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TO: Registration Section
Division of Corporations

TRISTAR WELLNESS, LLC
SUBJECT:

COVER LETTER

Name of Limited Liabilite Company

The enclosed Articles of Amendment and Tee(s) are submited for filling,

Please return all correspondence eoncerning this matier to the fullowing:

REANNA RAMRKHELAW

AN

Name of Person

TRISTAR WELLNESS, 1LLC

FirmyCompany

SO0WEST 4 15T STREET, SUITL 402

REANNA RAMKHELAWAN

Name of Person

Enclosed 15 0 cheek for the following anount:

m S25.00 Filing Fee 1 530,00 Filing Fee &

Adddress
MIAMI BEACH, FL 33130
CitvState and Zip Code z 'l -
REANNAMTRISTARWELL.COM ‘_
H-mail sddress: (o be used Tor future annual report notitication) -
For turther information concerning this matter, please call:
RIEN 6049585 Lo
at ) L
Arca Code IEvtine Telephone Number i’
3 $35.00 Filing Fee & O 560,00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy Certificate of Status &
Certitied Copy

cadditienal copy is enclosed)

tadditianai copy s enclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 NO Monroe Streer, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRISTAR WELLNESS, LLLC
{Name of the Limited Liability Compzany as it nosw appears on our records.
1A Flonida Limined Liability Company

o . - T e . 0122017 .
The Artickes of Organization for this Eimited Liability Company were filed on _I 12eah17 and asstgned

[ATOON2E2GN

Florida docwmeni number
This amendment is submitied to wmend the following:

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

The pew name mest be distinguishable and contain the words “Limited Liabiliy Company,” the designation “1LLCT ar the abbreviation =1LLE

Enter new principal offices address. if applicable: _

(Principal office address MUST BE A STREET ADDRESS) _

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent andfor registered oftice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

. [

Lo §

T S

Name of New Rewistered Avent: - _';
1 - -

[ £l

e T

.,
Lownd

New Registered Office Addiress: .
Fonter Florade sireer adddress [

J

Florida .
L pr (.‘l){il;j . ‘j

City
Tatra

New Registered Agent’s Sienature, if changing Revistered Agent: o g

[ hereby wecept the appointment as vegistered agent and agree 1o act Bt this capacitv. § further agree (o comply with the
provisions of all statiies refative to the proper and complene pevformance of my duies, and §am faniiliar with and
accept the obligations of nnv position as registered agent as provided for in Chapter 603 F.80 Or, i this docament is
heing filed toomerelv reflece o change in the registered office address, Eherety conpivam thae the findted fiabiline

cempany fras been notified inowriting of this clange,

I Changing Registered Aeent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = MMuanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR RUDOLPH EBERWEIN JOOWEST JIST STREET, SUITE 402
= Add

MIAME BEACHL FL 33140
ORemove

ClChimge

AMBR TRISTAR MEDICAL (LLC SH8USW 2IND COURT
CiAadd

MIRAMAR, FILL 23023
= Remove

CiChange

CiAadd

CiRemuonve

EChmye
" 5

©
'L . ‘:__}f\tr'(ij, '

H T

(%)

ORemove |
-

- i :

5.

- - LJCHaDge
3 (R)

Ol Acdd

TJRemove

OChange

OAdd

O Remove

LChange




D. If amending any other information, enter change(s) here: (lirach additionad shects, if necessary.)

r. ~o
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{optional)

k. Effective date, if other than the date of filing:
{1 an effective date 15 listed. the date must be speeific and cannot be prior to dite of filing ot more than 90 davs after Niling.) Pursuant to 6030207 (A
Note: I the date inserted in this hlock does not mieet the applicable statwtory filimy requirements, this date will not be listed os the
document’s eftective date on the Departinent of State's records.
The 9O0th day atter the

If the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier oft (b

recond is tiled,

2021

) )

Signature of trMidpher or authorized represenciiie of o membel

AUGUST 38T

Date

REANNA RAMKHELAWAN

Typed or printed minme of signee

Filing Fee: $25.00



