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COVER LETTER

T: Registration Section
Division of Corporations

SURIECT: Evolv Wellness, LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and teersy are sebmitied for tiling.

PMlease retum all correspondence concerning this matter to the lullowng;

Zide Mooni

Name ol Person

Evolv Wellness, LLC

Finn'Company

10651 N Kendall Drive, Suite #201

Address

Miami, FL 33176

CitysStae and Zip Code
zide@evolvwellness.com

E-mal address: 110 be used 1or Tutere annual repart nouficanion)

For further infonmation concerning this matter, please call;

Zide Mooni

Name uf Person

at 1305

Arva Uogde

y 898-0350

Daytime Telephone Number

Enclosed is a cheek for the following amount:
@ $25.00 Filing Fec 03 $30.00 Fiting Fee &

O 3500 Filing Fee &
Cenifigate of Status

Certilied Copy

tandciomal copy s enchisedd

O S60.04 Filing Fee.
Certificate of Status &
Cenified Copy

fakditional copy i enchesed;

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



EVCL

WELLNESS

November 18, 2022

Florida Department of State

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern,

Please find enclosed the form for the amendment of removal of Stephanie Garcia.

Also find enclose check #3906 in the amount of $25.00 as payment for the filing fee.

If you have any questions or concerns, please do not hesitate to contact me at 305.898.0650 or by email at
zide@evolvwellness.com.

Thank you in advance for the attention to this matter.

Sincerely, 2
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Dr. Zide Mooni W3
AP, PMD, BAMS m% =
Evolv Wellness, LLC ST N
10651 N. Kendall Drive, Suite #201 AR -
Miami, FL 33176 %

305.596.0858
zide@evolvwellness.com
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ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

Evolv Wellness, LLC

{(Name of the |imited

I's 01 QUT records,)

The Articles of Organization for this Limited Liability Company were filed on 01/31/2020 and assigned

Florida document number  L20000038077

This amendiment is submilted 10 amend the following:

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

The new name inmst be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or 1he abbreviation “1LI_.C,"

Enter new principal offices address, il applicatile: N/A
(Principal office address MUST BE A STREET ADDRESS) —~ NIA
N/A
Enter new mailing address, if applicable; N/A
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A

#. If amending the registered agent and/or registered office address on our records, enter the name of the new registere.
apent and/or the new repistered office address here:

Nanw of New Registercd Agent: N/A

New Registered Office Address: N/A

Enter Florida siroet uddress

. Florida
Citv Zip Cender

New Registered Agent's Signature. if changing Registercd Agcat:

Uherehy accept the appointment as registered agent and agrec to act in this capucity. 1 finther agree to comply witl the
provisions of all statuies relative i the proper and complete performance of my dutics, and 1 am familiar with and
accet the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited tiabitity
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person bein
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tit

Title Namg Address Tyie of Act
Director Stephanie Garcia 9336 SW 163rd Place O Add
Miami, FL 33196 @ kenmove
{JChange
MAdd

ORemove

Change

O

Add
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OChange

DIAadd

T Remove

[JChange

Oadd

ORemove

CIChange



D. Wamending any other information, enter change(s) here: (Artuch additional sheets, il necessary)

N/A

. EFfiective date, if other than the date of filing: (optionai)
{Ifan effective date: is histed, 1he date must be specific and cannot be prior to date of filing or more than 90 days afier Hiling.} Pursuant o 605.0207 {3}
Note: [ the date inseried in this block does not meet the applicoble stztutory filing requitements. this date will not be listed as the
dacument’s effective date on the Department of Staie's records.

1T the record specifies a delaved effective date, but netan effective time, at 12:00 2. on the earlier o (b)  The 901h day after the
record is filed.

Dated _November 11 \ . 2022

W

Sipnature tQ‘u mesnber of authonzed representative of a memba

Zide Mooni

Tvped or printed name of signee

Filing Fee: $25.00



