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TO: Registration Section
Division of Corporations

1

COVER LETTER

SUBJECT: IREAYE \/OQ\ Iness A (onsal \,:CL,L\ &N h_h .

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(x) are submitted for filing.

Please return all correspondence concerning this matter to the following:

0 fivd lm

{un ek

Name of Person

T B Ethee . (WDelingss = GY\SM.QW—L‘@"W h_hC

Firm/Company

300 Coviec UO(,L,{ 30

Address

%l%ﬁzasbu»/q AL 2314

CiiyiS@\d Zip Code

E-mail address: (fo be used tor fulure annual report notification)

For further information concg

o ¢ Lun (i 2As

ing this matter, please call:
hY

dl(qgj anb {\’q(-»@(

Name of Person

Fnclgsed ts a check for the foljowing atowm:
- — ’

o~
ée/szs.uo Filing FCD
kS

0.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghassee, FLL 32314

Arca Code Davtime Telephone Number

O $35.00 Filing Fee &
Certified Copy

(additional copy is enelosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

STREET/COURIER
Registration Section
Division of Corporations
Chifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

ADDRESS:



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pette o Wellness ﬁ CO!’ISU‘L[L\L"M hoke G

{Name of the Limited Liability Cumpany as it now appears on our_records. )
(A Florida Limited Liabihty Company}

The Articles of Organization for thig Limited Liabilny Company were filed on Oi- 28~ 301 q and assigned
Florida document number L. 14 QO OO 2.2 7712

This amendment is subinitted 1o amend the following:

-
A. If amending name, enter the new name of the limited liability company here: %
n '—rﬁh
NI g
T - -
The new nume must he distinguishable and contain the words “Lumited Liability Company,” the designation “LLC™ or the abbreviation “{..L.C.
—
L
L. . . LR
Enter new principal offices address, if applicable: ) ,._J
e .
- v ~ - - A ~ & “-’
{Principal office address MUST BE A STREET ADDRESS) )
’ =
- WO
=

Enter new mailing address, if applicable:

(Mailing address MAY BIEEA POST OFFICE BOX)

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 repistered office address here:

Name of New Registered Agvent: O 0( V“O “/’ f] [U ]6 9) n
New Registered Ottice Address: Z‘l &Db 00 f V}—F] \N 'Q’\J 6 O

Enter Florida strees address
S*%%QS\DLV ( . ¥Florida 6 8—] l 3\

Cinv Zip Cade

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position ax registered agens@s provided for in Chapter 605, IS, Or, if this document is
being filed to merely reflect u change in the regisiered office address, 1 hereby confirm that the timited liability
company has been notified in writing of this chehige. 4

of New Registered Agent
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if amending Authorized Persuh(s) autherized te manage, enter the title, name, and address of each person being add:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

AR OWUSI) Diniels HQDD (U[)/dﬂ, Doy S0 o
3 Dby 1 B8 g
‘*‘Uun%e bl d Mo bl FAL e

O Add

O Remove

O Change

Mambt)
togel (b Wsn 400 kg Wy & .
\g‘L ‘DQLU] SIQ/L(ﬁf /}1 17 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

1 Remove

O Change
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D. If ainending any other information, enter change(s) here: (Juach additional sheets. if necessary.)
. ﬂc//s frred g06&

/) é/él m@/é,/) A LU[UMQ/Q ( /&fu
Cﬁa/ma% LA L Q/YW AL o
Memp e Flannged

OhAos

/YJJ—)

N /7
%ﬂ”_ﬁz/cm A(///SM w  ddd L
oh &

a5 Mepmber W iniged

/7

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cunnot be prior (o date of filing or more than 90 days atter filing.) Pursuant 10 605.0207 (3 ){b)
Note: If the date inseried in this block does not meet the applicable stantory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

if the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

e P30 A01Y

Z/M/%fn 0’4 /Zmu/,é/

£/Simaturd ot a mgmbcr or Jathonzcd representative of 2 member

wtdyn A (ppels
</

Typed or printed nume ot signee
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