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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017

JANEL MAYER
2021 N LEMAND BLVD, APT. 2213
TAMPA, FL 33607

SUBJECT: COMPLETE WELLNESS AND REJUVENATION LLC
Ref. Number: L17000177295

We have received your document for COMPLETE WELLNESS AND
REJUVENATION LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the folowing correction(s):

MISSING PAGE 2 AND PAGE 3 W/SIGNATURE

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist H Letter Number: 517A00025000

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f&mmbt\'t, ulUU‘WQS aﬂﬂk Koth/ﬂkd’{lu'\ (L

Name of Limited Liabiity (_ompan\

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc reiurn all correspundence cencerning this matter to the following:

‘ \Q%Lk W e n”

Nadje of Person
( QM@(,{(L ( HUMBS di E:eﬁ“ [ A a/{'f»\ (L
Firm/Company
20
Pero P Lmans Riyd Ap EATI
Address

Tampe Fl 33607

(l,ily/Sla:c and Zip Code

\uMLAVW%§F7GtYWM»A-CQU\

E-mail address: (to be used for Tutfihe annual report notitication)

For further information concerning this imaiter. please calk:

_,J\'El LAJ../‘"\_ VV\OU_\RI'— at | (SH?C’) S COGT

Name of Pcr&@ Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec NSSO.DO Filing Fee & O $55.00 Filing Fee & O £60.00 Filing Fee.
Centificaic of Status Certified Copy Centificate of Stutus &
(additional copy is enclosed) Cerufied Copy

(additional copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Regtstralion Section

Ixvision of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee. F1 32314 2661 lixecutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nomnufk, U-){/Q.tu&s OA(,L (Zc\w(,v\,&%_wx\ LLC/

"% (Name of the Limited Liability Company as it now a v on_our_records. )
(A Flornida Limited Liability ompan_\'

and assigned

The Articles of Organization for this Limited Liability Company were filed on ‘?/l ' f/ 17
Florida document number | 177 000 | 717495

This amendment is submitted to amend the following:

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

DLU‘L_ ;L,LKMS\ CU'\C{ @Lm’\\/émjﬁc‘/\ (e .C

‘Fhe new name must bL distinguishable and contain the words “1. iQited I iability Company,” the designation “1LLC™ or the abbreviation “LIL.C’
Enter new principal offices address, if applicable: l 220 & DalL L]V(a‘cn(\j HLQ\I[

(Principal office address MUST BE A STREET ADDRESS) Ste. <0¢
1 WARO T\ D3 (pa

2000 P Lomans By Apk QI3
T \ F\ 234607

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE 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 registered office address here:

Name of New Registered Agent:

1200 & Dale Mabas  twovl, i€ 20¢

Fneer Florida HrEf udldress

TOLW& Q\ﬁ\ . Florida__332%]

Ciny Zip Code

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all sianes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address. herveby confirm that the hmuerl Hubility:

[

company fias been notificd inwriting of this change. e
oy
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. B ] -

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remove

"“ —

- —~
te ﬁ‘hungc
-- - (e v
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BPremove
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0 Change
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D. If amending any other informativn, enter change(s) here: (Auach additional sheets. if necessary.)

{optivnal)

E. Effective date, if other than the date of filing:
(If an etfective date is listed, the date must be specitic and cannot be prior to date of (iling or more than 90 days affer filing.) Purseant o 603.0207 (3)(h)

Note: Iithe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s elfective 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.

“Paedd R/ R3 /17
7 / /

P —a
; H’/ m e = =
8' qufe of & member or gthorized representative ot a member T rC,:
‘:—:-- N 9 =
( . ARSI AN B
S it c’(,{/e,/‘ _ ST B
\ Tvedd or printed game of signee e - ]
: == I
3
£
o

Page 3 of 3
Filing Fee: §25.00



