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COVER LETTER

TO: Registration Section
Divisien of Corporations

STEF ABOVE WELLNESS, PLLC
SUBJECT:

Name af Limited Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitred for filing.

Please reurn all correspondence concerning this matler to the following:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Ing.

Firm/Company

101 N, Brand Blvd., 1 1th Floor

Addreas

Glendale, CA 91203 3

City/State and Zip Code
pollysmassage@pgmail.com

F-mall rddress: (1o be used for utare anmual report notificaton)

For further information concerning this matier, plesse cail:

Cheysnne Moseley 800 7730888 ext. 9724 o
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed i5 a check for the following amount:
O $25.00 Filing Fee 3 530.00 Filing Pee & [ §$55.00 Fiting Foc & I $60.00 Filing Fee,

Certificale of Status

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(RS e g i s rr 1 Shrme e

Certificate of Status &

Lenified Copy
(addilivnnl copy s coclosed)

Certified Copy
(additianal cogry is enclosed}

STREET/COURIER ADDRESS:
Registrativn Section

Division of Corporations

Cliften Building

266! Executive Center Circle
Talisharsee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STEP ABOVE WELLNESS, PLLC

The Articles of Organization for this I imited Liability Company were filed on 03-14-2017 and nssigned
Florida document numaber 117000059111

This amendment is submitted to amend the following: {

A. If amending name,

The new name must be distinguishable and end with the words “Limited Liabihty Company,” the designutson “LLC™ or the abbreviatton “L.L.C."

ot
2086 SW Main Blvd. _ "}r_";_{‘i‘

Enter new principal offices address, If applicable:
Principal o, address MUST RE A STREET ADDRESS Lake City, F1. 32025

itd

Enter new mailing address, if applicable: 2086 SW Main Blvd.
(Mailing address MAY BE A POST OFFICE BOX) Lake City, FL. 32025 '

B. If amending the rogistered agent and/or registered office address on our recordl,_gngr the name of the new -

reglstered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Offico Address:
Enier Florida street address
i , Florida
City Zip Cerda
'w Registered Apent’ chanping Regist. t;

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chauging Registered Agont, Sigpature of New Regiutersd Ageut
Page 1 of 3
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If amending the Managers oc Authorized Member on aur reco

T
Authorized Member being added or removed from gur records:
MGR =

Manager

da, enter the title, name, and sddress of each Manager or
AMBR = Awuthorized Member

Title Name Address
AMBR Pollyann Worthington-Boris

255 5W Avrora Way

O Add o
Luke City, FL 32025

# Remove
AMBR Pullyunn Worthington-Borig

2086 SW Main Blvd,

Lakc City, FL- 32025

0 Add

O Remove

0 Add

I Remove

Page20f3
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D. ¥ amending any other information, enter change(s) bere: (Atlach additiongl sheels, if necessary.)

E. Effcctive date, if other than the date of flling:

(optonsl)
{The effective date must be specific, cannot be prior 1o date of reesipt or filed date and cannot be nicre than 90 days after
thic daic dHa docunsent ia fled by tie Florida Department of S}

Dated Y WQuredy 00

Pollyann Worthington-Boris
Typed or printed namc ol signee

) BE

Page 3 of 3
Filing Fee: 325.00
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