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COVER LETTER

TO: Registration Section
Division of Corparations

Mendocino ellness, LG
SUBJECT:

atie ol Dimited Lrhnlity Campany

The enclosed Articles of Amondmient znd e are subnmttes tor il

Please retwrn all correspondency concerreiy s matier W the ollowing:

Shert Ml

Narne oy Poeraon

Moendocing Wenness, LLC

Fum Company,

2907 N Fodera! highwen sune i

[ .
HH LIS

Bampane Beach T 3300t

Csiae and Zip Code

stenmills emar e o

o Daddress e be weed Dy finure annuad report notitication)

For further infornention convernye this maiter. nlense vall:

Sheri Mills Gid SUU-NARS

ot H

Namwe of Person Arca Cody

Enclosed is a check for the following amouni

B $25.00 Filing Fee 332000 ian Ldssaemnng Fee &
Ceriiticnie o) Nl Ceritied Copy

Dravtime Teicphone Number

O 360.00 Filing Fee,
Certificate of Status &

e ool Do s enchosed) Certihied Copy

(addinonal sopy 15 enclosed)

MAILING ADDRESK: STREET/COURIER ADDRESS:

Repistranon Section Regisiruiion Section

Drvision of Corpuntiagis Division of Corporations

P.O. Bux 6327 Clitton Building

Tailuhassee, FL 3220148 Zon! Executive Center Cirele
Tatlahassee, FL3230]



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mendocine Wellvess, L1 ¢

{Name r.‘t'ﬂfhj»_' __I_l_.i_{-;\ui'i;}”sl\_-(t i A8 3w appears 0n gur recerds.)
3 F

lomdy Lonted aabelny Company)

(3730/2018

The Articles of Organization for thes Limvnd Luibiiioy Compeny were filed on and assigned

L ALGGTIR D -0

Florda document number

This amendment 13 submitled o amvend the iollowing

&

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

The new name musl be dislimeisdishle weo oo " or the abhreviavon “LL.C.”

2710 NE T Tth Ave

Enter new principal offices addves if unplicable:

(Principal office address MUST B8 ANTREET ADDRESS) Pompisio Beach, FL 33064

27N Federal thghway, Seite 119

(Mailing address MAY BE 4 POST OFVICE BOX) Pompano Beach. FL 33004

Enter new mailing address. it applicable:

B. I amending the registered ageni and/or registered office address on our records, enter the name of the new

Name of New Rewistered Soaent

New Regisiored s A0 e

Erter Floridu sireet address

n
,-
mm
T

. Florida

New Registered Agent’s >ipaaruyve. iU on, aviaye Registered Laeat;

[ herehv accept the appointiment as regisiered qgent und qceree to aer in this capaciny, § further agree to comply with the
provisions of all sianites velative i iie proper avd compiere perfornance ot my duties, and [am familiar with and
accept the ohlications ol i posision gy rogiiered vgeal o proveded for in Chapier 6035, F.S. Or. if this document is
heing filed to merelv velocr g ciore s e veviviore [ oo wddioss hereby confivm that the limired liability
company has been norified (it o tils chunge,

U hanging Reaistered Agent. Sienature of New Registered Agent

Paue Lol 3



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

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe of Action
MGR John Scoit Keews o NE i Ave
& Add

oo Beach, vLO350604

B Remove

{0 Change

O Add

2 Remove

O Change

O Add

£ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 o1 3



tAnach additionad sheers, if necessar.)

D. if amending any other information. enter chiange(s) here
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Cdate of filine: {optional)
of fling or morve than B0 days atter filing.) Pursuant 1o 603.0207 (3Hb)

E. Effective date, if other than th
Pediand cannst bey

e dute must e e

(f an effective daie 1s Hsieq

Note:

document’s effective dare on the B 10T 50410 s Fvob e,

. - o ds
b3 M LI R S TR AT TN o P
It the date insericad i s Poeck L os sot oot the aonneabie stanttory (Hhng requiremenis. this date will not be listed as the
Sourrbenend

ot an effective time, at 12:01 a.m. on the eariier of

If the record specifies & delaved =:fach
(b) The 90th day afte- tha recora s F-!L-‘:rj

Moy 6

Dated

o
éﬁ%
St sl et reprosenialive o womember
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Pave 3013

Filine Fees 82500



