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COVER LETTER

TO: Registration Section
Division of Corparations
SUBJECT: 'Beauw\! ond health V. \\

Name of Limited Liability Company

The enclosed Articles of Aniendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Lk.ﬁ\d(.( SO, GOMQZ_

MName of Person

BeavTy and ealdn ty e
N Firm/Cormpany ’

W aMandalc
W8 W, Yemad 3 O\, Blud
Address '

QCMQOK( ‘?-t)(\‘.L €L, 330723

) City/State and Zip Code
L3GeMe2 3 BeauN and exlth T, ¢om

E-mail address: (to be used for future annual report notification)

For furthey infor i Eone. 270, this matzer, please call:

Wilder M. @ameq

© fluneof Person

- Area Code

Enclosed is a check for the féllowing amount:

‘ﬁﬁ $25.00 Filing Fee [1 §55.00 Filing Fee &
- Centified Copy

{additional copy is encipsed)

[1 $30.00 Filing Fee &
- Certificate of Status

Daytim.; 2 :lephivne Nunder

C $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

" Registration Section
Division of Corporations

STREET/COURIER ADDRESS:

P.O. Box 6327
Taliahassee, FL 32314

Clifien Building
2661 Executive Center Circle
Taliahassee, FL 32301



Co ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF.

(E)Ce-\f‘\\ ond Wecalthy, T W

{Name_of the Limited Liability Company as it now appears op our records.)
(A Flonda Lemited Liabslity Company)

The Articles of Orpanization for this Limited Liability Company were {iled on O/Qg/lo lG and assigned
Florida document number LAGcooomi1g552

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: Us20 (W, Walhdndele Beacr Blud
{Principal office address MUST BE A STREET ADDRESS)  Vervoroee  Zans €L 33073

Enter new mailing address, if applicable: : LSS W dahandele Peech RLI

{Muiling address MAY BE A POST OFFICE BOX} QCM‘Q“D\CC’- Poos R F'k.‘ 33073
1.t oaviending the registered agent and/or registeres cifice uddiress on out records, enter the name of the new

register od agent and/or the new registered office address kere:

[lame of New Registered Agent: QLQ\\QS[__ M _600“('71
New Registered Office Address: War MSlo o, vavenddle Recch Bd

Enter Florida street oddress

Yotoravee  (ar i ,Florida__ D30 23
City Zip Code

New Redistered Agent’s Signature, if changing Registered Agent:

! 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 relative to the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position 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, I hereby confirm that the limited liability
company has been notified in writing of this change.
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<~ Of :un@ndi'ng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

VMGR =

AMBR = Authorized Member

Title

MG & w‘\éu’ M Gomet
Arde &

' LNTA Moy Depeac:
Arsr Gelrmam R, Torred.
e ¢

Address

Type of Action

. 4
NMSLO0 W AN andd e Beech LY O Add

Peorave eprw  EL . 3%02%

[ Rcmove

m‘ Change

0 Add

NSO W, daliadde Beec LY

Verorone o | f %2073

[J Remove

EChange

M50 W, Holeadade. @qgh L 1 Add

Vaeroe Oare  FL %3013

[J Remove

M‘ Change

Dod K delsgen o YSTo to. Moledsle Beceh Blaman

. Qcﬁ\broﬁ(_ ford . (. 33077 O Remuove

X Change

O Add

[ Rempye
—

o
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ZE Chancs
-T Bl Change
Lo -
£ANE =
£11-

P Add 2
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03 Change
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. D. Ifimiendihg any'other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionai)

(If an effective date is Yisted, [h dae must be spemf‘c and cannot be prior to date of filing or more than 90 days after filing ) um;am te 6OSI0Z07 (3)(b)

Note: [fthe date inseréed ir: this block does not meet the applicable statutory filing requirements, this datc will niot be listed as the
document’s effective date on the Department 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.

Da_tcd OG(/‘H{ (G

Signature ofzfne“hw:&i representative of a member

tos .\de M, G a—en,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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