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COVER LETTER

TO: Registration Section
Division of Corporations '

SUBJECT: ALLIES IN WELLNESS. LLC
Namv of Limited Liability Company

The viclosed Articles of Amendment and feefs) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

REBECCA THIPSINGH

Name of Person

ALLIES IN WELLNESS, LLC

FirmCompany

391 COMMERCE PARKWAY SUITE 220
Address

ROCKLEDGE. FL 32935

Citv/State at Zip Code

RTHHPSINGHEBALLIESINWELLNESS.COM
Eomanl address: (10 be used Tor Tulure annual report notification)

For further information concerning this matter. please call:

REBECCA THIPSINGH al {361
Arca Code

} 2618846
Daytime ‘Telephene Number

Namwe af Person

Enclosed s a check for the tollowing amount:
%525.00 Filing Fee 3 555.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

[0 $60.00 Filing Fee.
Certitteate of Status &
Certtfied Copy
tadditional capy is enclosed)

(!}30.()(] Filing Fev &
" Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF ’1’;_ ?_?

ALLIES IN WELLNESS, LLC
{Name of the Limited Liability Company as it now appears onour records,
(A Hondo Pimated Tability Company)

The Articles of Ovganization for this Limited Liability Company were tiled on 06/12/2019 and assigned

Florida document nuimber LIS0O01553312

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1LC™ or the abbreviation “L.L.C.”

Eater new principal offices address, if apphcable: 391 COMMERCE PARKWAY
(Principal office address MUST BE A STREET ADDRESS) SUITE 220
ROCKLEDGE. FL 32933

Enter new matiling address, if applicable: 391 COMMLERCE PARKWAY
(Muailing address MAY BE A POST OFFICE BOX) SUITE 220
ROCKLEDGE. FL 32955

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

Nuame of New Registered Agent:

New Registered Office Address: 391 COMMERCE PARKWAY SUITE 220

Farer Florida sireet address

ROCKLEDGE . Florida 32955
Cie Zip Cade

New Revistered Agent’s Signature, if changing Revistered Agent:

{hereby aceept the appoinmment as registered agent amd agree to act in this capacine, 1 further agree o complhe with the
provisions of all statwres relarive to the proper und complere performance of my duties. and | am famifior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 25 O, if this docoamens is
being filed 1o merelye reflect a change in the regisiered office address, { herehy confirm thar the linited fiabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Achion

MGR LAURIE CARTER 150 Carol Drive NE = Add

Paim Buv. FLL 32907 ) ORemove

OChange

Cadd

CIRemove

dChange

OAdd

CRemove

OChange

Cladd

ORemove

CJChange

O Acd

CORemove

OChange

O add

ClRemove

CChange




D. If amending any other information. enter change(s) here: (duach additional shects. if necessary.)

Add Lauric Carter as partner / co-owner with 30% ownership of Adlies in Wellness, LLC effective 5/§/2021

E. Effective date. if other than the date of filing: 05/01/202} {optional)
(1 an effective dale is listed, the date must be speeitic and cannot be prior to date of tiling or more than 90 davs atter filing.y Pursuant o 6050207 (30
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of State’s records.

It the record specities a deloved effective date, but not an effective time, at 12:01 a.m. on the carher of: by The 90th dav alter the

record is filed.

[1e]
o
[~
[

Tated February 22

Rebeeca Thipsingh

gnaturc of a member or autharized representative of 4 member

Pyped or printed name of signee

Filing Fee: $25.00



