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2022MAR 16 AM 9: 05

FLORIDA DEPARTMENT OF STATBgorevary 07 LTATE
Division of Corporations TALL ArEASE cFL

February 19, 2022

MJD NUTRITION CLUB LLC
1151 NW 126 STREET
NORTH MIAMI, FL 33168

SUBJECT: MJD NUTRITION CLUB LLC
Ref. Number: L15000136953

We have received your document for MJD NUTRITION CLUB LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 722A00004160

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

MID NUTRITION CLUB LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tfeels) are subimitted for filing,

Please return all correspondence cuncerning this matter to the following:

ENMANUELLA FLEURIMONT

Name of Persen

MJD NUTRITION CLUB LLLC

Firm/Company

13T NW 126 8T

Address

MIAML FL 33168

Crev/State and Zip Code

into@mjdwellness.org

E-mail address: (1o be used or Tuture annual report nolitication)
For turther intormation concerning this matter, please call:

EMMANUELLA FLEURIMONT 786 406-5886
at { )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check sur the tollowing amount:

01 $25.00 Filing Fee = 30,00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certiicale of Status Certitied Copy Certificate of Status &
wtditional copy is enclosed) Certified Copy

(additionul copy is enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division ot Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MID NUTRITION CLUB LLC

(Name of the Limited Liability Company as it now appears on our records. }
: ompany}

04/05/2015 and assigned

The Articles of Organizatton for this Limited Liabibty Compiany were filed on

. . S IGYST
Flonda document number L130001 36933

This amendment is subnutied 1o amend 1he following;

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

MID WELLNESS AND SPECIALTY CARE LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~1L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
fo

(Mailing uddress MAY B 4 POST QFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Registered Aveni:

New Registered Otfice Address:

Enter Florida street address

. Florida
Cire Zip Code

New Registered Avent's Sivnature, H chunginge Registered Awgent:

[ hereby uccept the appoimiment as regisiered agent and agree to act in this capacie. [ further agree to comply with the
provisions of afl staties relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceet the obligations of miv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAadd

ORemove

(JChange

O Add

O Remove

CHChange

O Aadd

O Remove

OChange

CAadd

ORemove

O Change

O aAdd

O Remove

O Change

dAdd

CRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
¢Lan effective date is tisted. the dute must be specitic and cannot be prior to date of fiing or more than 90 days afler filing.) Pursuant o 603.0207 (3Xb)
Note: 11 the dawe inserted 10 this block doues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier oft (b)  The 90th day after the
record is filed.

MARCH 02 2022
Dated }2)

| -4 -
Siyn}nn’e-ﬁr'u member or authonzed representative ot @ member

EMMANUELLA FLEURIMONT

Typed or printed name ol signee

Filing Fee: $25.00



