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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2020

A THANGAVELU
1400 VILLAGE SQUARE BLVD STE 3-358
TALLAHASSEE, FL 32312

SUBJECT: WELLNESS MEDICAL, LLC
Ref. Number: L19000208522

We have received your document for WELLNESS MEDICAL, LLC and your
check{s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

WELLNESS MEDICAL CLINIC LLC - L20000227660
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young ,
Regulatory Specialist I} N Letter Number: 620A00015543
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, : COVER LETTER
4 t , t * -
TO: Registration Section

Division of Corporations

SUBJECT: WELLMNE SS MeEDicAL LLC.

28D FiLE

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matier to the tollowing:

A. THANGAVELD

Name of Person

L 00

v Company

VILLAGE S8 RWUD | SOTE-3-25€

Address

TALLA BASSEE  , P 1- =232

Cit/State and Zip Code

MY HEDICALIWNELL (@ Sl . coma

1-muail address: (10 he used Tor Tulure aitnual feport notilication

For further information concerning this matter. please call:

BT HAN GAVELY

w(BS5D ) 545-937%

Nume ol Person

Enclosed is a check for the following amount:

0¢525.00 Fillng Fee

(3 830,00 Filing Fee &
Certsiiuite of Swius

Mailing Address:
Registration Section
Division ot Corporations
2.0 Box 6327
Tallahassee. FI. 32314

Arca Code Dastime Telephone Number

[0 $55.00 Filing Fec &

L1 S60.0) Filing Fee.
Cerified Copy

Certificuie of Sdatus &
Certified Copy

{additenal copy s enclosed)

(additional copy iy enclosed

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION e 2
el 1
OF e S t
ey e 4
k “.:::-l -o
WELLOVESS  MEDICAL , (L C o= ° ™M
Name of the Limited Liability Company as’it now appenrs on our records.) -5 -
l (Al : Aabihny Compiny) -f'-‘rf?!?‘ = O
TEL &
. . . O - 2 l l ! --«%-"r:'l 03
T'he Articles of Organization for this Limited Liability Company were filed on {20 2= rand efbigned
Florida document number s 140002085 2.2
This amendment 1s submitted to amend the following

A. If amending name, enter the

ew name of the limited liability company here
WELLNESS

MEDICAL LLINIC

LG
Ihe new mame must be distinguishahle and contain the words “Eimited Liability Compiny.” the duq_n.llw'n 1107 or the abbreviation ~1..1..¢
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

140D VILLAGE S8 i3tvd 3-2
v

LB RASSEL , B L- 322312

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regaistered Acent

New Repistered Office Address

Fmer Florida stroet adedress

Cine

. Florida
New Registered Agent’s Signature, if changing Registered Apent

Zip Code
herebyv aceens the appointment as registered avent and agree (o act in this capacine, 1 further agree to comphvowith the
) 5 R ; A
provisions of all statutes relative 1o the proper and complete performance of myv duties, and [ am familiar with and

company hes been notified in writing of this change

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm thar the limited liabilin

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or, remnoved from our records; . v .

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LiAdd

ORemove

O¢Change

O Add

ORemove

O Change

OAdd

ORemove

C1Change

Oadd

CRemove

ZIChange

JJAdd

ORemove

OChange

O Add

ORemove

O Change




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

k. Effective date, il other thun the date of filing: (optional)
(IFan effective date is lswd, the date must be specitic and cannot be prior to date of filing or muare than 90 davs alier filing.) Pursuant to 603,0207 (33}
Note: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
ducuneni’s eileciive dute vndie Deparinent of Sae’s records.

[T the record specities a defaved effective date. but not an effective time, ar 12:01 :.m. on the earlier of: (b)Y The 90th day after the
record is fed.

Dated Ob {30 /'I_D 2.0

Aiad

Signature of a member or authorized representative of @ member

AR AS) THAA G AVE LU

Tvped or printed nume ol signee

ek ) e o gy Y



