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COVER LETTER
TO: Registration Sectivn
Division of Corporations

WELLNESS FIELD LLC I
SUBJECT:

Name of Limited Laabilie Company

The enclosed Articles of Amendment amd fee(s) ae submitied for filing.

Please return all correspondence concerning this matter to the following:

EGUHLATRE SAINT- FORT

Name of Person

Firin'Company

4823 SILVER STAR RD - SUITE 190 A

Address

ORLANDO, FL, 32805

Citvs State and Zip Code

gevirucking2Sgmail.com

LZ-nunl address: (o be used for futere anneal report oot fication)

For further information concerning this matter. please call:

EGUILAIRE SAINT- FORT

107 4373422
at i !
Name ot Person Arca Code Ihytime Telepbone Number
Enclosed is a check tfor the fullowing amount:
i3 525.00 Filing Fee L1 S20.00 Filing Fee & {1 $35.00 Fiting Fee & = S60.00 Filing Fee,
Certificate ot Siutus Certified Caopy Certiheate of Staius &
Gadditional copy ps enclosed} Certitied Copy

fadditimal copy is caglosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroee Street. Suiie 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

0 )
ARTICLES OF ORGANIZATION Fit, =D
OF

WELLNESS FIELD LLC Soprise.

QT
RLTL A
; - — —— 0 o e = ! r
(Nume ol the Limited Eiability Company as it now appears on our records. | IA [_ L Alisce ':I b E_AI |
1A Honda Timed Tabality Compansy Hraeack, L

19/ 9 )
(77207201 and assigned

The Articles of Orgamization for this Limiied Lisbility Company were filed on

. . ( [§)p]
IFlorida document number L19000 192404

This amendment is submitted 1o amend the following:

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

GUY TRUCKING LLC

The new name must he distinguishable and contain the words “Linmited Liabiline Compuny,”™ the designation “LLC or the abbreviation <[ LC7

HR23 SELVER STAR R SUITE 190 A

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  ©RIANDO. Pl 32508

LN 4% VN T
Enter new mailing address, if applicable: 7042 SILVER CROWN (1

(Mailing address MAY BE A POST OFFICE BOX)

ORLANDO, FL 32818

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Registered Agent: EGUILAIRE SAINT- FORT

. _— L I R BN . B ITE: 1€
New Rewstered Office Address: 4823 SILVER STAR RD.SUITE 190 A

Emier Flarida soeet address

S 2818
. Florida SINIR

Cirv Zipr Conde

ORLANDOQ

New Repistered Agent’s Signature if changing Registered Apent:

[ herehy accept the appoiniment as registered agent and agree to act i his capaciee. 1 further agree 1o comply swith the
provisions of all standes relative 1o the proper aud complete perforntance of my dutics, and Fam fanilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .8 Or_ §f this docuament is
heing fited o merelv reflect a change in the vegisiered office address. hiereby confirnn thar the limired liahilin
company s been nodified in writing of this change.




F N

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR GENNIA SAINT FORT Tod2 SIEVER CROWN CT.ORLANDO, FL 32818
JAdd

ClRemove

= (Changy

CIAdd

O Remove

OIChangye

CiAadd

ORemove

OChange

OAdd

T Remove

M Change

D Add

ORemove

C1Change

ClaAdd

O Remove

OIChange




1. If amending any other information, enter change(s) here: cArtach additional shecis, i necessary.j

Website: www guvirucking.com

Lmail: guvirucking2¢agmatil.com

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of titing or nrore than 90 davs atier Dling.) Pursuamt e 6030207 (31b)
Note: the date inserted in this block does not mect the applicable statutory iling regquirements. this date will noet he listed as the
document’s effective date on the Department of Stte’s records,

[f the record specifies a delayed eftfective date, but not an etfective time, at 12:00 woan. onthe carlier olt () The 90th day afier the
record is filed,

MARCH 11 } 2022
Dated // .

/.\'ign:llurc ot a member or authet ized representative of i member

Flovilaige SHINT-FoRT

Typed or printed nanie of signee

Filing Fee: $25.00



