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g COVER LETTER

TO: Registration Section
Division of Corparations

MYSELEF WELLNESS LILC
SUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matier 1o the following:

[ustin Rebinson. Esq.

Name of Person

Mr. Cannabis Law

Frrm/Comipany

1000 SE 2nd S #6

Address

Fort Lauderdabe. 110 33301

Cits/State and Zip Code

drobinson@ mrcannabisbaw . .com

E-muail address: (10 he used for future anneal report netitication)
For further information concermang this maner. please call:

Dustin Robinson, Esy. RN 238-6084
at( )

Name of rerson Area Code Davtime Telephane Number

iznclosed is a check for the tellowing amount:

= S25.00 Filing Fee T 830.00 ¥iling Fee & 1 §55.00 Filing Fee & 1 S60.00 Filing Fev,
Centificate of Status Certified Copy Certificate of Status &
vadditional copy is enclosed Centificd Copy

taddimonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF Co Lns

071 e o ]
MYSELF WELLNESS LLC EHAR -1 PHM 1108
(Name of the Limited Liability Company as it now appe:ars on our records.)
A TFlooda Limated Laabrhity Company) .-
06/A12/2020

and assigned

The Articles of Orzanization for this Limited Liability Company were filed on

- . hl iy Y
Fiorida document number 1. 200001499.37

This amendment 15 submitied 10 amend the following:

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

MY Self Wellness LLC

The new name must be distingaishable and contain the werds “Limited Lisbility Company.” the designatton “LLCT or the abbreviation 7 1LCT

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Registered Office Address:

Frter Floride street address

. Florida
ity Zip Code

New Registered Agent’s Sionature, if chanuing Registered Agent:

Lhereby aceepr the appaointmient as registered agent and agree to act o this capacity d further agree to comply it the
provisions of all staiutes relaiive 1o the proper and compleie performance of my dutios, and Fam familicr with amd
accept the oblivations of my position as registered agent as provided for in Chapter 603 F.5 Or, if this document is
heing filed to merely reflect a change i the registered office address, | hereby confirm that the limited liabiline
company fas been notified inwriting 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 each person being added
or removed from our records:

MGR = Manager B

AMBR = Authorized Member T T
‘itle Name A 88 N7 v Tvpe of Acti
Title Name Address iivg HiD -1 P I: 08 I'vpe of Action
ANMBR Christina Thomas 3541 BONITA BAY BLVD
i T Add
#200

= Remove

BONITA SPRINGS, FLL 34134
ClChunge

JAdd

CTRemowe

iChange

Cadd

CIRemuove

CiChange

O Add

CIRemove

CChange

D 1\(|d

CIReimuove

CiChange

Cradd

CiRemuove

LIChange




D. If amending any other information, enter change(s) hever rdiach additional shees, if necessary.y

e st

E. Fffective date, if other than the date of filing: (optional)
tIFan ctfeciive date s listed, the date must be specific and cannet de prior o date of filing or more than 90 das s afier filingoy Pursuant e 6030207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records,

I the record specibies o delaved effective date. but not an effective iime, at 12:00 a.m. on the earlier of: () The %ih day after the
record is filed.

Lated

February 26 2021

e —="

Signatsre of it member or suthorszed representative of a member

Christina Thomas

Typed or printed minne of signee

- - e e am rw 4%



