O

(l-Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ pekue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

~ IR

000297831230

T e

APR 24 7017
S. YOUNG

Q

PEYPA

LU

I Ydy Ll
3S5¥HYIVE
3

L9 Hd
YO0 733
31916730 e
= LT E




]
: COVER LETTER
T Registeation Seetion

Disvisiun of Corporations
SURIECT:

WellCome OM Center for Integral Healing & Educanon, LLC

Nanse of Laatred Liabding Company
ihe

ctchead Artiches o Amendment and feels) are submitted Sor Aling.

e retem ] corresnundence coneerning this matter 1o the following:
John F. Napalitano, By,

Name o) Pesson
Napoitano Law, LLC

Firm Company
233 Debia Coun

Addrass

Spring Hill. Flonds 33606-3338

City-Sue and Zip Cade
JEpotTaneiaw e plac com

lobn Nupalano

Fumai! address: {to be wsed for future ansual report notification)
ber further infurnmion converning this matter, please valis
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B S2500 Filing Feo 0 53000 Fiting Fee & 0 £35.00 Filing Fec &
Certitivate of Status Certified Cops

D3 866,00 Fiting Fee,
tahditivnal copy i eneloaed)

Cemiticute of Status &
Certitied Copy

{acgdittonal copy 1 enclosedy

MATLING ADDRESS STREET/COURIER ADDRESS:
Rentstration Sevion Ruegistration Section

Division of Corporations Diviston of Corprirations

PO Box 32T Clitton Bulding

Tubinhasser, FL 32358 2661 Exceutive Center Circle

Tallahassee. FL 3230
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ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

WELLCOME OM CENTER FOR INTEGRAL HEALING & EDUCATION.LLC

. . o —_— g - SMBER 2ND, 2
The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 2ND. 2016

and assigned
Floridu document number 6000201888

This amendment is submitted to amend the following:

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

WELLCOME OM INTEGRAL HEALING & EDUCATION CENTER, LLC

The new name must be distinganshable and contain the words *Limited Lishility Company.” the designation "LLC™ or the abbreviation "L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS

—
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Enter new mailing address, if applicable: = ";?1 L2.C:
(Mailing address MAY BE A POST OFFICE BOX) E 2 <
o g
‘&’ t‘?*
8.

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:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street addresy

, Florida

City Zip Code

New Registered Agent’s Sionature if changing Registered Apent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacii. | further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Agent
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ur removed from our records:

t antending Authorized Person(s) authorized o manage. gnter the title, nume. and address of each person being udded
MOGR = Manmager

VMBR = Authorized Member
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. 1if ainv.:nding any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
Note: |
document’s cfTective daie on the Department of State’s records.

{aptional)

ttan effeetive dine is isted. the date must be specific and camnot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
(b} The 90th day after the record is filed.

fthe dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

2017

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
March 15th
Dated "

£
W

Signaturc of a member or authorized representative of @ member
MARIA SCUNZIANQ-SINGH

Typed or printed name of signee
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