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TO: Registration Sectivn

Division of Corporations

JWP WELLNESS ENTERPRISES
SUBJECT:

12/200/2018 7 5C 09 AM PST

COVER LETTER

LLC

Namec o'l

imited Labikite Company

The enciosed Articles of Amendment and Tee(=) are subsmiied sor Sling.

Pleuse retwn all correspordence cangernimg this matler to Gwe following:

Chevenne Moseley

Legalzoom.com, Ing,

Kumg af Person

FimdComiprny

101 N, Brand Bivd,, Hith Floor

Cilendale, CA 91203

Address

jlptimessgdrisn.com

CintStaie and Zip Code

E-niail wddress; (1o be vsed lor [uture annual repan notificalion)

[For further information concerning this wailer, please call

Cheyenne Moscley

ROU
ac{ )

TI3-OK88 vx1 9724

Name ol lerson

Enclosed 15 a check Tur the followang anwunt:

O $25.00 Filing Fue Q533,00 Fibing Tee &

Ceortifigate of Sulus

MALILING ADDRESS:
Keg:siration Seclion
Division of Comuorations
P Q. Rox 6327
Fallahassee. FL 32314

Aren Code Daytime 'elephone Number

@ $55.00 Filing Fee &
Certitizd Copy
(mddutional copry i enclosed)

O 360.00 Filing Fee,
Certlieate ol Saius &
Cenificd Copy

{addilional copy is enskosed)

STREET/COURIER ADDRESS:
Kegistiatian Scetion

Division of Cerporations

Ciilton Buitding

2661 Exceutive Center Cirele
Talluhassee, FLL 32301

$13239628300 From Amanda Sando
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Arucles of Organizanon for this Limited Liatility Company were filed on
Flarida document number

3
¢ 2
117262018 Tiand ns@cd )
L1 5010272001 PR X
:._:— ~no .:m-ﬂ
This amendment is submitied w0 amend the Following: 3. it :
L"'J} ™™ ) E'E l
A. I amending nwne, goter the new nane of thy limited lighility cumpany here: R g
m (XN :_—
Cares Affordable Animal Clime L1.C P .
The new name must be diginguishoble and wad with the words “Limited Liaability Company,” the designatien “LLC" or the ubbrcvigl.l.tﬁr;l_.lnw
Enter new principat offices address, if applicable:
(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B.

If amending Ui registered agent andfor registered office address on vor records., enter the naune of the new
registered agent and/or the new registeved office address here:

Name of New Repisiered Agent’

New Regisiered OfMice Address:

Fer Flandk siree! adefross

., Flurida
Citw

Zip Cowde
1 hereby accept the appointment as regisicred agent and agree 10 aci in this capaciiy. f Sfurther agree 10 comply with the
prowisions of all statutes relanve 10 the proper and complete performance of my duties, and [ am familiar with and

accep! the obligations af my position as registered agent as pravided for in Chapter 603, .8 Or ifthis document is
being filed io merciy reflect a change in the regiviered office address. | hercby confirm that the fimited liahtlity
company has been notified in writing of 1his change.

If Chanping Registered Agent, Signature of New Registered Agent
Page 1 0f 3
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If amending the Managers or Authorized Member on our records,
Authorized Member being added or remaved from our records:

MGR = Muanager -
AMBER = Authorized Membe

Title Namge Addddreas T Typeof Actinn

O Add

O Remave

L Add

C Remuve

3 Add

J Remove

O add

3 Remone

8O Add

C Remove

0O Add

O Remoeve

Puge20f 3
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D. If amending any other information, enter change(s) here: (Auach udditional sheers, if necessary )

E. Effective date, if other than the date of filing:

{optional}
(The efective date mus: be specific, cannot be prior 1o date of receipt or filed date and cannol be more than 90 days afier
the date this documcnt is tiled oy the Flarida Depastment ol Staic}
Datcd "D e cremtoee A4

, 2z ) 3

—~

A
Signature of o m&mber or aulbibrited represenishive of a momber

Wendy Biggs

Typed or prinied name ol sipnee
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