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COVER LETTER

TO: Repistration Section * M
Division o Corporations v
NAVARRE ACUPUNCTURE AND WELILNESS PLILC .

SUBJECT:

Nainue of Limuted Liabiiuy Company

The enclosed Artivles of Amendment and feeds) are submitted Tor tiling,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Persan

FirmiCompany

17350 STATE HWY 249 STE 220 e

Address Iy

HOUSTON. TN 77064 .3 i

Uity Stute and Zip Code i
EFHLLE 233@ INCFILE COM . '§ O
Fomm T adelres o he wsed Tor finore annnal repost notiice iond JT C&")l

For further information concerning tis maner. please call:

LOVETTE DOBSON 1 B8 d62-2433
at( )
Nane ot Person Arca Code Davtime Telephune Number

Enciosed is a cheek for the foliowing amoeunt:

W 52300 Filing Fee 7 330,00 Filing Fee & 3 855,00 Filing Fee & C} S00.44) Fiting Fee,
Certificate of Stutus Certified Copy Cerntificate of Status &
wedditional copy is envlosed Cernfied Copy

(uddstionel cupy i enclosedy

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL 32314 2413 M. Monroe Street, Suite 810

Taltlahassee, IF1. 32303

(({(H24000119712 3)))
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ARTICLES OF AMENDMENT ({ReaVLO Tt e 5)))
TO
ARTICLES OF ORGANIZATION
OF

NAVARRE ACUPUNCTURE AND WELLNESS PLILLC

zume of the Limited Liability Company as 1t now appears on our records,)
(A Flonda Limned LiabiTity Conipany?y

342472020 .
U240 and assigned

The Articles of Orgapization for this Limited Liabiliiy Company were filed on

o a .
Flonda document ssumber L20(00ARRA 10

‘This amendment is submitted to amend the ollowinyg:

A, If amending name, enter the new name of the Hmited Hability company here:

The new name must be distinguishable and comain the words “Limited Liabiliny Company.™ the designmion “LLC™ or the abbreviation "1, LC

: P ; ; T2 Navarre Phwy, 3
Enter new principal offices address, if applicable: P23 Navarne Phwy. Ui 13 T
7

(Principal office address MUST BE A STREET ADDRESS) — Nivarre. Pl 22566 .

. . 387 Navarne Pl 1l

Enter new mailing address, if applicable: 7532 Navarre Phwy. Unii 13 I
' . : . 1

Nuvarre, FL 32566 Y m

(Muailing address MAY BE A POST QFFICE BOXY)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reeistered Apent:

New Registered Office Address:

Frver Flovida sreer addvess

. Florida

Cine Zipy Code

New Hepistered Agent’s Signature, if changing Registered Agent;

[ herehy aceept the appoiniment as vegisicred auent and agree to ace in this capacite. ! firther agree jo complv wiely the
provisions of oll sictutes relative (o the proper und complete performance of mu duties, and Tam familior with amd
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.8. O, i ihis document is
heing fited to mereh reflect a cliange in the vegistercd office address, hereby confirns that the limited tahilic

company hay been notificd in writing of this change.

IT Changing Regiatered Agent, Signulure ol New Registered Apent

(((H24000119712 3)))
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I R R N

If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Nune Addidlress Type ol Action
AMBR I"amcla Petros Punser 3472 Moonstone Dr
OAadd
Noavarre, FLL 22566
O Remove
. o i(:hungc
AMBR Ermest R Purser 111 3472 Moonswone Dr
Cadd
Navarre. FL 32366
Citemove
= Change
TIaddd
CiIRemove

[ 1Change

~ey
[—]
~3
-

L -
MiAdd v I

i

(%] 1

| e ems
O Rm?_\! ¢ i
- . I\J
2 Chapge

e
0

Ciadd

LIRemove

CChange

Ciadd

DORemove

CEChange

(({(H24000119712 3})))
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D. If amending any other information, enter change(s) here: (driach additional sheets. if necessary.j

W Tl

~ -

E. LCifective date, if other than the dute of filing: {optional)
{If an effective due is listed. the dale must be spezific and cannot be prier to date of filing or more than 90 deys afles Bling.) Pumsuint 10 605.0207 (3)(b)

Note: 17 the date inserted i this block does noi meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departtment of Staie’s records,

I the record specifics a delaved effective date. bui not an effective time, at 12:01 a.m_ on the earlier of: (b) The 90th dav after the
record is filed.

Apiil Is1 2024

EM‘%& l%ﬁ RM s

Signature of & member or authorized fepresenative of a nember

D-alcd

Famela Petrus Puiser

Ty ped or prinicd nainc of signec

Filing Fee: $25.00 (((H24000119712 3)})



