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COVER LETTER

TO: Registration Section
Division of Corporations

Christian Preseription, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and feers) are submitted for tiling.

Please return all correspondence comeerning this matter to the following:

Wade Wilson

Name ot Person

Wade Wilson CPA PA

FirmvCompany

1317 W Garden St

Address

Pensacola, FIL 32302

Ciy/State and Zip Code

brenunelanconiabellsouth.net

F-nwol iddress: (o be used ror fitare annual report nolificatiung
Fur further information coneerning this maiter, please call:

Carly Murphy B30 433-1122
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is o check 1or the tollowing wmeunt:

= 525.00 Filing Fe 00 32000 Filing Fee & O $33.00 Filing Fee & O 560.00 Filing Fee.
Ceruinicate of Status Certified Copy Certiticate of Status &
tadditonal cagry is cnclosed) Ceruitied Copy

faddidonal capy is enclosed)

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

Division of Corporations Division of Corpoarations

P.O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Executive Center Circle

Taltahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Christian Prescription. 1.1.C

{Name af the Limited Liabilits Company as it now appears on our records.)
(A Flonda Timated Liability Company)

. N . S R . R 47071201 8
The Articles of Orgunization for this Linmited Liability Company were liled on V42772018

[L18000106955

and asxigned

Flondi document number

This amendmient is submitted o amend the following:

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

The rew name must be distinguishable and conain the words “Limited Lighility Company.™ the destgnation =“L1LC™ or the abbreviation "G

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. [If amending the registered agent and/or registered office address on our records. enter the name of (he new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewvistered Office Address:

Enter Flovida streer address

. Florida
(.'I'J_\" Zip Code

New Reeistered Agent’s Signature, if chanving Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o aet in this capacitv. | further ugree to comply with the
provisions of alf statutes velative o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of myv position ax registered agent us provided for in Chapter 603, F.8. Or, if this document is
being filed t merely reflect a change in the regisiored office address, Thereby confinn that the limited liability
vompany has been notified in writing of this chunge.

It Changing Registered Agent. Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the title, naine, and address of cach person being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlion
AMBR Brent Malancon 200 Pensacola Beach Blvd. A6
D Add

Gulf Breeze, FL 32361
B Remove

O Change

AMBR RBrent Melancaon 200 Pensacola Beach Blvd, #A06
N Add

Gulf Breeze. FL 32361
O Kemove

O Change

0O Add

0O Remove

0 Change

O Add

0O Remove

O Chunge

0 Add

O Remove

O Chunge

O Aud

O Remove

O Change

Page 2 0l 3



D. If amending anv other information, enter change(s) here: (rrach additional sheers, if necessary.)
£ an) { :

Last name spelling of Authorized Member vpdated. Thank you!

h:g Hd 1€ AYH 8

L. Effective date, if other than the date of filing: (optional)
(1 an eeetive Jate i3 listed, the dite must be specific and cannot be prior te date of 1iting or maore than 90 davs after Oling)) Pursuant 1o 05,0207 13)ih)
Nute: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Listed as the
document’s etfective date on 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.

5”ZQ~(€ 20

Dated

Signature vk member oF authorized representative ol @ member

Benjamin Martin

Tvped or printed name of signce

Page 3 of 3
Filing Fee: $25.00



