(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekup  [Jwar [] maL

(Business Eatity Name)

(Document Number)

Certified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI AR

000306399340

105 T D022 -~

a
&\\ Q\%

455, i




COVER LETTER

TO:  Registbation Section
Division of Corporations

NUYOU WELLNESS. LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,.

Please return all correspondence concerning this matier to the following:

Rodolfo Hermandez

Namy af Penon

NU YOU WELLNESS, LLC

Firn!Company

3924 SW 85 Terrace

Adddress

Miramar, FL 33029

City/Stare and Zip Cade

rudv(@nuworldtitle.com

E-mail aildress: (1o be vsed for Jutare annual repon noniticition)

For further information concerning this matter, please call:

Rodolto Hernandez 934 649-7283
at { )
Name of Person Area Code Draytime Felephone Number

Enclosed s a check tor the tollowing amount:

& 52500 Filing I'ee O $30.00 Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certficate of Status Certidfied Copy Certificaie of Status &
Gaelitional copy is encloscd) Certified Copy

tadditional copy is enclosed)

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

Division of Corparations Division of Corporations

P.O. Bax 6327 Clitton Building

Tailahassee. FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301t



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

NU YU WELLNESS, LLC

(Name of the Limited Linbility Company as it now_appesars on our vecords.)
(A Florda Timed Linbility Company)

[he Articles of Organization for this Limited Liability Company were filed on H1/16/2017
117000237043

and assigned

Florida document number

This amendment 15 subntitied 10 amend the following:

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

The new name miust be distingushable and contain the words “Limited Liabifay Company.” the designation “LLUC™ or the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal pffice addresy MUST BE A STREET ADDRESS) ] =
M
I

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the

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

Namve of New Registered Agent:

New Registered Office Address;

foper Flovida streer adifess

. Florida
ity Lip Cexde

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aceept the appointment ay registered agent and agree i act v this copacine, { fuether agree o compleowith the
provisions of wll statiies velative o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, .S Or, if this document is
heing filed tr merely reflect o change in the registered office address, T hereby confinm that the fimired abilioe
company has been notificd in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each personbeing added
“or removed from our records:

MCGR = Mapager
AMBR = Authorized Member

Litle Name Address Type of Action
MGR Denis Brenes 7271 West 29 Way
B Add

Flialeah, FLL 33018
O Remove

O Change

MOR Josue Santos 2000 N. Bayshore Dr.. #623
B Add

Miami, FL 33137
O Remove

0 Change

O Aadd

O Remove

01 Change

O Add

O Remove

O Change

O Add
s- -

——t

or
- Dr'.Rlcmm'c_

[ -

1 -

CHChange

—1

O-Add

Y —

O Remove

O Change
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. I amending any other information, enter change(s) here: caliach addivional shees, if necessary. )

(optional)

E. Effective date, if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed as the

(1 an entective dute s Tisted, the date must be specific and cannet be prior o dite of tiling or mare than 960 davs atier filing) Purssant o 603.0207 (3Kb)
document’s effective date o the Departiment 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.

December 7 /,/”’—’— MN'IU‘?Q\

Dated
4
i
i

N,
TSwSaaetlire of 1 nember or aulborized representative of w member
. <7 y—

RodoHo Hernandez
Tyvped ar printed name of signee
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