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COVER LETTER

T(h Registration Section
Division of Corporations

Craddock & Cuompany Wellness, LLC.
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matler o the following:

Josh Craddock

Name of Peson

Craddock & Company Wellness L1LC

Firm/Company

22585 W 6151 Way C-133

Address

Boca Raton, FLL 33428

Cits/State und Zip Code

jush@candewellnesslic.com

E-mail address: (to be used tor future annual report netification)

For further information concerning this matter, please catl:

Joush Craddock
at | )

561 3035-3074

Nume of Person Areu Code

Enclosed is a check for the following amount:

Davtime Telephone Number

= 52500 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & {J 560.00 Filing Fee,
Ceniticate of Suus Certified Copy Certificate of Status &
(additional copy 15 eagkosed ) Certified Copy

Mailing Address:
Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee. FIL 32514

(additional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suiie 810

Tallahassee, ¥, 32303



ARTICLES OF AMENDMENT

TO e
(s B - —~ - ~ g [
ARTICLES OF ORGANIZATION =
(ﬂ -y
OF S
-0 o A
N ‘-;\_1-";
Craddock & Company Wellness, L1LC. - i’-\[ﬂ;‘
{Name of the Limited Liability Company as it now appears on our_records.} g E‘E : :
(A Florrda Limned LiabiTity Company) ] F’:)
gy e
. - - . . - . o . - R - 5/702 . " .
I'he Articles of Organization for this Limited Liability Company were filed on (672512020 Lz an(f:;mgncd
- . 2 7
Florida document number .20000177679

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words ~Limited Liability Company.” the designation "L1LC™ or the abbreviation 1L 1.C
Fater new principal otfices address, it applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. Hamending the registered agent and/or registered office address on our records, enter the nume of the new registered

Name of New Rewistered Agent:

New Resistered Offiee Address:

Fnter Flovida street adedress

. Florida
Ciry Zip Conde
New Repistered Apent’s Signature, if changing Registered Agent:

L hereby accept the appoinement as regisiered agent and agree o act in this capaciive, 1 further agree (o complyv with the
provisions of all statuies relative o the proper and complere performeance of my dutics. and I am_familicr with and
aceept the uhligations of my position us registered agent as provided for in Chapter 605 1.5 Or if this document is

heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the fimited liahility
conipeiy has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agemt




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
AMBR = Authorized Member

Title Name Address Type of Action
MGR Teena [Y Ambrosio 22485 SW 615t Way
OaAdd
C-133

= Remove

Boca Raion, FL 33428
CJChange

MGR Cristina 1)’ Ambrosio 22485 5W A1t Way
= A\ dd

CIRemove

Boca Raton, FLL 33428
CiChange

Dr\dd

O Remave

C1Change

Cadd

CiRemove

CiChange

CTAdd

CRemove

ZJChange

Ciadd

LIRemaove

OChange




. If amending any ather information, enter change(s) here: Cluach additional sheets. if necessarv.)

L . o September 13, 2020 .
E. Effective date. if other than the date of filing: (optional)
(Ian cfiective date is listed. the date must be specific and cannot be prior o daie of filing or more than 90 Juys after Aling. ) Pursuant w 603.0207 (34b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

1" the record specities a delaved eitective date. but not an eftective sime. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record is tiled.

September 15
Jated

Y SitRature of a member or authorized representative ofa member

Josh Cradduck

Tvped or printed name of signee

Filing Fee: $25.00



