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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

MAX ADAMS

2151 S LEGEUNE RD #306
CORAL GABLES, FL 33134

SUBJECT: MIAMI WOMEN'S HEALTH & WELLNESS LLC
Ref. Number: L20000222911

We have received your document for MIAMI WOMEN'S HEALTH & WELLNESS
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The specific purpose of the entity must be set forth in the document.

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) 245-6050.

Yasemin Y Sulker
Regutatory Specialist |l Letter Number: 220A00021990

www.sunbiz.org
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COVER LETTER

Reglstration Scetlon.
Dlviston of Corporations

sieer__ MMiami Wopens Heatth £ Wwelhaess, cee.

- . . Nomge of Limited Liability Company

L]
A, -
: Please refurn all correspondence concerning this matter to the following:

| MCL}() @damj'

Nome of Person

The Jhedk low £

FimvCompany

UST S Jereont ED #3506

Addrc‘y

Qoval Guapks, TL. 53784

City/State and Zip Code

L ﬂ:h(o@TWWCN g Livm  Gm

g il nddress: (to be used for future annual report uatltication}

ner
]

i

W Tor further information concerning this matter, please cahl:

“ MOJ)( Hdaﬂ.'l J _.at(%ojﬂ) 444 - ?)L/Jé/

4 Namo of Person Arca Code Daytime Telephone Number
' ‘I:' 5 _leo/&Acck for the following amount:
2 $25.00 Tiling Yeo 3 $30.00 Filing Pee & 0 $55.00 Filing Feo & ) $60.00 Riling fee, .
A : Certificate of Siatus Certified Copy Cerliflicate of Stalus &
{additional copy Is enclosed) Cerlified Copy

o Mnlling Address: Streel Address:
'+ Regisiration Scetion . Registration Scetion
; Division of Cotpovations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
i TO
: j ' ARTICLES OF ORGANIZATION
SRR - OF L
FiTh Miam, Womens Hea (ﬁ Lell NeSS e, !
qg { ‘M@%ﬁﬁéﬁ%ﬁwﬁd%’%ﬁw i ii
Higl"‘.“ﬂ:u: ) _ - E: ;}L"
"-;i';;"l"‘!iéﬁrliclcs of Organization for Ihis Limited Lisbility Company ware filed on I-21-2020 and'aasig:'u‘:'d- 1 ;
iglFlgnda docwment number L Q-M) 22 2.4 (l o Wi Etf
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\E; “Fhis amendment is submitted to amend the following: .. Taw

P
:fgi'iii _:_:,.lfnmcndlng nAwe, gnter the new aame of the limited Hability company here: : 2 e
L Uiame wamenS Mealin & Weliness | PUe, -t gk

S The new namo must be distinguishablo and contain the words “Limlicd Llsbility Company,” the Joslgnatibn “LLC" or the abbrevintion “L.L.C,'.: TRt

A tmare
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E:n:lcr.ncw principal offices addr'ess, it applicable:

S (Priuctpol office addvess MUST BE A STREET ADDRESS) _
. —
' ’.'-.j.Elllitei" new nmntling addvess, If nppilénble: 1"':‘ g
" (Malllng address MAY BE A POST OFEICE BOX) - R~
T , T o
R ol o A
: “ .. B If amending the reglstered sgent andfor reglstered oblee address on our records, gntey the nyme gf the neyreplstored esi:
it s dpent snd/or the new reglistered office nddress hiere: =Moo
A"j;"_,, ' i
L1 g X

) ‘f - Name i istered Agent: - The IQW OFF e sf fMax A AO{(NMJ (:*50
L : — - _ ' . DLCJ o
New Registeted Office Address: 2151 S Leeunt Road #50l N

E:q;l' Flortda street enfdress

C() YG( p’fﬂlb/f‘f ", Florlds ' ?3 '/5‘4“‘; : o3

Clty 7ip Code

1l‘:::';" ‘ :? l .

B '}‘ ; New Registored Agent’s Slanature, I chanplug Reglstered Ageut:
koo ] ) seoe 5

-3 Lhereby accept the appolntment as vegistered agent and agree to act in this capacity. I further agiee v COfi ity TE

-+t provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and

- s accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8. O, if this document is) 7% 5

{22 being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited fiability -,

. coppany has been notified in writing of this change.
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7 oy yomoyed from our records:

'3"-€f MGR= Manager
AMBR = Authorlzed Member

4 € amending Authorlzed Pevson(s) aufhorlzed to manage, gnter the title, name, and atlmcss of each ncrson !leln_g nddcu AL
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Chonging (0" o “pLLe”
v _J

Corect Mol 0N MapaceeS Sechon .
yect  Seelling " Thdrathon Duarte™
Covreat re q b’refed-/%;an\%/a ddvess
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E. Effectlve date, if other than the date of fling: (optional)
{1 an cffective date it listed, the date must bo specific and cannot be prior to dato of filing of more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Note; If 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 reconds.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day afier the
ecord is filed.

Dated Q/QQ'/QOQO ,
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