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COVER LETTER

TO: Registration Section
Division of Corparationy
LA PURA VIDA WELLNESS LLC
SUBJECT:

Name of Limited 1Lisbiliay Company

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

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name ef Pemson

Legalzoom.com. Ine,

Firm/Company

101 N Brand Blvd 11th ¥1

Adidress
Glendale, CA 91203

City /Sty and Zip Code
cligarcia02 1 @higmaib.com

T-man] address: (1o be used Tor Tinaie innual report nutifiviien)

For further infurmation concerning this matter. please call:
Chevenne Maoseley 8H) 773-0388
ato{ }
Name of Person Arca Code

Day time Telephone Nuinber

Enclosed is o check for the following amount:
O $235.00 Filing Fee 0O $30.00 Filing Fee &

W $35.00 Filing Fee &
Cenificale of Status

Certitied Copy

tadditional copy is encloned

3 $60.00 Filing Fee,

Certified Copy

indditiontl copy is enclosed)

MATLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corparations
P.O. Box 6327 Clifon Building
Tullahpssee, 1132314

2661 Exceutive Center Circle
Tallahassec. FI. 32301

LegalZoom com, Inc.

Certiticate of Status &

From: Sylvia Padl
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA PURA VIDA WELLNESS LLC

{Name of the Limited Lisbitity Compatn

A% il Dow appents on our records.)
tA Tonda Laimate

- - . - - . . Sy . - 0S80 .
The Articles of Organization tor this Limited Liability Company were filed on 12:05/2019 and assigned

Flonda docwment number 119000297287

This amendment is submitted o amend the following:

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

~d
-
| 2 o2
Garcip Wellness LLC " T

The new name must be distinguishable and coniain the wonds “Limiled Liability Company.” the destenation “LLC™ or the abbreviation L g

Enter new principal offices address, if applieable:

(Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, if applicable:

(Mailing uddress MAY BE 4 POST QFFICE BOX)

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

Name of New Renistered Avent:

New Registered Office Address:

Frter Plonda sieeet addresa

. Florida
Cuy Zip Condee

New Hegistered Agent’s Signature, il changing Kegistered Agent:

[ hereby accept the appominient as registered agent and agree 1o act in this capaciy, ] further agree (o comply with the

provisions of all statutes relative 10 the proper and complete perfornance af my duties, and | am famibar with ard

aceepd the ebligations of my position ax registered agent ws provided for in Chapter 603, .S, Or, if this document s
being fited 1o merely reflect a chunge i the registered office address, D hereby: contirm that the binured liabiliny
compuny has been netified in writing of this chunge.

If Changing Regivtered Agent, Signptyre of New Registered Agent

Page 1013
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action
O add

3 Remave

O Change

O Add

O Remove

a Change

O Add

0 Remove

O Change

D Acld

O Remove

O Change

O Add

0O Remoawve

O Chunge

0 Add

O Remave

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s} here: (Attach additional sheels, if necessary)

PSIAL

i
RERER

40 RO
0 A¥VL
[']3']1 4

H0J -
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o)

V1S 4

80 :ijWv B2 Jr I
19480

E. Effective date, if other than the date of filing:

(optional) o™
(I en effective date is fisted, the date must be specific and cannot be prior to dale of filiag or more than 90 days after filing.) Pursuant to 605.02¢75(3)(b}
Note: Ifthe date inscricd in this block does not meet the applicable staitory filing requircments, this date will not be lisied as the
document's efTeclive date on the Deparunent of Staic’s records.

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

" A Maucic

igndrure of a member or authorized representative of o member

Dated a’l,( j//] /q 0’8062,)

Clara L. Garcia

Typed or printed name of aignec

Page 3 of 3
Filing Fee: $25.00



