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COVER LETTER

TQ: Repistration Section
Division of Corporations

Lifestyie Wellness Management, LLC
SUBJECT:

Name of Limited Liabiiny Company

The enclused Articles of Amendment and feees) are subnutted tor filing.

PMease return all correspondence concerning this matier o the following:

Aubrey Reed

Pame of Peeson

Conererpee727

FirmvCompany

314 12th Ave. N

Addiess

Saint Petersburg. FL 33701

CirvrState and Zip Code
aubreviconcierge 727 com

F-rmail iddicas: (1o be wsed tor fuiure annaal repuit notification)

For further intormation concerming thas matter, please call:

Aubiey Reed 77 33994920
aly )
Numie of Person Area Code Liavtiow Telephone Number
Enclesed 15 a cheek for the following wmeunt:
B S25.00 Filing Fee 0 530,00 Filing Fee & O 35500 Filing Fee & O Son.0u Filng Fee.
Certificate of Siats Certified Copy Cernificate ol Status &
faddiiional copy e esclosed) Certified Copy
radditional copy 1~ enclosedt
MAITLING ADDRESS: STREFT/COURIER ADDRIESS:;
Registration Section Regisiration Section
Division of Corpurations Division of Corperations
PO Box 6327 Clifton Boilding
Tullahassee, FL 32314 2661 Exveutive Center Cirele

Tallubassee. FE 323061



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION Fii. D
OF
2018N0Y -5 PM 1: 00

Litesivlie Wellness Management. LLC SEoRT

L FE OF STAT
(Name of the Limited Fiability Company as it now appears an our records TAY | 400 SG T
(A Flordda Linited Liabilny Companyd TALLAHASS b FL

(]

i,

. e S T - Tune §Xth, 2018
The Articles of Organization Tor this Limited Liabiluy Company were filed on une 3 ¥h. 2018

_IRODON498T7G

and assigned

Flenda document number !

This amendment is submitted to amend the following:

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

Convierge727, LLC

The new name mase be distinguishable and contun the words “Limited Liabiliy Company.” the designation “LLC™ or the ablweviation "L1L.CT

. N . . ST Ave, N
¥nter new principal offices address. if applicable: Sl 12 Ave. d

(Principal office address MUST BE A STREET ADDRESS) 330 Ptensburg. FL 33701

Enter new mailing address, il applicable: A4 Lo Ave

(Mailing addresy MAY BE A POST OFFICE BOX) Saint Petersbur, FL 33701

B. If wmending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent: Aubrey Reed

. - 3 hl R 1
New Repistered Ortice Address: 3112 Ave, N

Ferer Florida sircet address

sSaint Petershurg Florida 33N

Cine Zip Codv

New Resistered Agent's Sipnature, if changine Registered Apent:

{ hereby aceept the appoinment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and Tam fomilicr with and
aceept the obligations of my position as vegistered agent ax provided for (o Chapter 605, F.8. Or, if this document is
heing filed to merety reflect a change in the registered office address. I herehy confirm that the limited liahiliny
conmpany has been notified o writing of this chanve.

I Clianging Regite Apent, Signature of New Registered Agept
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If amending Authorized Person(s) suthorized to manage, enter the title. name. and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
) Aubrey Reed I Ik Ave, N
MUIR Samt Petersbura, FLL 33701
s B B Add

O Remerve

0O Change

O Add

O Remove

O Change

O Add

O Remuove

O Clange

O Add

O Remuove

O Change

0O Add

O Kemaove

O Change

O Add

O Remove

O Chanpe

Page 2 of 3



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

E. Effective date, il other than the date of filing: (optional)
(16 an effective daie I listed. the date must be ~peeific and cannot be prior e daic of [iling or more than ™0 dins afier filing.) Pursuant 1o 6050207 1 3y
Note: If the date inserted in this block does aot meet the applicable statatory Ailing requirements, this date will not be listed as the
decument’s etfective ditte vt the Depariment of Suile’s recornds.

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.

Dll‘L‘d_[_D_Z_BD . QO} 3_

P :

Stgnuture of i member wauthonzed representative of 1 member

Keistes Osho feed

ted niume o siznes
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Filing Fee: $23.00



