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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

LEKIA WILSON
1022 RED OAK CIRCLE
BRANDON, FL 33511

SUBJECT: CARDINAL HEALTH AND WELLNESS, LLC
Ref. Number: L20000119411

We have received your document for CARDINAL HEALTH AND WELLNESS,
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 FLORIDA CORP, but your entity is a FLORIDA
LLC. 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 concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 821A00016827
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COVER LETTER

TO: Registration Section
Division of Corporations

suiect: CLardinal Healvn ond wellns ss , W

Nute ot Lamited 1Liability Company

The enclosed Anicles o) Amendment and feets) are submitted tor filing,

Please return all correspondence coneerming this matter w the following:
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For further intormation concerning this maner. please call:
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Name vt Person

Enclused is a check tor the fullowing amount

AZ7S30.00 Filing Fee &

O £25.00 Filing Fee
Certilicaie o Staids

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee, L 32314

C1 $53.00 Filing Fee & {3 £60.00 Filing Fee,
Cuertified Cops Certificate ol Status &
Laddittonal cops s enclusedy

Centified Copy

taddinonil copy as enclused)

Strect Address:
Registration Section
Division ot Corporations
The Centre of Talladhassee
2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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1 Name of the Limited Liability Company as it now appesrs o sur records.)
- bty Company)

The Articles of Organization for this Limited Liability Company were filedon 5 \‘u, \ 2.0 0D and assigned

Florida document number A2, OO \C\‘J(\} )

This amendment is submitted to wnend the tollowing:

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

Y Cacdiagls Meonin 2nd vueaess WL C

The pew name must be distinguishable and continn the words “Lannted Lisbilite Comgany.” the desigiadon “LLC™ or the abbrevietion ~[L1..C.
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B. ITamending the registered agent and/or regisiered olfice address on vur records, enter the name of the new repistered
agent and/or the new registered vitice address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Emter Florida sireet address

. Florida
Ciny Zip Cenlde

New Registered Agent’s Signature, il changing Registered Apent:

L hereby aceept the appointment us regisiered ageni and agree (o act in this capaciiy. [ further agree to comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties. and [ am familiar with and
accept the obligations of my positien as registered agent as provided for in Chapter 603, .S Or. if this document iy
being filed 1o merelv reflect a change in the registered office address, § hereby confirm that the limited linhitite

compan has been notified inwriring of this change.

I Changing Registered Agent, Signature of New Registered Apgent




' % Lt
If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added

¢r removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.
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(11w effectis e dute is listed, the dute must be specilic and eannot be prior w date of filing or more than 90 davs slier filing ) Pursuunt to 605.0207 (3Hb)

E. Effective date, if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable statutory $iling requiremenis. this date will not be listed us the

ducument’s effective date on the Departineni of State’s records.

It the recerd speeifies a delaved effective dute, but not an eflective time. at 12:01 am. on the carlier uft (by - The Y0th duy after the

record is filed.
Dated ™ \;2 2, L0
Signature of @ member or suthorized representative of & member

Fyped or prinied name of signee
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Filing Fee: $25.00



