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COVER LETTER

TO: Registration Section
Division of Corporation:

Theratlealth & Wellness, LLC

SUBJECT:

N.ime of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Piling.

Please return all correspondenc 2 soncerming this matter to the followniy:

Dawvid J, Davidson

Wame of Person

The Flinida Healihcare Law Firm

FirovCompary

|51 NW st Avenue

Address

Delray Beach. FLL 33444

Cuy/State and Zip Code

daveiilioridahealthcarelawtirm.com

For further information concerniny this matter. please call;

Navid I, Davidson

at(. )

F-mail idtiress: (o be used lor tunure annual repert nodfication)

Name of Person

Area Code

Fnelosed is a check fot the follow.ng ameunt:

= $25.00 Filing Fee

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

(01 $55.00 Filing Fee &
Certificd Copy

0 830,00 Filing Fee &
Cenitficate of Status

(additicnal copy is enclozed)

Daytime Telephone Number

1 360.00 Filing Fee,
Curtificate of Status &
Cerificd Copy
fadditionai copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT i /F50 0 L o
TO - .y ... ;
ARTICLES OF ORGANIZATION 21 APR~7 py 4.\ 1
OF

TheraHealth & Wellness, LLC

—(N:un._- of the Limited Liability Company as il new appears on vut records.)
1A Florida Chmited Liabihity Company)

Maich 15, 2017 and assigned

The Articles of Organization for (his Limited Liability Company were filed on

Florida ducument number ! ?f.ﬂfff'OI 02

This amendment is submitted to amend the following:

A. 1t amending name, enter the new name of the limited liability company here:

“The new name must be distinguishabl = anil contain the wards “Limited Liability Company.” the designation “LLC™ or the abbieviauen "L.L.CT

Enter new principal offices address, if applicable:

(Principal officc address MUST BRE A STRELET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 registercd office address here:

Name of New Registered Apent:

New Repistered Office sAudddress:

Enier Floride street vddress

. Florida
Citv L Cody

New Registered Agent's Signature. if changing Repistered Apent:

I hereby accept the appoinment as registered agent and agrec to act in this capacitv. | further agree to comply with the
provisions of all siatutes refotive 1w the proper and complete performance of mv duties. and [am familiar with and
accept the obligations of my pasition as registered agent as provided Jor in Chapter 605, F.S. Or, if this docunent is
heing filed 1o merely reflect a clange in the registercd office address. | herebv confirm that the fimited liability

company has heen notified i writing of this change.

(I Changiny Kegistered Agenl. Signature of New Resistered Agend



e .I'.‘: H {‘ E.’. ; :
If amending Authorized Person(s) authorized to manage, ¢nter the title, nagmd, and address vl ¢ach person being added

or removed from our records:
21 AR -7 PH 3 kO

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Angelica Talef” 624 INEET RD
Oadd

NORTH PALM BEACH, FL 33408
ORuinove

= Change

O add

ORemove

[JChange

OAdd

CRemove

CIChange

D:\(ld

ORemove

OChange

 OAdd

CIRemove

CChange

Oadd

ORemove

Change
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). If amending any other information, enter change(s) here: (Antach additional shec:s.éﬁnﬁfﬁ(ﬂ}?/ PH 3: 40

E. Effective date, if other than the date of filing: (optional)
(If an effective date 1s listed, the date must be speciiic and cannot be prior to date of tiling or mare than %0 days after filing.) Pursuant ta 605 0207 (3

Note: Ifthe date inserled in tis hlock does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on 1he Department of State’s tecords,

[f the record specifies a delayed viiectrve date, but not an effective time, at 12:00 am. on the earlier of: (b} The 0th day afier the
record is filed.

Dated L‘f!/ D\ I 301} .
11‘
!

Siznaffe i a member or authorized representative of a member

-~ /YONJLL\GV\ ’7100{{[

Typed or printed name ol signee

Filing Fee: $25.00



