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COVER LETTER
TO: Registration Section
Diviskon of Corporations

LIFE AND WELLNESS SOLUTIONSLLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendmen: and fee(s) are submitted for [iling.

Please return all correspandence conceming this madter to the (ollowing:

Cheyenne Moseiey

Npme of Person

Legalzoom.com, [nc.

Firm/Company

101 K. Brand Blvd., | [th Floor

Address B /4
i? o=
Glendale, CA 91203 i 2 -
A
Ir i ) .
Ciry/Stare and Zip Code ;"r-‘ - ——n
R . 75 i e
rosariomel82@gmail.com ﬁi: s E‘
E-mail address: (10 be used for fuwure annual repon naxificaiion) {—:. ==
NS Py
For funther infurmuation concerning this matler, please call: I::' w x= Ch:
o5 W ’
Cheyenne Mosclcy 800 773-0888 ext. §724 Ze s
= —
A ) = Y
Name of Person Arca Code Daytime Tclephone Mumber -

Enclosed is a check for the following ampunt:

0 52500 Filing Fes 0 330.0C Filing Fec &

G $55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Centified Copy Certificate of Suatus &
{additiannl copy 13 cnclosod) Centified Copy

(addilional copy is enclored)

MAILING ADDKESS: STREET/COQURIER ADDRESS:
Registration Sectian

Registration Section
Bivision of {omporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266| Exccutive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFC AND WELLNESS SOLUTIONS LLC
Name of the Limit

The Articles of Organization for this Limited Liabiiity Company were filed on 05/24/2018 and assigned
Florida document number L18000130144

This amendment is submirted 1@ amend the following:

A. If amending name, gnter the new name of the limited liability company here:
Life Weilncss and Therapy LLC
The new namte must be distinguishable snd end with the woids "Limited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS) }: i

L]

0
I
it By
DI
Enter new mailing address, if applicahle: ity
™
[Mailing address MAY BE 4 POST OFFICE BOX) -2
—w
——
x_}_,) K

5 {V {1- AQN g2

S %
o
B. If amending the registered agent snd/or registered office address on our records, enter tha- name ¥ the new
registered apent and/or the new registered ofTice address here:

Namg of New istered

New Regisiered Qffice Address:

Ener Florida sireel address

. Florida
Clry Zip Cod

New Registered Agent's Signature, j ngln istered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F 5. Or, if this documeni is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thas the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, §lennture of New Resistered Agent
Page 1 of 3
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To: Page 5 of 6

If amending the Managers or Authorized Member on our records, enter the title, nnme, and address of each Manager or

Authorized Member belng added or removed from pur records:

: MGR = Manuger
! AMBR = Authorized Member

Title Name

Type of Action

Address

0 Add

O Remove

O Add

O Renxive

O Add

i
{ Remove

-?::-_SEI R-C:I%O\B -
< —

e T

O Ada

O Remove
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To: Page 6 of 6
D. If amending any other informution, enter change(s) here: (Arach additional sheets, if necessary.)
E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific. cannat be prior to date of reaeipt or filed date and cannot be more than 90 days after
the date this docurment is filed by the Florida Departneent of State)
10/30/2018
Dated e —_
- g
Sigr: of u r of wuhorized representative of & member
Melanic Rosario
Typee! ur prntzd name of signee
b2 .
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