg March 1 ﬁ 2014

x 3 r

M'/ é "~ Sighutura of ¥ TacmBer of SATHORECY rEpresintiive Of 8 Memier
ichas! Hilf, Managing Member
Typed or proiled name of signee
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