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COVER LETTER
T Registration Section

Division of Corporations

SURJECT: LOVa Life el nesg Cﬁrﬁ@(‘! Le

Mame ot Limited Liubility Company

The enclosed Articles of Amendment and [eels) aie submitted tor filing.

Please return all correspondence conceming this matter 1o the tolowing:

Nexon ceo MNeminy

MName of Person

Love LiFe vodliness (ante

FirmyCompuny

el NW S5S™ ave

Address

Waiemni | FL 33123
City/State and Zip Code

Veroni cee waemin @ gman £ - comn

E-mal address (to be used Tor Tuture annual reptint notilication)
Far [urther information concerning this matter, please call:

\}mh\ Ce ME AR at g j05 )
Naume of Person Area Code

312- 6398

Davtime Telephone Number
Enciosad is a cheek for the following amount:
O $23.00 Filing IFec £30.00 Filing Fee &

8k

[ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
(additionzl copy is enclased)

Certified Copy

taddiional copy 15 enclosed )

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRIESS:
Registration Section
Division of Corporations
PO, Boy 6327

Division o Corporations
Cliften Building

2661 Excentive Center Cirele
Tallahassee, F1. 32301

Tallahussee. F1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

love Lite wellness Conter bLLC

{Name of the Limited Liability Company as it now appears on onr records.)
(A Florida Timned Tabiliy Company)

The Articles of Organization for this 1.imited Liability Company were filed on S ! !q { QO\S
Fiorida document number L 1 5 QLO_Q_Oﬁe o) }Zi_

This amendment is submitted to amend the tollowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LECT or the abbreviation “1.1L.C.”

Enter new principal offices address, if applicable:

{Principal office eddress MUST BlE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address 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:

~

M =
[l = .
— _i
Namie of New Registered Agent: T L ﬁ R '
- - .—\-‘-1
1 : - TR S T it
New Rewistered Office Address: O ;
Enter Florida sireet dedress . .
ST B
0 » . I
. Florida TU e T
City ZipCinle %
= o
New Registered Apent's Signature, if changing Registered Agent: < an

P hereby accept the appoiniment as registered agent and agree to act in this capaeity J further agree to comply with the
provisions of all swaiutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent us provided for in Chapter 605, F.S.Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Agent
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If 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 Namg Address Type of Action

AMBR Neronice Meni 485 Ne MM 5T R
V.M.
o Q_nhcouv wanagr G , EE 33\@@Gi O Remene

oo  omNovize & Vi DU~

O Change

AMBR.  Theco Yosouy  USS Ne g ™ ST S~

Do Diege tosont amd Wi FL 3316 O Remoe

Ver Wi Ca WA AS

VA \O-OV‘S O Change
M&GYR, \l exon: ca Memnin 455 Ne 'H’“\'ST O Add
W\ew\o\re SS Vv na FCvT \‘y\‘\c\w\.‘ | FL 33‘6\ Zfi:,Q]R%ﬁz‘mw_._.,
&é,d oS  oA™movited wemhey~ '7'"'; E { :
> L4 -
-‘,E'_‘El'_(fh;@c-\ q"’"
'_-'.\.'j’ 2
.
rp‘.‘\d(l ;’r__ 1";_-4
E;;];..[:iémm‘?

Ed

0 Change

0 Add

O Remove

O Change

O Add

O Remove

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

TS Gyvrend yvenT

S o vermopre  Vevonics
W\U\\m -grom

ing__ & Wanagur  And
J
Cldins.  VexoniCa., Werin &S S Wvernber.

Ov Qrconge. oh _stedus . Q<o | bug

DnLndivessny 1S o add b\z,%o +oson
K, O W\A_,Vv\be,(“

-2 0

’le" i .
e -2 L
. .;- —}f 1:-
b - (_ﬁ_

25

- o

E. Effective date, il other than the date of filing:

lo|s]laci3

{optional)
(If un estective date is listed, the dite must be specific and cannot be pror o date of (ling on more thart 90 day s ofier Hling.} Pursuan 10 6030207 (3xh)
Note; I1the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s citective date on the Department of Stale’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.

Dited IO[ &L‘{ [ J\O ‘ 8

Signature of a member or authorized representative of s member

\(exon ce.  Memnn

Tvped or printed name of signe
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Filing Fee: $25.00



