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COVER LETTER

TO: Regisiration Section
Divisiom of C _

SUBJECT: ALLIES IN WELLNESS

MNamne of Limited Lizbetity Commpamy

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please reiemn all commrespondence conceming this matier o the following:

REBECCA THIPSINGH

Mame of Person
ALLIES IN WELINESS
Firm/Company
1825 RIVERVIEW DRIVE
Addrrss

MELBOURXE, F1. 32901

City/State and Zip Code
RTHIPSINGH@ALLIESINWELLNESS . COM

F-mail address: (1o be used (or fotore ammal repoer oot fication)

For further information concerning this matier. pleasc call:

REBECCA THIPSINGH at (36! y 2818846

Namx of Pason Asra Code

Enclosed is a check for the following amount:

Davume Telcphone Number

= £25.00 Filing Fer {1 $30.00 Filing Fec & {3 $55.00 Filmg Fex & ] $60.00 Filing Fec_
Certificale of Siaius Certified Copy Certificaic of Stalus &
tadkbitsocd cop s cochosnd) Certificd Copy
{additiomd copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ALLIES IN WELLNESS - ‘f: A D
{Name of the Limited Lia : i s on onr rerords) | o7 o
( v Coepany)
2823027 20 gy QL7
The Articles of Organization for this Limited Liability Company were filed on 98/!2/201% signeu

LI .

Florida document number L19000155312 . B

This amenwdment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L.1.C” or the abbreviation “I..1.C."

Exnter new principal offices address, if applicable: 1825 RIVERVIEW DRIVE
inci address MUST BE A STREET ADDK MELBOURXE. F1. 32901

Eater oew mailing address, if applicable: 1825 RIVERVIEW DRIVE

(Mailing address MAY BE A POST OFFICE BOX) MELBOURNE, FL 3290}

B. If:mun:lingth:regﬁtudagmlanﬁurrtgﬁndofﬁtcddrmmmrnmnk.mmmcmmeoﬂhm
agent and/or the new regisirred office address bere:

Name of New Registered Agent:

New Repisterced Office Address:
Exper Flarda street cckiress
, Florida
City Zip Code
New i A s Sé il i k 1:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageatl




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from por reconds:

MGR= Manager
AMBR = Augthorized Member

Title Name Address Type of Action

MGR I AURIE CARTER 500 Smokcbush Drive CiAdd

Stafford, VA, 22334

CIRamove

OChange

COAdd

CRemone

O Change

[
E

ORemove

iChangr

OAdd




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

REMOVE LAURIE CARTER AS MEMBER AND IN ANY OTHER ROLE

E. Effective date, if other than the date of fiting: [0/1072023 (optional)
(Ifan effective date is listed, the date must be specific and camnot be prior 10 date of filing or more than 90 days after filing } Pursuant to 605.0207 (3Xb)
Note: [fthe date inseried in this block docs not mect the applicable statutory Bling requircmemis. this date will not be listed as the
document”s cffective date on the PDepartment of Stac’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:0] a.m. on the earlier of: {b) The 90th day afler the
reoond is fiked

Dated OCTOBER 11 2023

Signature of 3 member or aulfionzed represeniative of a member

REBECCA THIPSINGH

Typed or prmted pamee of agnce

Filing Fee: $25.00



