A1A BEG! D AGENG@ING. 561@@ “Z 1"
Divisigh of Comﬁom‘, 5 J 0 Page | of 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documenit.

(((H15000015974 3)))
1500001 59743ABC%
—
e e e e e
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser fronrthis <v
page. Doing so will gencrare another cover sheet. > & §
. ET
g4 ™J ="}
[ Vg Bl [
o 72 Q@
Division ef Ccrporaticns Mez O ?”F?
Fax Number : (950)61L7-6283 mT Xk
2t O
From: DZ on
Account Name : AlA REGISTERELR ARGENT INC. om an
Account Numbar : I20C50CG00032 >
Phcne i (561)792-2238
Fax Nurher : (536))202-8082

**Enter the email address for this businpess entity to be used for future
annual report mailings. Znter only one emall address please, **

| Email Address: é- D- L4

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FUSION WELLNESS CENTER LLC

M — s

Cerntificae of Staws 1]

o [Certificd Copy 0
oy © [Page Count '
i =2 .
— Estimated Charge
i o
> o
o Z
"
U Bl e 0 i
Electronic Filing Menu Corporate Filing Menu.. k- l-?‘%‘fdl Al

https://efile.sunbiz.org/seripts/efilcovr.exe 1/20/2015



" A1TAREGISTERED AGENT INC. £51-202-8082 p.2 )
'ARTICLES OF AMENDMENT HROODSTH 5
TO
ARTICLES OF ORGANIZATION
OF

FUSION WELLNESS CENTER LLC

Nome of the Limited Liabilitv Company a3 (t now appears on our records.
ability Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on 01/18/2015
Florida cocument number 115000010022

This amendrient is subinitted lo amend the following:

A. If amending name, enier the new_name of the limited liability company here:

FUSION WELLNESS CENTER, LLC

The now neme must be distinguishuble and end with the words “Limited Liability Campany,” the designation *LLC" or the abbreviation “L.1.C."

Entcr new principal offices addreys, if applicable;
ice addrexs MUST BE A STREET ADDRESS,

Principal o
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Enter new mailing address, if applicable: :
(Maiting address MAY BE A POST OFFICE BOX) s _py
™ “"‘ =
- -0 e
" X
B. If amending the registered agent and/or registered office address on our records, %ﬂ&%ﬁm&@%}ﬂ
registered agent and/or the new registered office address here: = “n &
21 an
I
Name of New Repistercd Agent:
New Registered Office Address:
Enter Florida street adifress
. Florida
Zip Code

City

T herehy accepi the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the abfigations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the linsited liability

company has been notified in writing of this change.

1f Changing Registerad Agent, Nignuature of New Regisiered Agent
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Te sy LG IR LEUEENS OF Authorized Mlember on our records, enter the titie, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Mapager
AMBR = Auchorized Member

Address Type of Action

Title - Name

O Add

O Remove
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O Add

O Remove

0 Add

O Remove

0O Add

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

E. Effective date, if other than the date of filing: - {optional)
{The effeetive date must be specific, cannot be prior to date of receipt or filed dare and ;annot be more than 90 days ehar

e date this document is filed by e Florida Deparument of Stawe)

JANUARY 20 2015

Dated

) Signature of & member o aulhorized represencative af a member
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