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COVER LETTER

TO: Amendment Section .
Division of Corporations

Sunbelt Wellness Institute, LLC
NAME OF CORPORATION; >UNe reiiness insiuie

18000189235

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Ms. Kelly Chuto

Name of Contact Person
Sunbelt Health Solutions ., 1LL1LC

Firm/ Company
2833 Perimeter Park Blvd., Suite 901

Address
Jucksonville Florida 32216-1114

City/ State and Zip Code

kchufo@sunbelthealthsotutions.com

I:-mail address: (1o be used for future annual repont notitication)

For further information concerning this matter, please call:

Ms Kelly Chufo Y 240-24781
i at ( )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

O $33 Filing Fee Os43.75 Filing Fee & TI$43.75 Filing Fee & W$32.50 Filing Fee
Certificate of Stawus Cenrtitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2019

KELLY CHUFOQO

8833 PERIMER PARK BLVD STE 901
JACKSONVILLE, FL 32216-1114

SUBJECT: SUNBELT WELLNESS INSTITUTE, LLC
Ref. Number: L18000189235

We have received your document for SUNBELT WELLNESS INSTITUTE, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This is a LLC the document you sent in is for a Corporation.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 319A00005716
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunbelt Wellness Institute. 1L1.C

(Name of the Limited Liubility Company as it now appears on_our recordg§ - .
(A Flonda Limited Liabihty Company) H +R & A 2 8b

5 [
..l,.\ ,,,r,, ETa o K

The Anticles of Organization for this Limiled Liability Company were filed on [!.( A ce raed ?$5"5"fq

- . O35
Florida document number |-18000189235

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation ~L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8833 Perimeter Park Blvd #901

(Mailing address MAY BE A POST OFFICE BOX) facksonville. F1. 32216

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

registered agent and/or the new registered office address here:

- . e ae Boafyveyve
Name of New Reuvistered Apent: Nicholas Kalyvnych

New Registered Office Address: 8833 Perimeter Park Blvd 4901

Enter Floridu street address

Jacksonvitle Florida 32216
Civ Zip Cade

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

I herely accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my dusies, and Tam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Clhris Mernn 2601 Paulori Dr
AMER Ordundo, F1, 32833 0 Aadd

B Remove

O Change

[ Nicholas M. Kalvnych 7038 Snowy Canvon Dr, #1035
MGR o Jacksonville, 11, 32256
YWCRKSOI L% b} D ‘\dd
0 Remove
™ Change
. Cameron Cushenbery 310 Charter House Dr.
AMGR Jacksonville, FI. 32224

0 Add

O Remove

= Change

Ffeain Delcon 1563 Misty Lake Dr.

AMGH Fleming lsland, #L, 32003
i O Add

0 Remove

= Chunge

0O Add

O Remove

O Change

O Add

J Remowve

O Change

Page 20t 3



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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be poior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (34b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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)Y The 90th day after the record is filed.

March 27 20109
Dated .

- Signature of o member or authorized representative of a member

Nicholas Kalvnyveh

Typed or printed name of signee

Page 3of 3
Filing Fee: $25.00



