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12-07~16 - 12:3%m  Fron-

T-810
COVERLETTER

TO:  Registration Section

Divisien.of Corporations

COMPREHENSIVE WELLNESS CENTERS, L1.C
SUBJECT:

Name.of Limited Liability Company

The enclosed Articles of Amendment ind fee(s) are submitted for filing.

Pleasg retum all correspandence concerning this mater 1o the following:

PETER R RAY, BSQ.

Name of Person
QOHEN NORRIS ET AL.

Fim/Company
TI12'U.S, AIGHWAY ONE, SUITE 400

Addresa
NORTH PALM BEACH, FL 33408

_ City/Staic And Zip Code
LR@FCOHENLAW.COM

T-mmiai] AddTess: (to Ve USER 0T FOVIre RAOTAl (opott BALHCOnOn)
For further information concerning this matter, please call;

PETER R. RAY

551 844-3800
at )
Name of Parsoa Axen Coxle

Daytim= Telephons Number

Baclosed is 8 check for the following amount:

W $25.00 Filing Pee 0 $30,00 Filing Fes & O 555.00 Filing Fee & O $60.00 Flling Fes,
Certificare of Status Certified Copy

P.02/05

2 W4 L-2308

g0

Certificate of Status &
(odditiana) copy is enclosed)

Certified Copy

{sdditions] capy-s smoloaed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations. Division of Corporations
P.O. Box 6327 Clifion Bnilding
Tallahagsee, FL 32314 2651 Executive Contar Circle
Tallahassee, FL 32381

F-586
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12=07-16  12:38pm  From= T~810 P.D3/05 F-58S

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Organization for this Limited Lisbility Company were filed on _ 0%/17/2015

and assigned
Florida document nurber 115000048520

This amendment is submiited to amend the following:

A. [famending name, enter the new name of the Himited Hability company here:

The pew nxme midbe distinguishable.and centaln the words “Limited Liabitity Company,” tho designation *LLC" or the shbrevistion “L.L.C."

Enter new principal offices address, if applicable:

J—y ";:”: 2

. wid [N ‘r'_‘;‘

rin office address MUST BE A STREET ADD. :.'_?1 =
(o]

1

-
Enter new mafling address, if applicable: =
ailing ad BE A POST OFFICE B o2
o=

4

B. If amending the regisiered agent and/or registered offlce address on our records, emier the name of the pew

registered pgent and/or the new registered office address here:
Namp of Now Registared A gent:
New i Offie
Enter Florida sorest addreny
, Florida
Ciy Zip Code

New Roegistered Ageni’s Sipnature, If chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply-with the
provisions of all statutes relativa to the proper and complete performance af my dutles, and I am Jamillar with and
accept she obliganions of pry posttion as registered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited ligbility
company has been notified in writing of this change.

If Changing Registeved Ageat, Sipnature of New Reointared Agent
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12=07=16  12:3%pm  From- T-810  P.04/05  F-B85

If amending Authorized Person(s) authorized to manage, enter the tifle, name, and nddress of each pergon being added
91 removed from our records:

MGR= Mansger
AMBR = Authorized Member

Tide Name Address Type of Action

MER MONDELL], MICHAEL 610 SOUTH DIXIE HIGHWAY B Add

LANTANA, FL. 33462
D'Remove

D Changs

O Add

00 Remove T» .
e T ';:
[ <.

e
0 Cmnge 505
\ Lol
—d
O Add,,
e 4

™~
A Rentdve
[

T Changs

0 Add

0 Remove

O Change

QA

[J Remove

O Changs
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12=07=16  12:40pm  From- T-910  P.05/05  F~-585

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

E. Effective date, if other than the date of filing: (optional)
(It an effoctive datais listed, the date must be specific xnd camot bs prior Lo date of filing or mere thin 90-days after filing.) Pursuant 10 605.0267 (3)(b)
Noge: 1 the dats inserted in this bloak does not meet the applivable statgtary filing requirements, this date will ot be [isted a1 the
document’s cffegtive dato ony the Department of Statc’s recardy.

If the record specifies a delayed. effective data, but not an effective time, at 12:01 a.m. on the ganler of:
{bY The 90th day after the record Is filed.

ad
Dated DECE.MBER___Z-_“_ , 2016 . / V
Lo \ htingal

S1gnature of u member of amlrﬁuimd.dplrlcnbumf & member

JASON TUNICK, MANAGER

"Typed OF printed Tame of Hgnoe

Page 3 of 3
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