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COVER LETTER

TO: Registration Section
Division of Corporations

Basis Whole Body Weliness. 1.1L.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitted for tiling.

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

L. Wesles Nichols, Esquire

Nume of Person

L. Wesley Nichols. PLAL

Fimm/Company

L1380 Prosperity Farms Road. Suite 204

Address

Palm Beach Gardens. FIL. 33310

Cin/state and Zip Code

scuderi3R3INGEamail . com

Temad address: (to he used for tuture annual report nolicution)
For further information coneerning this matwer. please call:
.. Wesley Nichols 361

aL | )
Arca Code

691-2020

Name of Person Daytime Telephone Number

Einctosed ia a check for the tollowing amount:

O $25.00 Filing Fee B S30.00 Filing Fee &

Certifieate of Status

0 $35.00 Filing Fee &
Certified Copy

taddmonal copy s enclosed)

0 $60.00 Filing Fec.
Certiticute of Status &
Certitied Copy

1additional copy is enclosed)

MALLING ADDRESS:
Registration Section
[ivision o1 Corpurations
PO} Box 6327
Tulshassee, FIL 32314

STREET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2601 Executive Center Circle
Taflahassee. FILL 32301



ARTICLES OF AMENDMENT

_ TO
. ARTICLES OF ORGANIZATION
OF

Basis Whole Body Wellness, LLC

(Nume of the Limited Liability Company as it mins appearm on our recurds. }
(A Flortda Eimned TiabiTity Company)

. . . L o . 0/06/20 BT
he Articles of Organization for this Limited Liability Company were tiled on HA6/ 2014 and assigned

L BO00 158409

Florida document number

This amendment is submitted to amend the following:

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

-

Basis Moedical. 1.1.C -

. pae)
The new mame must be distinguishable and contain the words “Limited ©ighility Company.” the designation "LLC™ ar the abbréviation 1. 41"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRE. ANY)

Enter new mailing address. if applicable: b

fMuaiting addresy MAY BE 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 address here:

Name of New Registered Avent:

New Revistered Oftice Address:

Fnter Florida sirect adidress

. Florida
Ciry Zip Code

New Registered Agent's Signature, if chunging Regisered Agent:

Phereby accept the appointment as registered agent and agree to acl i this capacioe. | further agree 1o comply with the
provisions of all statutes relavive o the proper and complete performance of niy duties, and Tam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mercly veflect a change in the regisiered office address. [ hereby confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent
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IT amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remowve

O Change

O Add

O Remaove

-

L ®
'T’ -0 CHange

O Add

3

. )
O Remove.
. —

o

0 C‘"hangc

O add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

0 Remove

O Change
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- D. I amending any other information, enter change(s) here: (Auach additionad sheets, if necessary.)

.
w [
T
b
=
[
o
: et
.
.

. Effective date, it other than the date of filing: (optional)

{II an ettective date s listed, the date must be specitic and cannat be prior to date of filing or more than 90 dass afier Hling.) Pursuant 10 603.0207 (34b)
Aote: 1the date inserted in this block does not meet the applicable statators tiling requirements, tis date will not be listed us the
ducument’s eftfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

January 11 RUEES

L //J /(//

Sz iture ol a n'u.m or or futhorised rt.pru-nnmnu. of 3 member

Dated

L. Wesley Nichols. Esyuire. Attorney tor Busis Medicad, 1L1.C

Trped or printed name of signec
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