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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2019
MY GENERATION HEALTH & WELLNESS, LLC

9838 OLD BAY MEADOWS RD
117

JACKSONVILLE, FL 32256 ;:_'},: na
. o]

SUBJECT: MY GENERATION HEALTH & WELLNESS, LLC o=
Ref. Number: L19000043882 i E
R

T.

We have received your document for MY GENERATION HEALTH &
WELLNESS, LLC and your check(s) totaling $30.00. However, the enciose
document has not been filed and is being returned for the followung correction(sy—

Please write out complete name of registered agent on Section B of the
application (see attached).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 219A00008393
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COVER LETTER

TO: Registration Section
Division of Corporations

/Wv/ /Wr?&)éwz /ﬂ///«f/{/z//,wg ’cC

SUBIECT:
Name of Limited Liability C umpdm

The enclosed Articles of Amendment and fee(s) are submined for liling —
e sy

: : . =

Please return all correspondence concerning this matter to the following . <o
1:-‘ - =
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ccourting ef FL 0/’7(/(" <_/_/’?<"_
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ook, /qzé/pmrf c?aceaafu/ 71 0 ;V/ F"?f -?ZQ&-
Firm/Company
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City/Searetind /lp Code
J/??c)c.fi/yé Bmchz - 0P B p2q

E-nuail address: 010 be used for future annual report noGication)

For further information coneerning this matter. please call:

ecline /VM w904 323 /0 Y/
/ Area Code Daxtime Telephone Number

/\ ame of Person

)1
r\l-_
i

Enclused ts a check for the follawing amoum
{0 $25.00 Filing Fee }E(S.?O.UU Filing Fee & {1 55500 Filing Fee & O $60.00 Filing Fee,
Cerufied Copy Certificate of Status &
Certified Copy

Certiticate of Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tulluhassee, FL 32314 _
Tallahassee. FL 32301

(additional copy is enclosed)
taddrtional copy is enclosed)



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF -

Dy Congration ool 4 M//méé

(Xame of the Limited Lmhlllt\ Company as it now a
i 3 mnp‘lnv)

and assigned

The Anicles of Organization for this Limited Liability Company were fited on o? /?. // 9
LiG000043 £82

Florida document number

I'his amendment is submitied to amend the following
g O

e

'r"'r"f i

A. If amending name. enter the new name of the limited liability company here
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The new name must he distinguishuble and contain the words “Limited Liability Company.” the desigration “LLCT or |QcJahhre\ 1.}l|nn LAsEs
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Enter new principal offices address, if applicable
{Principal office addrexs MUST BE A STREET ADDRESS)

Erter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter the name of the new
/)cwcm:ﬁﬂg & Floride Ine.

B. i

registered agent and/or the new registered office ad_dress here;
ooM,ee,Di ng X

Y ,? Lwc@aéz/’ (/// ﬁfﬁ e

[ﬁf%%ﬁmf/ﬂé M#w/

9 908
Fater ﬂrmde/;‘ru 20F aedediress
—CA@I—/MF- Florida _3,; ;2 8_7
2y Code
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Nane of New Rewistered Avent:

New Registered Oftice Address:

New Registered Agent’s Signature, if changing Registered Agent
Lherehy accept the appointment as registered agent and agree to act in this capucitv. | further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and I am Jamifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, 1.5 Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hes ehy confirm that the limired liahiliy

l?’f_hang_u istered Agent. Signature of \l

company has heen notified in writing of this change.
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If amending Authorized Pegson(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member
o fﬂd&a/ Address T\'[je of Action

Title Name

ﬂ&g @naff&w Q ine 11;246[ 98 33 ﬁ/ﬂjﬂfbﬁtﬁtﬂaﬁézﬁ é;\dd:hl
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) Change
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O Remove
.
i =
= =20 Change
S V]
- —‘: eamm
- ' P
:1:_ E t .y r\(ﬁi
=
- 7
L L
T o O Remeove
Y- =
O Change
O Add
B Remove
O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary,)
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(optional)

E. Effective date, if other than the date of filing: ,Z // z // 9

(It an effective date is lisied. the date must be specitic and cannot be prior 16 date of tiling ur more than 90 days atter filing. ) Pursuant 10 603.0207 (3)(b)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective daie on the Depaniment of State's records

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

{b) The 90th day after the record is filed

4/// Ro/F

Dated
7
Signaturé of a member or authorized representative of a menber
%y&/ //M AT
Typed or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00




