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b
FLORIIE
November 7, 2017 i

ROBERT ROCKETS
3677 MONTCLAIR DR
PALM HARBOR, FL 34684

=

DA DEPARTMENT OF STATE

Division of Corporations

SUBJECT: HOLLYWOOD WELULNESS LLC

Ref. Number: L17000218777

We have received your document for HOLLYWOOD WELLNESS LLC and your
check(s) totaling $30.00. However the enclosed document has not been filed
and is being returned for the fo[lowung correction(s):

WE ARE INCLUDING THE|
MANAGER

CORRECT APPLICATION TO REMOVE A

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions congerning the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist (I

Letter Number: 517A00022518

www.sunbiz.org
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TO: Registration Section

Division of Corporations

|COVER LETTER

SUBJECT: HOLL\( woon, WBLL Nags - LLC

Nume of I

nited Liahility Company

The enclosed Anicles of Amendment and fee(s) are Submitted for filing.

Please retorn all correspondence concerning this matlér to the following:

Ro\c

ERT

/chy_e ks

Mamwe ot Person

ot

;
e
"

S Mof

Josood W LI N ESS

Firm/Company

tcime Deve

i

Address

Proe. FL 34624

PrLm R&

HorLy w oot

City/State and Zip Code

WEUNESS A Grgre -Con

E-mauil address:

For further information concerning this matter. please;

RovenT  Rockols

(te be used for tuture anneal report notification)

call;

w221 ) 584 Kozo

Name of Penson

Enclosed is a check tor the T‘;I?xing uamount:
0 $23.00 Filing Fee $30.00 Filing Fee &

Certiticute of Staw

MAITLING ADDRESS:
Registration Section
Division ot Corporations
PO, Bux 0327
Talluhassee, F1 32314

Arco Code Daviime Telephone Number

[} $55.00 Filing l'ee &
Certitied Copy
tadditional copy > enclosed)

O $60.00 Filing Fee.
Certilicate of Status &
Certified Copy
{additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, FL 32301




ARTIC

ARTI?

\-\u LN LD Od

- P

LES OF AMENDMENT
TO

LES OF ORGANIZATION

OF

WELLNESS L

{Name of the Limite

{

The Articles of Organization for this Limited LiaF [

Florida document number & 1700 218, 7497

_iability Com

)

JANY AN Il TEOY SIDPCINS (3 Dur l'l".'“l‘l!\.
cmpany)

1D V23/20/777 andassigned

ity Company were {iled on

This amendinemt is submitted to amend the follotv

A, If amending name, enter the new name of

=
ne

R . R
he limited liability company here:

1
v

The new name muat be distingaishable and contain the we {_c

Entcr new principal offices address. if applicab

Lt

Iy Lamited Liakility Company,” the designation ~LLC™ ar the abbreviaion “1LLC”

(Principal office address MUST BE A STREETADDRESS)

!r
|

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE .r'JF_O,\’)

B Ji

B. It amending the registered agent and/qy
registered agent and/or the new registered ofTic

r~

€

. “urw
registered office address on our records, enter the namevof the new

Name of New Registered Agent:

New Registered Office Address:

New Registered Agent’s Signature, if changing Re,

e address here: co
t c._
W
Fwer Florida streer address
. Florida
City Zip Code

istered Agent:

fl

L hereby accept the appointnient as rugi.ﬂw'ecf

ayent wrd agree to act in iy capacite. §purther ugree o complyv with the

provisions of all statutes refative to the properand complete performance of my duties. and { am familior with and

aeeept the oblivations of my position as registé,
being jiled 10 mervely reflect a change in the g
conmpany fias been notified ineriting of this cf"t

rod cpent as provided for in Chapter 603, F.S. Or, if this doctment ix
istered office address, [hereby confirm tha the lindted liakitine

nye.

I Changing Hegistered Agent, Signature of New Registered Agent

Page 1 of 3
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. g -
' -

IT amending Authorized Person(s) authorizcdlitu manage, enter the title, name, and address of each person being added
or removed from our records: ' L

MGR = Muanager '
AMBR = Autherized Member

Title Name ‘ Address Type of Action

4

MR i\\f e (G '/)g(_‘K,E;‘[.s_‘-S 3017 Mopteen i pRive. oaw
‘ Paim WRERor, L 346 @4
mnuvu

0 Change

MGR  SHeryr lJ(:ﬁ\\/,J;:siE U N FINC <12 0 Add

BELLCAIR , FL 330/C
E]“R;mm'c

O Chanye

O Add

0O Remove

0 Change
':}
a z\lq?_-

&2

]

Lemove

o Ly

[
=3
=

O
[E>)
O Aadd

[}

i

O Remowve

O Change

0O Add

O Kemaove

O Changy

| Page 2 of3




L
D. If amending any other information, enter ¢

X

+

bange(s) here: (duach additional sheers, if necessary.)

j—

E. Effective date, if other than the date of ﬁlirng:

{1 an effective date is listed, the dote must be specitic ar
Note: 1 the date inserted in this block does not

document’s efteetive dite on the Deparunent o §

If the record specifies a delayed effectivelclfi
(b) The 90th day after the record is filed

Nov (3

Dated

~
lpm
3

(optional)

r

1 _‘uumol be prior to date of tiling or more than Y0 days after tiling.) Pursuant lo‘.ﬁpS.OJU'J’ (3)b)
Jieet the applicable statutery filing requiremenis. this d

ate will not Qe listed as the
L' s records. ?’:’
S
‘ _ o~
ate, but not an effective time, at 12:01 a.m. on thke earlier of:

e

Al

Slgnmurc@/

'
3

Fbs

ﬂ?.’
yd

Mr or alifhorized represeflative of o member

7 GIKQ.L":T

"ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




