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ELEVARE WELLNESS, LLC Loy, -

{(Nswe of the Limided Linkility Company 251 Y e rycyrds. )
tA Florrda Limuted Lisbaliy Company

The Artickes of Organization for this Limited Liability Company were filed on Scptember 20, 2019

11900237813

and assigned

Florida documens number

This amendment is submitted w amend the following:

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

BS M Franchise Sales nd Consuluing, LLC

The new nime must be histinguishuble and conain the words “Limtted Ligbiluy Compaun 7 the designation “LLC™ ur dhe abbreviation "L L.CT

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(AMailing address MAY BE A POST OFFICE BOX)

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

Npute of New Rewistered Apeul:

New Resistered Olice Address:

Erter Florida streel address

. Florida
Ciry L Code

New Hepistered Agent’s Signature, il changing Registered Agent:

! hereby accept the appoinmient as regisiered agent and agree io act in this capacity. | Jurther agree 1o comply witl the
provisions of all statues relative to the proper and complete perforiance of my duties. aned [ am familiar with and
aecept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docrment is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm shat the limired liahiliny
comparny has been notified inwriting of this ehunge.

F(—'fh;mging_ Reristered Apent, Signature of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
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1. If amending any other infornuion. enter chanve(s) here: (Anach wdditional sheets, if necessury. )
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E. Effective date. il other than the date of filing:

{0 an effoctive daie is hstad, thye dite nust be specific and cannot be prios to date of isg or more than Y0 davs utter filing. ) Pursuant o 650207 (3K
docunient’s elfective date on the Depa:tment of Stale’s tecords.

(optionall

Note: li'the date inserted s 1his bloek docs not meet the appheable statutory filing requirenents, tis date wall not be histed as the
recard 15 filed

Daed April 29 o

2021

11 the record specifies a delayed effective date, but nat an effecove ime, at 12701 am on the earhier of: (b)  The 9th day after the

Vs

Sionanue of HMiember o1 authorized representative ol a member
Peter Taunton

Tuped of panted name ol signee

Filing Fee: $25.00
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From: James Tenks lit



