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COVER LETTER

TO: Registration Section
Divisiun of Corporations

Isic Wellness Center, 110
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendmen and feefs) are submiued lor [iling.

Pleise return all correspondence concerning this matter i the faltowing:

Alberto D Larzo

Name af Person

[sle Wellness Center, LLC

FirnvCompany

3 NAW 4D ST

Address

Miami, FL 33127

Citw/State and Zip Code

islewellnesseenter@gmail.com

E-manl address: (to be used tor futuze annoal report nalification}
Fur further information concerning this matter, please call:
Alberto Lazo 786
at( )

Arce Code

723-0872

Name of Person Davtime Telephone Number

Enclosed is w chieck tor the following amount;

O $25.00 Filing Fee = S30.00 Filing Fee &

Cernificate of Status

0O $53.00 Filing Fee &
Cerntitied Copy

tadditional cupy 1> enclosed)

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

(additionzl cupy i~ enclosed)

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lsle Wellness Cemter, LLLC

{Namw of the Limited l.'ialbilit\' Cumpany as il now a
(A Flon

CArS 0N our records,)
y Companyi

The Articles of Organization for this Linuted Liability Company were filed on
- . i A48

Floridu document numbey 112000034810

0271372019

and assigned
This wmendment 15 submitted w amend the following:

A. IT amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The nwew rame must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLCT or the abbrevaation “LLC

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the gy registered
agent and/or the pew registered office address here: ) ':;;1 =4 [""‘,
R
T W
Nume of New Rewistered Apent: ;* -
New Registered Ottice Address:

Enter Flornde sireet address

Ciry

. Florida
New Registered Agent’s Signature, it changing Registered Agent:

Zip Code
Fhereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to compty with the

provisions of all statites relative to the proper and complere performance of my duties, and {am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapier 6103, F.5. Or, if this document is
comnpany has been notified inweiting of this change.

being filed tey merely veflect u change in the registered office address, 1 hereby confirm that the limited liability

If Changing Registered Apgent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or remaved from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address LTvpe of Action

MUGR Angela M. Riverra 4721 8W 315t Drive West Park, FL. 33023
= Add

ClRemove

OChange

Cadd

TIRemove

[JChange

TTAdd

ORemuve

OChange

Oadd

CiRemove

C)Changu

CAadd

ORemuove

O Change

Oadd

O Remove

O Change



D. Il amending any other infurmation, enter change(s) here: JAnach additional sheets. if necessary.j

122172021 .
E. Effective date, if other than the date of filing: {optional)
{lan eftective date is listed. the date must be speeific and cannot be prier to date of filing or more thun 90 days afier filing.) Pursuant w 6035 0207 (3)(b)
Note: Ifthe dute inserted in this block does not meet the applicable stuttory filing requirements, this date will not be listed us the
document’s efteciive date on the Department of State’s records.

[f'the record specities a delayed effective date. but not an effective time, at 12:01 .m. on the carlier of: (b) The 90th duy atter the
record is tiled.

BPecernber 2t 2021
Dated

Signature of & member or awthorizcd representative of 4 meniber

Alberto Lavo

Typed or printed name of signee

Filing Fee: $25.00



