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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CTS WELLKESS [LL

Natne of Limited Liability Company

The enclosed Articles of Amendmemt and fec(s) arc submiited for filing.

Plcase return all correspondence concerning this matter to the following:

Cynrim  Frogipean!

Name of Person

LTS WEUNESS

Firm/Company

ZY9%! Siher) o

Address

NEW SMYRIA Pt EL 32769

an\mh, and Zip Code

C///M(/L ctsconsu 5+mﬁﬂ7mj oM

E-mail address: (1o be used lor future arntiaf Feport notification)

or further information concerning this matter, please call;

0/!\1?1 FLonpesrS W N, D23 999

Namw of Person Arca Code Daytime Telephone Number

yoscd is a cheek for the following amount:

$25.00 Filing Fec O $30.00 Filing Fee & 0 $35.00 Filing Fec & O $60.00 Filing Fee,
Cenificate of Status Ceriificd Copy Cenrtificate of Status &
(additional copy is enclased) Certificd Copy

{additional copy ts enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scciion

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0TS )ELLMESS | L

(Name of the Limited Liability Company as it now appears on our records )
(A Flonda meﬁ Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on NOV ['/7 ZO0 (3 and assigned
Florida document number L fﬁﬂo 15U 77—

This amendment ts submitted to amend the following:

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

M A \

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~1LLC™ or the abm}.'j_\'i:il{nd“L.l,.CJir\

PO
~ 2 w—
Enter new principal offices address, if applicable: No <HapleE e ‘f\' T”
-} ]
Principal office address MUST BE A STREET ADDRESS) iy
i 2 3
=+ e
=
-
-
inter new mailing address, if applicable: f\‘ O CH\priec 1]

Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
'gistered agent and/or the new registered office address here:

. —
Name of New Registered Agent: N cHAaNGC

New Registered Office Address:

Fnter IFlorida street adedress

. Florida
City Zip Cade

w_Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to camplyjwith the
wisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and

ept the obligations of my position as registered agemt as provided for in Chapter 605, IF°S. Or, if this document is

g filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
ipany has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Managcr
AMBR = Authorized Member

Title Name Address

AMER  WALTER, FLONAGAN, IT. 240/ Zguton PR

Typelof Action

0 Add

NEW GMURNA OeH FL

27169

O Cha

MPKR SLELRI FLaNBesd 2401 Stver) e

NEW ZMygnp Pkt FuL

DAd?i

Bzt

0O Change

0ok (INTHA Flensesmd ZNOl Spypd Rl

K Add

NEW SMAYENA BCH |

0 Remove

= %Z/@‘]

O Change

St

-0 Rc_movc

(o)

-l

=

k=
O Chgige
. —r

O'Add

I Remove

O Change

0O Add
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0O Remove

0 Change

|



Dated

D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary,)

——
PR R

S—
2=

v = T

2 =z |-

I

as 1l

= it
2
———
- E—d
Effective date, if other than the date of filing:

(optional)
(If an etfective date is listad, the date nust be speeific and cannot be prior to date of tiling or more than 90 davs after tiling. ) Pursuant to 6035 (1207 (3xb)
Note: If the date inseried in this block does nol meet the applicable statutory filing requiremicnts. this date will not be listed as the
document's effective date on the Depariment of State’'s records.,

the record specities a delayed eftective date, hut not an effective time, at 12:01 a.m. on the earlier ot
The 90th day after the record is filed

/05 ] 7

Signature ol 4 member or .lu_th/E’! pépreseniative of a member

CYNTHIA A ;’:g?f\m@m/

T'vped or printed name ol signee
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Filing Fee: $25.00




