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CREATIVE CHOICE

February 16, 2021

Margaret Freeman,

Division of Corporation

2661 Exceutive Center Circle West
Tallahassee. FLL 32501

Subjeet: Request for Amendment

P~
~
= m"-
Margarct: = ,j
1 "
o
Picase find enclosed checks in the amount $ 25.00 cach along with the form for IhL cerli [lLdl(}'an
Amendnient for the below entitics :':-:: n 2
'~':f-’2 - a*-...—.J
o Atithi Resorts LLC — (Current Name AMRIT RESIDENCES 1. LLG)- 2w

e Personalized Wellness Memberships LLC (Current Name:Amrit L |t”csl\'lc Memberships
LLC

[ would like to request your help and assistance in getting this amended.

Should you have any questions please do not hesitate to call me.

Sincerely,

Anju Kuimar
361-222-9458
anjuf@creativechoice.net

8895 North Military Trail Suite 201E e Palm Beach Gardens, Florida 33410
561-627-7988 e 561-627-3218



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Amrit Lifestyle Memberships LLC

(Name of the l.imi:cg Liability Com
(AT 1t

uny As it now appears on our records,)
orida Limy ﬁ Tiubility Compuny)

The Articles of Organization for this Limited Liability Company were filed on 04/03/2020 and assigned
Florida document number -20000096196 .

This amendment is submitted to amend the following:

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

Personalized Wellness Memberships LL.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1..1..C.”
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Enter new principal offices address, if applicable: AL =2
L

{Principal office address MUST BE A STREET ADDRESS) i = e
B =
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Enter new mailing address, if applicable: r"‘i_:_fi £

{Mailing address MAY BE A POST OFFICE BOX) e

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, und [ am fomiliar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cladd
CJRemove
(dChange
[JAdd
DRemove
ClChange
[%a] réa
i
e AT

OAad

ORemoeve

OChange

O Add

ORemove

CChange

Jadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Feb 15 2021
Dated eoruary —~

Signature of a member or authorized representative of & member

Shama Barot, Manager

Typed or printed name of signee

Filing Fee: $25.00



