{(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[} rckur  [Jwar

(Business Entity Name}

G-l

{Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

R

VErri

Office Use Only

Y SULKER
JUN 06 7919

(DA

800328308638

#4505, 0l

r~

=

L = )

c_. -

= ?"“

x* )

N .

o )

3 N

:‘.: . l'ih
ey

N g N

o)



COVER LETTER

TO: Registration Section
Division' 5t Corplorations

SUBJECT: /)715444/ /%C(ﬁ//f// MC

Namwe nf yhited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor tiling.

Please return all eorrespondence concerning this matier to the following;

/ wti G/e'w Wmé//ﬁwf%mw g 4&‘4&%/2/ 7

Naine of Pl. 0 LO////d?z Iﬂc
o M’:W/ ¢ éwwz/?/z,/&/ floriie Tre

Uk irny/Company

290 1Y 57 %,,AMM o 4 <o

Address

Q/ﬂpfi/fﬂﬁ//// 77 32257

City/Stale and /1p Code

Jrmoaty &8 arrctbe -CPA - COp7

E-mail address: (1o be usddor future annual repon notification)

For further information concerning this matter, please call;

/Mfmz ﬁﬂﬁ(z/ W PO 333 /0L/

of Person Area Cade Davtime Telephone Number

Enclosed is a cheek for the following amount:

O £25.00 Filing Fee 0 $30.00 Filing Fee & O S53.08 Filing Fee & 0O 560.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

fadditinnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAT\T ZATION

M)y ém/ﬁf/ A

(Name of the L. |m|tcd l. luhllm Cnm yany' &S i f Nr\ on our records,)

The Articles of Organization for this Linmuted Liability Company were filed on and assigned

Florida document number L /5 09 0/02 O_ggé

This amendmuent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ame of the new

B. If amending the registered agent and/or registered office address on our records, entef the

na
. Y (9 T
registered agent and/or the new registered office address here: I - b
:JT er Al

PP, o, [

Name of New Repistered Avent, /V//% 2 -

/
New Registered Ottice Address:
Enter Flovida street addross
. Florida
Cite Zip Code

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capaciny. | further agree 1o complv with the
provisions of all statutes rvelative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiability
company has heen notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

921 Stillwater Rd. Jacksonville. K1
32223

O Add

Remove

O Change

2301 NC 561 Highway West
Woodland. NC 27897

O Add

B Remove

O Change

709 Sir Huater Dr
Greensville. NC 27838

O Add

Title Name
Andrew Rinchan
Mgr
Daniel Bryvant
Mgl
Phillip Phillips
Mr p p
My Generation Health & Wellness
Mer LLC

B Remowve

O Change

838 Old Baymeadows RAd# 117
Jacksonvilie, F1 32256

H Add

e
s:::'_.:‘.';

[ A%
———
£ Remove

O Chunge

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) heve: (duach additional sheets, if necessary,)

o S

S0 s

e =z -
i ™ -
j @

-" ———
S - N

e o U3
SEF

5102019
E. Effective date, if other than the date of filing: {optional)

(Il'an effective date is listed, the date nust be specific and cannat be prior to dise of filing or more than 0 days after filing. ) Pursuant 1o 6050207 (3)b)
Note: [f the date inserted in this block does not mecet the applicable statory filing requirements, this date will not be listed as the

document's eftective date on the Department of 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 90th day after the record is filed,

May 16th

Dated
cmber

:LnaturL/or’mcmbLﬁ"or mthorm.d rcprcsc.nlala

Juliya Moody/Bookkeeping & Accounting of Florida [ e,

Typed or printed name of signee
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