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COVER LETTER

TO: Registration Section
Division of Corporations

stpiee: MAGNIFT e T ORSECSSION Heatrn Oﬂd

} Namg of Limited Liability Company
Wellness "Segyice g,

The enclosed Anticles of Amendment and tee(s) are submitied tor {iling.

Please return all correspondence concerning this mutter 1o the following:

Toseptt  Scurs

Namne of Person

FirmvCompany

12990 RacmeAam Vack Risd #360|

Address

—Sﬁc.ksu;dutlg, L 2558

City/State and Zip Code

A dosePhScuro @ AT wET

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matier. pleasce call:

Joseph Scurs w WY, 5/6 ~5476

\

Name of Person Area Code Daviime Telephone Number

Inclosed 18 a cheek for the fullowing mmount;

-1 825,00 Filing Fee XS_‘:O.U() Filing Fee & (0 £53.00 Filing Fre & O £60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate ot Status &
taddeional copy is eaclosed) Certilied Copy

ttditional copy Is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.(y. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR CNIE G _ORSEC I Heart od We|\nes dessccel LLC

ampany ds it 0ow appedrs ob our records.)
( \ Flanda Lonied Liabilny Company}

The Articles of Organization for this Limited Liability Company were iiled on AU-Q 9&

\ 1Y
Florida document number LNOOO \SLoq 38

and assigned
I'his amendiment is submitted to amend the following

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

fh Forsnsic HNealhcace , LLC
The new name must

distinguishable and vontain the words “Limited Liabidity (,{mp iy, the designation "LLC™ or the ll‘hrmr_ynn L.L.CY
Enter new principal offices address. il applicable

r-.a
- =11
(Principal office address MUST BE A STREET ADDRESS) ?3 '::
<
=
=
-1
Enter new mailing address. if applicable
(Mailing address MAY BE A POST OFFICE BOX)

T

—

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 eoffice address here

Nome of New Rewistered Avent

New Registered Office Address:

Eurer fHlorida streer address

, Florida
Citre
New Heristered Apent’s Signature, il changing Registered Agent

Zip Code
! hereby accept the uppointment as registered agent and agree to act in this capacite, f further agree to comply with the
provisions of all statures refative to the proper und complete performance of my duties, und Iam fumiliar with and
! o7l " ; J . | " a7l A O g .

aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisiered office address, [ hereby confirm that the timited liabilin
compuny hus been notified inseriting of this change

If Changing Registered Agent. Signature of New Registered Agent




If amending’ Authorized Person(s) authorized to manage, enter the title, namnce, and address of cach person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

- Add

ORemove

D Change

JAdd

ClRemove

—Change

ZAdd

ClRemove

- Change

TIAdd

ORemove

ZChange

ZAdd

L Remove

LiChange

TAdd

ORemove

ZIChange




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

E. Effective date, if other than the date of filing: {optional)
(Il an efTective date is listed, the date must be specific and cannat be prior w daie of filing or more than 9 days after fling.) Pursuant w 6030207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be disted as the
document’s eflective date on the Depantment ot State’s records,

If the record specifies a delayed effective date. but notan effective time. a1 12:01 aom. on the earlier of: (b)  "The 90th day after the
record is filed.

Dated E‘&euﬁm 'y CO QOQ—O
mhs.r or authorized representative of a member

Lo Tosepl f Cons

Typed or printed name of signee




