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COVER LETTER

TO: Registration Section
Division of Corporations

WEALTH [S HEALTH OWN T, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are subsminied for filing.

Pleuse return afl correspondence cancennng this matter to the following:

JEFF COHEN

Name of Persan

FLORIDA IEALTHCARE LAW FIRM

FimyCompany
909 SE STH AVENUE SUITE 200

Address
DELRAY BEACI, Fi. 33483

CitvSuate and Zip Cude
JCOHEN@FLORIDAL [EALTHCARELAWFIRAL.COM

E-mail addresy: (10 Be used for Tature annoal repont nelification)

For lurther information cencerning this maticr. please call:

JEFF CONEN 561 4357700 k117
ar{ )
Nume of Persan Areg Code Daytime Telephone Mumber

Enclosed 15 a check for the following amount:

MW 52500 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filiag Fee & 0O 560.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
(addditional copy is enclused) Centified Copy

(additional copy is enclosed)

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

Division of Corpurations Division of Curporations

PO, Box 6327 Cliftun Buildiny

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FI, 312301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WEALTH S HEALTH OWNIT, LLC
{Name of the Limited Liahility Company as il nuw APPears on our recerds,)
LA Flonda Timeied LiabiTity Company)

and assignued

The Articles of Organization for this Limited Liability Company were filed on 3192019
L 19000 12648%

Florida doecument number

This amendment is submitted to amend the foliowing:

A, IMamending name, enter the new name of the limited liability company here:

A HEALTHY AXIS, LLC
The new name must be distinguishable and contuin the words “Limited 1iability Company.” the designation “LLC™ or the abbreviaiion “L.L C.°

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

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Hegistered Office Address:
Enmver Flortida sireet address

. Florida

Cry Zip Crnde

New Repistered Azent’s Signaturce, if changing KRegistered Ayent:

L hereby aceept the appoiniment as regisicred agent and ayree to act in thiy capacity. I furiher agree o comply with the -
provisions of all statutes relative 1o the proper and complete performance of my duries. and I am familior with and

accept the obligaiions of my position us registered agent as provided for in Chapier 805, F.5. Or, if this document is
being filed to mercly reflect a change in the regisiered office address, I hereby confivm that the limited fiubility

company has been notificd in writing of this change.

If Changing Registered Apent, Signalury of New Registervd Avent
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If amending Authorized Person(s) autherized te manage, enter the title, name, and address of each person bring added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

Tvpe of Action

D Add

0 Remove

A Change

0O Add

O Remove

0 Change

O Adé

O Remuove

£3 Change

O Add

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remaove

0O Change
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D. If amending any other information. enter change(s} here: (iach additional sheets, if necessury.)

(optional)

E. Effective date. if other than the date of filing: b
(It an eflzctive date s lisied, the date must be specitic and cannuot be prior w date of filing or mwore than 90 days alter tiling.} Pursvant 1o 6930207 IS}(b:i S:
Note: [fthe date inserted in ihis block dous nat meet the applicable statutary filing requirements, this date will nat be listed as the ™

document’s effective dute on the Department of State’s records.

If the record specifies @ delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the racord is filed,

[Dated
/
/
f
Signature ol a mermbel or authormell representative of a member

Jobf (whan, Po,ictend Aot

Typed or printed namie of signee
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