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COVER LETTER

TCy: Registration Scction
Division of Corporations

Turning Point Wellness Services, LG
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submined for fifing.

Please return all correspondence concerning this matter o the following:

Ganl UL Pente,

Nae ot Persan

Coftec with Ganl, ELC

FirmCompany

AO60 Wilkinson Road #107

Address

Surasota, FLo 34233

CinveState and Zip Code

admingdeoffeewithgait.com

E-mail addiess: g be usad fr tuture anaual report notification)
For further information concerning this maiter, please call:

Gail U, Pentz 941 334-06807

at )
Nume b Person Arca Code

ravtime Telephone Number

Enclosed is a check tor the following amaount:

0 $25.00 Filing Fee = S30.00 Filing Fee & 1 835,00 Filing Fee & O Se0.m Filing Fee.
Certificate of Status Certified Copy Certiticaie of Status &

tadditional copy s enckned Ceritfied Copy

taddirionsl copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Taltahassee, FL 32303



A
FLORIDA DEPARTMENT OF STATE
Division of Corporations

A

June 12, 2021

GAIL U. PENTZ
6060 WILKINSON ROAD #107
SARASOTA, FL. 34233

SUBJECT: TURNING POINT WELLNESS SERVICES, LLC
Ref. Number: L20000008062

We have received your document for TURNING POINT WELLNESS SERVICES,
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 621A00013059

www.sunbiz.ore



_ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Turning Point Wellness Serviees, LLC

(Name of the Limited Linbility Company s it now appears oo aur records.)
(A Flonda Tamited ThabiTity Companad

. A . , R . L. R . . Yecoember 31 20U
The Articles ot Organization for this Limiied Liability Company werc filed on Pueember 31, 201

120000008063

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

AL I amending name, ¢nter the new name of the limited liability company here:

Coffee with Gail, L1C

The new mame must be distinguishable and contain the words “Limsted Liabitisy Company,” the designation “LLCT o the abhreviaien “LLCT

Fater new principal offices address, it applicable: NA
.}
(Principal office address MUST BE A STREET ADDRESS) = -
. - Y
v e o
i - e
v {\3_ i
. L o . ] NA i} ‘Eﬂ
cnter new mailing address, it applicable: . f%- Jﬁ;q?
' 3 Y
(Madling address MAY BE A POST OFFICE BOY) —

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

. ) i
Niune ol New Reasstered Agent: VA

New Rewvistered Office Address:

Frter Floride strect address

. Florida
Ciry Zip Conde

New Rewvistered Avent’s Sienature, il changine Reoistered Apgent:

L hereby accept the appointment as registered agent and agree (o act in this capacine | furiher agree 1o comply with the
provisions of all statutes velative ro the proper amd complete pecformance of my dutics, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docuanrent is
being fited to merelv reflect a change in the registered office address, Thieeehy confirm thead the limited liabilin
company has been natificd inwriting of this change.

IF Changing Registered Agent, Signature of New Repistered Avent




If amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Titke NI Address Tvpe of Action

CT A

O Remeve

L Change

add

O Remuve

O Change

Cladd

ClRemove

U¢Change

CIAdd

CIRenmove

CIChange

Cladd

CRemove

OChange

OAdd

ORemove

OChange




. v
-

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

New enail address ist adminggeotfeewithgail.com

N N/A .
E. Effective date, if other than the date ol filing: {optional)

(Ifan eftective date s listed. the date must be speeitic and cannet be privr ke date ol (ihing or more than 4 dayvs atter tiling.) Pursuant o 603 0207 (ith)

Note: [the date inserted m this block does not meet the applicable sttutory (iling requirements, this date will not be hsied as the
document’s effeetive date on the Department of Staie s records.

Hthe record specities a delaved effective date, but aot an effective time, at 12201 a.m. on the carlicr of: tbh The vinth dayv atter the
record is fiked.

Tune 1Y 2021

il 2

Signature ol n

Dated

mber or awtborized sepresentative of a member

Gail Y Penmz,

Typed or prinied nme of signee



