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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023
MARGARET LATHAM

368 MOORE RD
OCOEE, FL 34761 US

SUBJECT: BLUE LOTUS BIOTANICALS AND WELLNESS, LLC
Ref. Number: L18000141189

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a INC, but your entity is a FL LLC. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Vonterica S Williams

REGULATORY SPEC!ALIST I Letter Number; 623A00007074
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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: %\M, L—o“‘”kf, %‘\ oVLan:cq,/S Cnd W&//N ss LLc

Nune of Limited Liability Conpany

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

Please return all correspondence concerning this matler w the following:

_*—VV]' Name of Person + A b
B(we totrie 61#&,0\,54{ _S_MW(////‘%-S Lec

Firm/Company

36% WlooCe Y

Address

Ococe. ¥  BY76/[

City/State and Zip Code

B\u&lojfubbo'}'anmo/{bfl— @, ‘?f)/laz/ i

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Mcvf@cfof’ (‘vﬁwc«m WY, QLS I792 -

mu of Person Arca Code Daytime Telephone Number
Enclosed is o cheek for the followipg amount:
T $25.00 Filing Fee [2S30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fec,
Ceruficate of Status Certified Copy Certificate of Status &
tadditional cupy is enclosed) Certified Copy

faddmional copy 15 encinsed)

(19 & (e oy fof 3t sany b o i)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Strect. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bLue LoTus ALXo1 ANEC—#L: an/wﬁwh(f—ssu-c

(Name of the Limited Liability Company as it now 1ears on our records.)
: ; ommn})

The Arnicles of Organization for this Limited Liabihty Company were filed on &/ 7 / 20 , K and assighed

Florida document number L-\ ﬁ OO0 l l_'t ‘ l q q

This amendiment 1s submitted to amend the followiny:

A. Ifamending name, enter the new name of the limited liability company here: s S‘f'OrO-/*“

LIVE WELL (6D anvd HotisT Tesitce [ o 06

The rew naune must be distinguishable and contain the wards “Limited Liability Company,” she designation “LELC “Jwthe abbzeviaton 1 1L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

R |
L —
I ~>
e &2
Enter new mailing address, il applicabte: - poos) T
= o
(Muailing address MAY BEE A POST OFFICE BOX) — N
- H
ey
= T
=

B. If amending the registered agent and/or registered office address on our records, enter the n.mu. uf thERew registered
agent and/or the new repistered office address here: u—"

8i

Nume of New Repistered Agent:

New Rewistered Office Address;

FEnter Flovida street addvess

. Florida
[ Zip Conele

New Repistered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply witlt the
provisions of all statwes relative to the proper and complete performance of ny duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabidity
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name -+ Address Tvpe of Action

+

D Add

O Remove

CiChange

O Add

CRemove

O Change

CiAadd

OReimove

OChange

OAdd

D Remove

OChange

TAdd

ORemove

OChange

Oadd

TJRemove

O Change




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

F. Effective date, if other than the date of filing: l‘/%l /-7'0 22—~ {optional)

{1 an effective date is Hsied. the date must be specific and cannot be pr privr to date of filing or more than 90 days afler filing.) Pursuant to 6050207 (3)(b)
Note: [T ihe date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document’s effective date on the Department of State's records.

it the record specifies a detayed effective daie. but not an effective time. at 12:00 a.m. on the carlier of: (b) The 90th day after the
record s filed.

Dated Mﬂ l }3 . 26 —2"5

&Y Senkge ol 0 membdf or suthorized representative of a member

Meraaret B L“"H’\a,m

JAped or primted name of signee

Filing Fee: $25.00



