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COVER LETTER

TO: Repistration Section

Division of Carpnrations

Wi TOLISTIC WELLNESS. LLC
SUBJECT:

stame ol Finnrcd

The enclosed Articles of Amendment ind fee(s) are submitie

Lgahility Comgmny

IHor ting.

Please retum all correspondence concerning this matter 1o (i Nl Toawinge:

Chevenne Maoseley

Legalzoom.com. Inc,

Name of Person

TO1 M. Brand Blvd.. 1ith F

Firm:Campany

loor

Olendale. CA 91203

Adidress

-~

diancilene? 3igigmail.com

s rSune il Zip Code

e maih addie so {10 he

For further information concerning this matter, please call:

Cheyvenne Moselev

used for ftuene anoual repo actileaiion)

R0 F7I-08K8 ext, 9724

ul |

Name ol Persan

Enclosed is a check for the following amount:

O S25.00 Fiting Fee (3 $30.00 Filing Fee &

Coentificate of Staws

MAILING ADDRESS:
Registrution Sedtion
Division of Corporations
PO Box 6327
Tallahassee, 71 32314

@ £35.00 Filing Fee &

Agen Code Paytinwe Tehephone Numbwer

O $£60.00 Filing Fec,
Cortiticate of Status &
Cuertified Copy
fadditinnal copy & enclmad)

Centisied Copy
tadditional copy it enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buikding

2661 Executive Center Circle
Falluhassee, L3231

13239628300 From; Amanda Sand
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ARTICLES OF AMENDMENT

1O

ARTICLES OF ORGANIZATION

WHOLISTIC WELLNESS, LLL.C

or

Lanne of the Limited Linbi
(A Florids

The Articles of Orpanizarion toe this Limited iabitity

. . 472
Florida docisment number 000108472

1y Cuntpany as 1t Duw 3

amileg y Company

. N 2070 .
Company were tiled on 070v2014 and assipned

This wmendment is submitted o amend the following:

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

Mobile Massayge & Wellpess, 1LLC

The new mue nwst be distiguishabhe and cnd with the wordia 1

Euter new principal offices address, il applicable:

(Principad office address MUST BE A NTREET ADDRESS})

nited Lisbilits Conpany.” the designation *LLC™ o the abbreviation “LEL.CT

Enter new matling address, if applicable:

(A fuiling address MAY BRE A POST OFFICE BOX)

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

Name ol New Reeistencd Agent:

New Revistered OiTice Address:

Fonror Flowrdo st achrss

. Florida

Ciry 2 Conde

New Repistered Agent's Sionature, if changing Registeried Agent:

! herehv aceept the appoistment as regastered agent and agree o act in s capacity. 1 further agree o comply with the
provisions of all staiies relative 1o the proper and complete perjormenice of my duies, and Ham faoniliar with and
accept the obligiations of my position as registered }Jgt.’ni aas provided for in Chapier 603, F.S. Or, i this dociment i
homy filed 1o merely reflect a change in the regisiered office address, §hereby confirm tha the limped habihy

company has heen nodified in writing of this clangd,

I Changing Registered Agenr, Signature of New Regrintered Agent

Page L of 3



To

* o

Page 5 of 6 6112019 7:00°34 AM POT

if amending the Managers or Authorized Member on
Authorized Member being added or removed from o

r records:

MGR = Manager
AMBR = Authorized Member

I'itle Name

Address

13238628300 From: Amanda Sand

our records, enter the title, name, and address of each Manager or

Type of Action

0O Add

0O Remove

1 Aadd

O Remave

—
o
M ‘.‘ ‘5_ --.r‘l
' :‘:'- "
—

=

£ Addl
- O
=

\Q')chmvc
o

-~

-

O Add

O Kemaove

O add

0O Remene

0 Add

O Remave

Pagel2 of 3
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FEDEX OFFICE 1556
D. Xf amending any osther informaticn, enter chavge(s) bere: (dtrach additional sheexs, if pecessary.)

PAGE 04

E. Effective datr, If other than the date of filing: (optional)
({The effectve d11a e be spocific, cammot be prior 1o date of tecedpt or filed dirs and canpot be more dam 90 dzys after
the duie this doaznons is fited by the Flarida Departnenr of §ae)
Dated

une O

e
=]

e = o

LT &= -

Page3of 3 ' - E:-‘
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Fillng Fee: $25.00 L e O
T T
:'; -” ™~
e =
= i




