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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H\(\d u.)éur\655 66Nl065 LLC/

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for liting.

" Please retwrn all correspondence concerning this matter io the following:

?)6)\’301 do Grotro

Nime of Person

FirmdCuompany

25 Pleebird  Aue

Addiess

HiG\W\l Sorivas , FL 33166

a.'il\'l%twtuy(tl Zip Code

__betrsaido . oiotto @muws florida . Com

I-mm! address: (1o Im used for future annum seport nelificalion)

For further information concerning this matter, please call:

%e’réa\doa Cproto « 205, 406-1634

Name of Puison Area Cade Iraytime Telephone Number

Enclosed is a check lor the foltowing amouni:

& S23.00 Filing I'ec (1 530.00 Filing Fee & {3 555.00 Filing Fee & 0 360.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
(additional copy s enviosed) Certifted Copy

{addonad copy 15 enclosed)

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

Division ol Corporations Division of Corporations

".0. Box 6327 Clifton Butlding

Tulahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32304



ARTICLES OF AMENDMENT

TO _ F

ARTICLES OF ORGANIZATION

OF 2018 pc »

H\Y\o\ (Wellness Seices LL("T},J",',«.‘:

(Name of the Limited Linbility Company as if now mpt.n\ on_our luurulx'}"‘"n?d

(A Flonda Timited Tabilny Company)

The Articles of Organization for this Limited Liability Company were filed on IO {gq / &

and assigned

Florida document number L' lXOCOSSO \¥3

This amendment is submitied to amend the following:

A Wamending name, eater the new nane of the limited liability company here:

The new name musi be distinguishable and contain the words “Limited Liabiliy Compuany,” the designation “LLC™ o1 the abbreviation “L.L.C»

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

_the name of the new

B. It amending the registered agent and/or registered office address on our records, ente

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

Name of New Registered Agent:

New Registered Office Address:

Foer Florida streer enddress

. Florida

Ciiy

New Registered Agent’s Signature, if changing Registered Apent:

Zip Cocte

I hereby accept the appoiniment as registered agent and agree o act in this capacie. { further agree (o camply with the
provisions of all statutes relative 1o the proper and complete performance of my dies, aud Iam Jamiliear with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, | her ehv confirm thar the fimited liability

company has been notificd inwriting of this change.

I Changging Registered Agent, Sigaature of New Registered Apent
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If amending Authirized Ferson(s) authorized to manage, enter the title, pame, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized dlember

Title Nate Address I'vpe of Action

MAR  Betsaida Griotto 198 Bloehid Ave B
Hiami Sprirgs , €[, 33156 oo

3 Change

O A dd

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

D Add

J Remove

O Change
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