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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2018

DAILY WELLNESS, LLC :
ATTN: ROSEMARY DALY-CAMACHO
2676 EDGEWATER DRIVE
WESTON, FL 33332

SUBJECT: DAILY WELLNESS, LLC
Ref. Number: L15000140984

We have received your document for DAILY WELLNESS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is & Florida Limited Liability Company. Please compiete and return the enclosed
blank form(s).

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 conceming the filing of your document, please call
(850) 245-6051.

Michelle Mitligan

Senior Section Administrator Letter Number: 318A00018330

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: Daily Wellness, LLC
Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s} arc submitted for filing.

Please return all correspondeace conceming this matter to the following:

Rosemary Daly-Camacho
Name of Person

Daily Wellness, LLC
Firm/Company

2676 Edgewater Drive
Address

Waeston, FL 33332
City/State and Zip Code

rosiedalycamacho@aol.com
E-mail address: (1o be used for future annual report nolitication)

For further information concerning this matter, please cali:

Rosemary Daly-Camacho a¢ 554 816-0757
Namg of Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 530.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy it enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registralion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FE. 323714 2661 Executive Center Circle

Tallahassee, Fi. 32301




ARTICLES OZSA'IENDMENT 2018 NGV |6 FRin o
ARTICLES OF ORGANIZATION STR: L  wgds
OF o R

Daily Wellness, LLC
(Name of the Limited Liahility C

The Anticles of Organization for this Limited Liability Company were filed on August 18, 2015 and assigned

Florida document numbwer L 15000140984

This amendment is submitted to amend the fullowing:

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

N/A
The new name st be distinguishable amd cotuan the words ~Limited Laabilicy Cump.my,".xhc dewignation “LLUC™ or the abbrevaatron L ¢~

Enter new principal offices address, if applicable: NIA
(Principal office addrexy MUST RE A STREET ADDKESYS)

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFF. ICE 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 tegistered office address here:

Name of New Registered Apent: Jacqueline Palermo. CPA

New Registered Office_Address: 2525 Embassy Drive. Suite 14

Enter Flonda strect uddress

Cooper City Florida 33026
Ciy Zip Code

New Repistered Apent's Sigauture, if changing Repisiered Apent:

[ heveby accept the uppointment as regestered agent and agrec 1o act i this capacity. I further agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties. and [ am familior with and
aceept the ebligutions of my position as registered agent as provided for in Chapter 605, F.S Or. if this document is
bring filed to merely reflect o change in the registered office address, 1 hereby confirm that the limited liability
company has been novified in writing of this change.

If Changing Rr:zh%?. gent, Slp_r_lnu??ﬁ;l New Reghstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and sddress of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NIA O Add

0 Remove

O Change

N{A O Add

{3 Remaove

O Change

NIA O Add

0 Remove

O Change

N/A 0 Add

O Remove

0 Change

N/A 00 Add

O Remove

O Change

N/A 0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (detach additional sheets, if necessary.}
N/A

E. Effective date. if other than the date of filing:

(optional)
{1f an effective daie is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 6050207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Depactment 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.

Dated September 14 ] 2018

WVVW&% Lt &H/MD""

Signatule of a member or alithorized representaiive of a meniber

Rosemary Daly-Camacho
Typed or printed name of signee
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