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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %Q%'.’YQQC\'\\‘.Q(\ NQ\“ S \_\-Q

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

EHCUSE T 31 COMespunuenee CORCCITHIE s MAtler W e 10howing:

Adaliz _ (GaewesS

Name of Perion

_ Pesoahion Wel\ness, LLC

FirnwCompany

A A Neeain ale Moo \oaj AWe. OO

Address

_om \ch, B30\

City/State and Zip Cude

o —we WS, (M

E-mail iddress; (igbe used for future annual report notihcation)

For further intormation concerning this matter, please call:

_Adaliz Gaeced 2503, A4\9Q -Q034Q

Name of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the following amount:

JA $25.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Staus &
(=dditional copy i enclined) Certified Copy

{additional copy is enclosead)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talahassee, FLL 323101



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PesAcgah o, N e\\m;& A Coe e T

on our records.} [ v

(Nume of the Limited Liabil n “Companv s it now appeard
{A} umpany| “r. el
> b _A.
v
The Anicles of Organization for this Limited Liability Company were tiled on QQL f)fgx US’lﬂd assluw-d
Flonda document number \_,_\ aQ O(_)QCO\ \ \ \ >'f,:- S’Q
RIS
T'his amendmient ts submitied to amend the following: ‘_).

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

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abtbreviation “L1LL.C.” 3\_] =
A (e Q

Enter new principal offices address, if applicable: \/"\-5(& \\\C@"iﬁ M\e MC\DQ,\:)
(Principal office address MUST BE A STREET ADDRESS) \G_(Y\OC\ FL 2230\

Enter new mailing address, if applicable: lﬂs L& ‘\\Oe:“r\ M\e MC\&U; :5"’“& \3'
(Mailing address MAY BE A POST OFFICE BOX) \¢ 1{*0054 = D= > (51 9

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 Revistered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cinv Aip Cody

New Revistered Apent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaciiy. { further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am SJamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herchy confirm that the limited Hahitin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page L of 3}



If amendinz Authorized Personis) autherized to manage, enter the title. name. and address of each person_being added

or removed from ouar records:
*

MGR = Manager
AMBR = Authorized Momber

Tithe Namge Address Type of Action

MG Dcmm_b._cu% A0 Neetn Da\€ i\kq\ijeﬁ Ade X,
| _5\.)\_\_6 QQCQ 0 Remove
TC\W\PC‘-\ {j Fl_. 53,0\8 Bl Change

3 Add

O Remove

O Change

e

v
-~
- Drf;mn‘t'{%
’ o

- l/
"_r:‘} ") Crlinge
‘-:' (p

O Add

0O Remove

O Changy

0 Add

0O Kemove

0 Change

O add

O Kemove

O Change

Paue 2 0f 3



D. if amending any other information, enter change(s) here: (ditach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optienal)
(Ef an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days sfler filing.) Pursuant 1 605.0207 (Kb}
Note: If the date insented in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. con the earlier of:
{b) The 90th day after the record is filed.

Dated SQ\‘D’IQQW@Q j-—— . &O\’b

Signature of & tegmber or sutherized represeniative of a member
S

Adalvz Garda N

Tvped or pnnted name ol signee

Page 3 of 3
Filing Fee; $25.00



