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COVER LETTER

TO: Reaistration Section
MHvision of Corporations

SUBIECT: SE LAY WELLMNESS TH ARA P N L

Name of Limited Lishility Company

The enclosed Articles of Amendment and feelsh are submitted for $iling,

Please return all correspondence concerning this matier io the following,

Kelecca. Dranley

Name of Person |

Fiom/Campany

249 Hecrmaae levrace  Apt

Address

(;UES%—’P&\YH Doy FL, 234147

CitvdState and Zip Code

( m(rhm(e 177N avmcal Conn

S mail address: (v brused hr futdre annual report noutication}

For further information concerning this matter. please call;

Q(’ fl{‘(((»\ ﬂcmkw atd Ql yab& L’fﬁ‘{'f

MName e Person Arca Code Davtime Telephone Number

Enclosed is ¢ check for the foliowing amount:

0 $25.00 Filing Fee [F/S.‘\U.U(J Filing Fee & 0 $55.00 Fihing Fec & T $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
tadditional vops 1> enclosed) Cerittied Copy

tadditionai copy 1y enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
1.0. Box 6327

Tallahassee. 1. 32344

Strect Address:

Registration Secuion

Division of Corporations

The Centre of Tallahasscee

24135 N. Monroe Street. Suite £10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DELAM WELLUESS, THAPROY Lo

A ON DUF FECoros

The Articles of Organization for this Limited Liability Company were filed on 3(1\\{ ’7 AOX  and assigned

Florida document number L_, :Q 0000207 ?%_q_

This amendment is submitted 10 amend the following:

AP amending name, enter the new name of the limited liability company here:

SELAY WeLNESs, THERAPY 4 /(.

The new name must be distinguishable and contain the words “1.imited Liability Company.” the designation “LLC™ or the abbreviation L [..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) jancd
=
Enter new mailing address, if applicable: -

2

(Mailing address MAY BE A POST OFFICE BOX) -

——
—

_ _ NI COv/ecAitn L
B. If amending the registered agentand/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: Rebp CCa S+C\V\ LSZ \7/
New Resistered Office Address: )4 Q Mevratae fereae Aok £

- - N L)
Enter Florida street address

LUP&’\-P&IW\ ’Bgﬂf/’\ . Florida _3 3 q/b_

Cinv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to compiv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with and
accepi the obligations of my position as registered agem as provided for in Chapier 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabilin:

company: has been notified in writing of this change.
%ﬁﬂw Vo M /

If Changing Registered Agent, Signature of New,R‘i-giatcrrd 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
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

OChange

OAdd

ORemove

CChange

Dadd

CRemove

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemaove

CChange




D. if amending any other information. enter change(s) here: (Avrach additional sheets. if necessai.)
f’/j/ﬂi'.ﬁff’ COyyecT H”Lp(@?ipp]l} na ok My weecds
T Hkp Apy_< R EBRCCA
% Hae Coaric i %i)foi bovie s
SELAY WIE/ L UEAS THERAPY i s-el

i

KEAT A DTAMLEY

777(2}’14&@\*.@- (;’ILM STAC! e Qi mfr/ ;-h(‘v'](f[ @DV
‘I‘O m\f UQ('*\W\\ i’\bﬂg ; K
(e Omaral
LS5 Late /am/{ (e (e
Fack /’v&\}wrs EL 33913

L
F. Effective date. if other than the date of Nling: /f/dé’/ﬂ() {optional)
(1t an effective due is hsted. the date must be speeific and cannot be prior 10 date of fling ar mare than 90 davs after fibmg. Pursiant o GO UZNT {3)(bI
Noter 1fthe dute inserted in this block dous not meet the applicable statuory filing requirements, this date will not be listed s the
document’s elteciive date on the Depariment of State’s records,

if" the record specifies a delaved effecuve date. but notan eifective time. at 12:01 a.m. on the carlier oft (b} The 90th dav atler the

record is filed.

Dated

s i q s A
RN G I I/
/?&({,( 0o, ATealig

Signatire of & member or umhu{n’z d representative ol a member

./!, . )
RF heo o Ntanl v

Fyped or prointed nange of signec

Filing Fee: S25.00



