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Y COVER LETTER
TO: Registration Secton
Division of Corporations

WELLNER LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concemning this matter to the following:

IRMA SERNA

Name of Person

ASLAN TAX SERVICES INC

Firm/Company
762 SW 18TH AVE

Address
MIAMI, FL 33135

City/Suate and Zip Code
IRMA@ASLANTAXSERVICE.COM

F-mail address: {to be used for furure annual report notification)

5 r.3
For further information conceming this nuatter, please call; ' o
IRMA SERNA 305 644-9144 -
at ( : ) !
Name of Person Arca Code Daytime Telephone Number, ot
‘ -
Enclosed is a check for the following amount: )
Do L
& $25.00 Filing Fee [0 £30.00 Filing Fee & O $55.00 Filing Fee & 0 £60.00 Filing Fee, -2
Certificate uf Status Centified Copy Certificate of Stalus &
(eddinanal copy ix enclosed) Certified Copy

(additional copy is enclased)

MAILING ADDRESS:

STREETACOURIER ADDRESS:
Registration Section Registration Section
Divisior of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

WellNea \Llc

(Nanie of the Lisited Liahility Cumpany s it nuw appears uon our records. ) -
tA Fonda Linsted Giabiiny Corpuny)

The Articles of Ormization for this Limited Liability Company were fited on 12318
. 282
Floridy docwment sunmber L19a00m2529

and assigned

This amendment is submitted to amend the following:

A. [f amending mame, enter the new name of the limited liability company here:

The new name musd

be distinguishable and contain the words “Limiled Liability Company,” the dc.\‘-i_s_:;lutiun “LLC or the abbreviation "L .L.C."

. L . . . 762 R gz
Enter new principal offices address, il applicable: 62 SWIRTH AVE

(Principal office address MUST BE A STREET ADDRESS) — MIAMIL Bl 33135

- ays . 762 S\ ' T I o -
Fater new mailing address, if applicable: 762 SWIRTH AVE P <
=~ A ! ) - -
(Ataifing address MAY BE A POST OFFICE BUX) MIAMIL FL 33135 - !
= =
- : o=
. Ea 4
B. If amending the registered agent and/or registered office address on our records, cnter the .name of the new
registered agent and/or the new registered office address here: o - oL
‘. =2
Name of New Remstered Apent: ASLAN AFFILIATES LLUC -3 o
New Repistered Oitice Address: 762 SW ST AVL
Fouter Flortda wreet adifross
MIEAMI Florida 33135
Civ

ZJﬁ C'Hlfl'
New Repistered Apent’s Siguuture, it changing Registered Agent:

! heredy accept the appoinamen: us vegistered agent und agree 1o act in this capacine. § fither agree ta comphewith the
provisions of all staies reflative ta the proper and complete performance of my duries. and fam famitiar with and
wccept the obligations of my position as regivtered agent as provided for in Chapier 665, F. S, Or. if this document is

being filed to merely refiect a change in the regisiered office address, | hereby confirm that the timited liability
company has been notificd in writing of this change.

'S
1/——1\&,-_'//
I Chunrging l{/rjisrcrcmit‘gignumrc of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, the dtle, name, and address of each person add
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

NESTOR E RUIZ 20800 NE 30 AVE SUTTE 200-20
AMBR

O Add

AVENTURA, FL 33180

H Remove

O Change

AR ASLAN AFFILIATES LLC 762 SW 18TH AVE

W Add

MIAMI, FL 33135

O Remove

O Change

0O Add

O Remove

0 Change

0 Add

- ~
) . 1

.— [ Remove

— -

— or

-~ 3 Change;

T >z ~a
- ‘dDAd.d -

. w.
.- O Remaove

[ Change

O Add

O Remove

1 Change
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ge(s) here: (Acuch additional sheats,  necessary.)

D. If amending amy other laformation, enier ch

K. Effsctve date if atber than the dute of fling: '
bdiudﬂm;wmlhn!)dq‘mﬁlm;)mmmmﬂk’b)

(I i effoetive date s katal, e due qust ho spocific ool candod be price
Note; If the dare inserted in umbhckdmnumtuwbub!cmmryﬁhngmqu}mu.mud:uwﬂlnolbe!lmduth:

dwuneul s cffictive dste oo the Department of State’s records.

1f the record specifies a dalayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 30th day akar the record is filed,

%oh Temba a7 sulhcraes roproacamative of & mendher

NESTOR ERUIZ
Typed o7 prived name of sgee
-
-z
Page 3 of 3 . .
Flllog Fee: $25.00 = }
. '
-
R
s -




