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COVER LETTER

TO: Registration Section . .
Division of Corporations

SUBJECT: 7—%& (/(/C ///] 2SS §p07’- 5 Z% L C

Namw ob Limited 1L |.Ih|h|\ Company

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

Please rerurn all correspondence concemning this matter 1o the following:

/‘//éf’y/ Bx‘a/lo{wer'ﬂ

Name of Person

Firm Company

G4 Gyl fstrean, Cowrt

Adddress

Westnn, FL. 33337

CityiSute and Zip Code

T reeves (@ AJ- alloun ﬁ‘/taz. Corv)

E-mail addrdss: 100 be used lor fulure annw report Bolealion)

For further intormation concerning this matter, please call;

\Cu""*/][-@,( /\G’QMS :|l(?51/) @3‘7&(@?’

Nafhe of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the folowing amount:

&[i $25.00 Filing Fee O S30.00 Filing Fee & O 3535.00 Filing Fee & O 360.00 Filing Fee.
Ceruficaie of Stus Certificd Capy Certificate of Staus &
taddinonst cupy 1s enelosedi Certified Copy

Lnbditional eopy is enctosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clinon Building

Tallahassee, F1, 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Wellness Spot- 624, Llc

(Nanme of the Limited Linhility Company as it now appestes on oure recnrds.)
(A Flonda Lunned Liab:liny Companyy

The Articles of Organization fur this Limited Liabitiny Company were filed on //3 /( 9’
Florida document number L /‘? Q0000 L350

and assigned

This amendment is submitied 10 amend the following:

A. Hamending name. enter the new name of the limited liabilitv company here:

The new e must be distingeishable amd contiin the words “Limited Liabiliny Company.” 1he designation =

Later new principal offices address. if applicable: s —
— R
(Principal office address MUST BE A STREET ADDRESS) =
("J

Enter new mailing address. it applicable: S’é/;‘.l;/ é { ’g)ﬁ'td. P‘aﬂﬂ_ £
(Mailing address MAY BE 4 POST OFFICE BOX) [ ’iquﬂj,(’ &ﬁ;// F /- 333 Z—do

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:

Name of New Revisiered Avent:

New Reanstered OfTice Address: 5”6 o ‘-} é’t" L‘JQ/L '—f'? O« fp

Enver Floridu strect address

(7,00602 ¢ Coty . Florida 3332 &

City 1 Zip Code

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

Fherehy accept the appoinmienr as registered agent and agrec 1o act in this capacine. 1 further agree to comply with the
provisions of all siarutes relative 1o the proper and complere performance of i duties, and [am familiar with and
wccept the wbligations of iy position as registered agent as provided for in Chapter 603, F.S. Or it this document iy

being filed o merely reflect a change in the vegistered office address, §hereby confirn that the limited liahilin:
compamy has heen notified in writing of this change.

IT Changing Registered Agent, Sicnature of New Registered Agent

Yage 1 of 3



¥ amending Asthorized Personts) authovized 1o munage, enier the

ar rentoyved from guy Toenros

AR = iiunaecs

A%IBR = Authorized Rumber

Title

tge

At

Fepi ol, \ 0

My Fopie /youfeéé’cf

ritle, nanic. and addiess of eqch pevsnn beine added

Adgiess

_J 22) /l) W f._?__feff_fldf_._,a A
j)@w\ booke Vines, #L 3302 Yonov:
_].—22-1;__,_ MM __,%?__ﬁ/_(ﬂde,.f n_'.-“h;mgc

f@nf.tb@_gﬁ_‘pmei, F‘——_’é}@?—‘/ ){\

O Remone

i Remove

1 Change

0 Add

] Rewn o

[N A SHHTLIS
. o h
e e e T Ronwwe

O Cmnge

O Added

O Remone
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0. f amending any other information. enter change(s) here: (Auwach additional sheets, i necessary.)

{optional)
9t days afier iling.) Pursuans 10 60502457 {3ubn
ate will not be Histed as the

E. Effective date, if other than the date of filing:
ate st be specilic and cannot be prive o dine of filing ur more 1han

(I an effective date is bisted, the d
atwiory filing reguirciments. this d

Note: 11 the date inseried in this block does not meet the applicable st
ducument's eifective date on the Departinent ot Skute’s recards.

if the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earlier of:

(b) The 90th day after the record is filed.

Dated 515‘

T}a od Ur%c o signee
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Filing Fee: $25.00



