 L146000/005/8

{(Requestor's Name)

WHATRRIMINA

— 600337465656

(City/Statel/Zip/Phone #)

(] Pickur  []war [] ma

{Business Entity Name)

1R T =0T -~ ## k1 L
{Document Number) !

1 i

R
ifi i ifi 25 o 3"
entified Capies Certificates of Status — Q -
e, e T T
':E ‘:_';,. t r-w
3 A -1
o T
Special Instructions to Filing Officer; e S r-:,
LAE T -

R .

T

=
M o
Office Use Only

O SIMMONS

JAN - 9 2020




COVER LETTER

Registration Section
Division of Corporations

FLORIDA WELLNESS HEALTH ACADEMY ., LL.C
WNECT:

Name of Limited Liability Company

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

1se return all correspondence concerning this matter to the following:

ANDREW MATUSZEWSKI

MName af Person

FLORIDA WELLNESS HEALTH ACADEMY, LLC

Firm/Company

416 PINE GLEN LANE, APT# D-1

Address

GREENACRES, FL 33463

CitvéState and Zip Code

office@dfiorweliness.com

E-mail address: {10 be used for future annual report notitication)
r turther information concerning this matter, please call:

NDREW MATUSZEWSKI 561 926-6088
at ( )

Name of Person Area Code Daytime Telephone Number

wclosed is a check for the following amount:

2 $25.00 Filing Fee [J $30.00 Filing Fee & [0 $55.00 Filing Fee & = $60.00 Filing Fee,
Ceruficate of Status Certitied Copy Certiticate ot Status &
(additional copy is enclosed) Centified Copy

{additional copy ts enclosed }

Mailing Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA WELLNESS HEALTH ACADEMY, LLC

: Articles of Organization for this Limited L.iability Company were filed on 06/18/2019
rida document number 117000160518

and assigned
s amendment is submutted to amend the following;

If amending name, cater the new npame of the limited liability company here:

2 2
“new name must be distinguishahle and contain the words “Limited Liability Company.™ the designation “LLCT or the al?ﬁrdﬁi}linn%l..(l.”
- Fogp )
] H
ter new principal offices address, if applicable:

-4 .a“""'-'.
.--""
):__ o 2
l "E:._l r‘l“l L-l‘
PR 1
“incipal office address MUST BE A STREET ADDRESS .
O &
mnI N
. f-r-_; [
ter new mailing address, if applicable:
‘ailing 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
enl and/or the new registered office address here:

registered
Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adddress

. Florida

Ciy
w Registered Agent's Signature, if changing Registered Agent:

Zl'-f) Ceneder
crehy aceept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
wvisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and

cepl the obligations of my position us regisiered ugent as provided for in Chapter 6035, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
mipany has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agen
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.'ncndiné Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our records:

R= Manager
BR = Authorized Member

[ Ls-]

Name Address Tvpe of Action

BR JERZY TAROR 416 PINE GLEN LANE, APTH D-1

= Add

GREENACRES, FL 33463
[JRemove

COChange

JAdd

CRemove

CChange

DOAdd
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OdRemove

UChange

ClAadd

ClRemove

C1Change

OAdd

ORemove

OChange
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f amending any other information, cnter change(s) here: (dnach additional shects, if necessary.)

" ~3
"=
R @ B
Pty ‘r?_‘
P
PSR
o
."[J -
i ;
S
T £
e S
o ™~
5 e
m

ffective date, if other than the date of filing:

(optional)
‘an chiective date is listed, the date must be specitic and cannot be prior o date of Liling or more than 90 davy afler filing.) Pursuint to 603.0207 (3ub)
{ote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ocument’s effective date on the Departiment of State's records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

11729
ated

2019

Sigﬁqiyﬁ: of a member or uuthaoriz,
ANDREW MATUSZEWSKI

ssentative of @ member

Typed or printed name ol signee
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Filing Fee: $25.00



