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COVER LETTER
% . b
T Registration Scutio
Division of Corpomlions

R & D Wellness Group, LLC

SURJECT:

Name of Limited Liability Company

Dear Sir ur Madan:
The enclosed Statenment vf Correction amd feelst are submitted for filing

Please returmn all corsespondence concerning this matter w the following:

Rachael Davis

Name at Person

R & D Wellness Group, LLC

FimvCompany

1584 Hunters Creek Circle

Addrew

Cantonment, FL 32533

CuyrState and Lip Cosde

dansgirl2002@gmail.com

F-mail address: {10 be wsed for future annual report nonfication)

For further informatien concerning this maiter, please cil:

Scott Hamilton, CPA 850  429-1205

Name af Person Area Code Davtime Telephone Number
STREETICOURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registratinn Scetion
[vision of Corparations Division of Corporations
Clifton Building Py Box 6327
2661 Exceutive Uenger Circle Taflahassee, Florida 32314

Tullshassee, Flonda 32301

Enclosed s w cheek fur the following amount:

(m] 525 Fuling Fee ClswFiling Fee ke 0835 Filing Fee & [ 580 Filug Eee.
Certificate of Status Certified Cops Cenificaie of Staus &
Cernified Copy

CRZEDR2 (915



- !
' STATEMENT OF CORRECTION

FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

R & D Wellness Group, LLC

P'ursuant to settion 6050209, ¥ .S, his ducument is being submitted to correct a previvusly filed ducument

FIRST: The name of the fimited lisbility company is

The Florida Ducument number af the Timited lability company is: L1 8000048254

SECOND:
Ducument o be correeted is: Arth|eS Of Orga n|za tlon

TINRD:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Fhe incomeet statement. the reison the stadement is incorzect, and the conected

Coninins an incorrect stiulement

K] .
sttement are as tollows:
The mailing address for the organization and its officer

is incorrect. The street address should be
1584 Hunters Creek Circle, Cantonment, FL 32533

QR

The msnner in which the document was defectively signed and the appropriate correction wsre

O Was defeclively signed.
as follows:

UR
D The electrupic U‘ulhml\slnll of the ny oits defeetinve,
whal et 4 3, 7~U‘ 1K
i Dae

Usignature ufa\ulhon/cd Representative
Signature of new registered agent. P applicable it NOTE: if cormecting the regisiered agent, the new registered agent must sign

Sip
accepting the designation).
New_Hegistered Agent’s Signature, if changing Reyistered Agent:
Fhereby accepi the appoinmment as regesiered aggent and agree (o act in this capacuy. § purther agree to comply with the
proviswons of all statutes relutive o the proper aned complete performance of my duties, and | am fumilior with and aceept the
abligations of my position as registered agent as provided for i Chapter 805, F.5. Or, if this document is being filed 0 nwerely

reflect a change in the registered affice adidress, [ herehy confirm that the limited lability company has been notiticd i wrining

uf this chunge.

Registered Agent™s Signature

Filing Fee: 32500
Certified Copy: SMLO {oprional)

CRIEOGRY (915)
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