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COVER LETTER

TO: Registration Section
’ Division of Corporations

SUBJECT: WELLNESS MMM@UEB LLC

Name of Limited Liability Company

The enclesed Arnticles of Amendment and fee(s) are submitted for (iling.

Please return all correspondence concerning this matter to the following:

oo Z1enuom

Name of Person

W ELLMESS ACTRUAIEFTIVES (L. C

Firm/Company

TL12 Mblls'r/t WPK,]/

Address

[BYw ST (UCIE |, FL 24986

City/State and Zip Codd

(?oo@w ELLNESS — FON = LIFE . CAVA ¥

E-mail address: {to he used for future annual report notification)

For further information concerning, this matter, please call:

DD é(éb"ﬁﬂm ::1(772) 4’OQ"4’GﬁO

Name of Person Arca Code Daytime Telephone Number

Linclosed is a check for the following amount:

81 $25.00 Fiting Fee [5°$30.00 Filing Fee & 78°$55.00 Filing, Fee & [4%°560.00 Filing I'ce,
Certificate of Status Certified Copy Centificate of Status &
{dditional copy is enciosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

110, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

he\\ NeSS Atxe ma:hv_-es e
{(Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Limited Liabthty Company)

5
I'he Articies of Organization tor this Limited Liability Company were filed on 2-15 -~ lq and assigne
Florida document number _ & | ‘j 0000 36885

F'his amendment is submitted to amend the tollowing

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

[he new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC" or the abbreviation “L.L.C
Enter new principal offices address, if applicable 227 m Y 7T (C WAY
{Principal office address MUST BE A STREET ADDRESS) PollT 2T cuc1&
TLOUDE 24953

Enter new mailing address, if applicable

v '..5
~ 7
{Mailing address MAY BE A POST OFFICE BOX) ’,.':l i .
“l| S-S o
B. If amending the registered agent and/or registered office address on our records, enter- !he l@e of the
registered agent and/or the new registered office address here: o -.;—} M
S A
Namg of New Registered Agent: ’ZD g( CH H"DN

New Registered Offree Address:

727272 WU e’n@ LA A

Frter [+ Torida sireet !:ddren

Yol ST LUCIE Florida 3H48L
Clry
G s e g S S R RS B S g S s e

Zip Codde
B BEh )

anl

I herehy accept the appoiniment as registered agent and agree 1o act in this capacitv. | further agree to comply with o
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been natified in writing of this change

N dedh

If Changing Registered Apent, Signature of New R

istered Apent
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If amending Authorized Person(s),authorized to manage, enter the title, name, and address of each person bei

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMPR.  \Zop Ercutona

MBI\ iewie Eicutoni)

Address

7222 MysTic WY

Type of Ac

%dd

PéNT =T LuCig, 'FL 24786/

_
AiRemove

e
A.Changy

7222 MMSTIe U fed

THAd

pontT ST. tucié | FL2AHEE

M{cmnvc
/

14 Change

&ladd

Ty
SiRemove

e
. Change

3 ladd

-
s iRemove

[%Chang

LSIAdd

I'! =
AiRemove

fel .
-5 Change

%lAadd

(8 iRemove

iy

. Change




D. If amending any other inforﬁlation, enter change(s) here: (Anach additional sheets, if necessary.)

1

E. Effective date, if other than the date of filing: @ 2 - -2 - ‘q (optional)

(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 10 603.0207 (3
Note: 11 the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department ef State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

Dated 2-/ ZQ// g

geelyy/a

Signature of a member or authorized representative of a member

DOD ézc H'H'OlZJ\\

Tyvped or printed name of signee
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