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COVER LETTER

TOy: Registration Section
Division of Curporations

SPECTRUM OPTICAL LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Arucles of Amendment and feets) are submited tor liling.

Please return all correspondence concerning this matter 1o the following:

Margurita Murtin

Nane ot {fersen

TANX MEDIC

FirmsCompany

THITNW 72 AVE SUITE 2191

Address

MEDLEY FL 33166

Citvsstate and Zip Code

TANMEDICY L@ GMATLCOM

F-mual address: (Lo be ased tor tutare annuzal report notlication)

For further information concerning this matier, please call:

MARGARITA MARTIN 303 444077
at { )
Name of Person Arva Code s time Telephone Number

Enclosed is a check for the following amount:

= 523500 Filing Fee 1 83000 Filing Fee & I SAR00 Filing Fee & (3 S60.00 Filing Fee,
Centificate of Stutus Certified Copy Certiticate of Ssatus &
tadditionat copy s enclosedy Certificd Copy

tadditional copy i~ enclosed

Mailing Address: Street Address:

Registration Section Regtstration Section

Division ot Corporations Division ol Corporations

PO, Box 6327 The Centre ol Tallahassee
Tallahassee, 1. 32314 2455 N Monroe Streel. Suite 81U

Tallahassee. FIL 32303



; - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPECTRUM OPTICAL LILC -l

{(Name of the Limited Liabilitn Company as it now appe:rs ot our records.) et g,
1A Flondu Limited Erabalats Company

1
(/2520009 Conto . - _-,'
-~ -andrassigned

The Articles of Qrganization for this Limited Liability Company were filed on

LI90002 19036

Florida document number

This amendment 15 submitted to amend the tollowing:

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

OCEAN WELLENESS CENTER L1.C

The new nase must be distinguishable and contsin the words “Limited Liabilinn Compans.” the designation “LLCT or the abbreviation <1 LCT

DL N N HR
Enter new principal offices address, il applicable: LN T NWIND AVE

{Principal office adilress MUST BE A STREET ADDRESS)

SUITE 218

MIAMIGARDENS, FL 33169

[R44] NW 2ND AVE

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BON) SUTTEZIN

MIANMI GARDENS. FL 35169

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

) ) e AL TR ARG .
Name of New Rewstered Avent: PANXMEDIC CORPORATE SERVICES LLC

New Reaistered Oflice Address: FOLTNW 72 AVESUITE 2198

Foanter Flovida street adidresy

35166

MEDLEY . Florida

Cine Aip Cenfe

New Registered Agent’s Sienature. if changing Registered Acent:

! hereby accept the appointment as registered agent and agree o act in this capaciiy, T hurther agree to comply with the
provisions of all statuies relative 1o the proper and complere performance of niy duties, and Fam familiar with and
aceept the obligations of iy position as registered agent as provided for in Chaprer 6003 FLS. Or, if this document s
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liahilin:
company frax been notificd inwriting of this change.

Agent, Signstture of New Registered Agent




If amending Authorized Personis) authorized to manage. enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Tvype of Action
MGR ALEXANDER MARTINEZ 18331 NW 2ND AVE SUITE 218
OAdd

NMIAMIGARDENS FL 331069

ORemuove

= (Change
MGR MIGUEL A TRUNLLO PEREZ IS4 NW OND AVE SUITE 218

CRY

AMIAMIGARDENS FLL 33169

ORemove

OChunge
CE:O ALEXANDER MARTINEZ 00 SW A TERRAC

Oadd

WEST PARK. IFL. 33023
= Remove

C1Change

CJAdd

O Remowe

ClChange

JAdd

ORemove

OChunge

OaAdd

CiRemove

OChange




D). If amending any other information, enter change(s) heres ctriach additional sheets, if necessarn

L ) o . (171172002 .
F. Effective date, if other than the date of filing: {optional)

(M effective date is listed. the date must be specific and cannet be prioe wdate of iling o more than 90 das s afier ling. b Pursuant o 603.0207 (3xh)
Note: It the date inseried in this block does notmeet the upplicable statutory filing requirements. this date wit! not be Lsied as the
document’s etfeetive date on the Departimem of State s records.

[T the record specities a delaved effective date, but not an effective time, at 12:01 aan. on the earlier of: (h) The 90k day atter the
record is fiked.

Dated /_ //' 9 039'

,Z/%méza},

g ol Membke0r sathoris00 representatis e of g member

S

ALENANDER MARTINGEZ

Ty ped ar printed nuwe of sigiee



