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COVER LETTER
TO:  Registration Section
Division of Corporsations
SUBJECT: W)E,nl’\(:’bb MQ(\ d--'\lj I-‘lolﬂl'ﬂ”‘f—& S . LLC_I

Name of Limited Lisbitfty Company

The enclosed Articles of Amendment end fee(s) are submitted lor filing.

Plesse return all correspondence concerning this matier o the following:

Nonathnan Rosg

Nume of Person

FimyCompany

{900 SW 7™

Address

CFL 33155

AR
Tity/State and Zip Code

50-\0-“'\(»\ @ hr hcwmcny .b'-?

E-mail address: {to be used for Ruture annual report notification}

vVE.
SLu;"’t’_, Q

For further informetion concerning this maner, please cail:

e y Q
Tonathar Ross N 75’) 250 LO1O
Name of Person Arca Code Daytime Tekphone Number
Enclosed is a cheek for the following amount:
O $25.00 Filing Fec Kﬁo.(}o Fiting Fee & 0 $55.00 Filing I'ee & 0O £60.00 Filing Fec,
Certificare of Staws Certified Copy Centificate of Siatus &

Certified Copy

(edditionel copy isenclosed)
(addrtionst copy is enclosed)

MAILING ADDRESS: STREET/COURITER ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallehassze, FL 32314

Regisration Scction
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32304
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12/27/2018  10:28 AM PST TO:18502456014 FROM:4807501384 Page:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

W el ness Vending Holding (L C
" {Name ol the TImited Llability Camsxgja ru t now am%n our records.)
(A Tlonida Dimited Liabifity Company

The Articles of Organization for this Limited Liability Company were filed on 08 / 2 3// 20i 1 and assigned
Florida document number__ - 1 7000 16574 5

This amendment is submitted to amend the following:

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

HP\ Haf‘mony C_cn SLLH'?-‘ﬁ ILLC

‘The new name must be distinguishsble and contzin the words “[imited Liability Company,” the designation “LITC* or the shbreviation “LL.C."

B
Enter new principal offices address, if applicabie: —
rincipql office address MUST BE A STREET ADD 3: ,’_'"
N
Enter new mailing address, if applicable: ! :"
{Mailing address MAY BE A POST QFFICE BOX) ‘_’:—'_; ';_:
=

=7

N

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Knter Florida streel oddress

. Florida
City Zip Code

New Reglstered Agent’s Signature, if changing Registered Aognt;

! hereby accept the appointment as registered agent and agree to act in this capacily. ! further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the phligations of my position as registered agent as provided for in Chapier 603, 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 labifity
company has been notified in writing of this change.

If Changing Registered Agent, Siprature of New Repistered Agent

Page 1 of 3

1€ Hd 820308

a3 Hd4



-

12/27/2018 10:28 AM DST TO:18502456014 FROM:4807501384 Page:

. L)

I amending Authorized Person(s) authorized to manage,e nler the title, pame, and address of each person being added

or removed from cur records:
MGR= Manager
AMBR = Authorized Member
Tide Name Address Type of Action
M &R Ecika Morkinet 1900 SW STM Aye g
S rE ‘Q ;w’.Rcmovc

MUW\’,FL 35}55‘ O Change

7 Add

T Remove

[ Chanpe

C Add

iv1Ivl
35

SIYis I ls

[0 Reinove

?

..

]
YR Y
S|

H
K

W

~
e
ey

0 Change

]

O Change

0 Add

0 Remove

QO Change

0 Add

O Remove

{1 Change
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. K © e

D. If amending any other information, enter change(s) here: (Attach additional sheets, if recessary.)

E. Effcctive date, if other than the date of filing: (optional) 2
(1F an e Hective date is Histed, Lhe date must be specific md cannot be prior o date of flling ar more than %0 days afler filing ) Pursuant to 605.0202 {3)b}
Note: If he date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be Ii@ ¥ the

documnent's efective date on the Department of State’s records.

If the record specifies a detayed effectlve d'ate, but net an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

Dated /D? A 4’/5
7

ypnﬁmm ol 2 member or authorized represeniafive of 3 member
Koss

Tonathan
"Typed or printed name ol signee
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