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COVER LETTER

TO: Registration Section
Division of Corporations

Ocean Therapy and Wellness, LLC
SUBJECT:

Name of Limited Liability Corpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Scott J. Wortman, Esq.

Name of Person

SIW Law Group, PLLC

Firm/Company

12300 South Shore Boulevard, Suite 202

Address

Wellington, Florida 33414

City/State and Zip Code
scotti@sjwlawgroup.com
E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please cail:

Scott J. Wortman, Esq. 561 340-4555
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee L1 $30.00 Filing Fee & (] $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on, AuSust 12, 2020 and assigned
Florida docurnent number 120000245730

This amendment is submiitted to amend the following:

memhwmmmmwmmcmrmwmmmwuc“

Enter new principal offices address, if npplicable:

=T
Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OFFICE BOX) -

,
L

.
~I

BEnter Floridn street addresy

. Florida

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office addrexs, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registrred Agent, Signature of New Registered Agent



lflmmding.&nlhnrlzad?mn(l)mﬁm‘ludtomg:,
or removed from our recorvh:

3535 Military Treil, Suite 200

Oadd

B Remove

OcCtange

MGR= Manager

AMER = Authorized Member
Iide Name

MGR Jordan G, Kuppinger
MER Jordsn G. Kuppingee
MGR Jonn McClellm

3535 Military Trail, Suite 200

B Add

Jupiter, Florida 33458

ORemove

DChomge

3535 Militery Trafl, Suite 200

madd

Fapiter, Flatids 33458

DR:mﬁw

OChange

Oadd

ORenwve

[IChenge

OAdd

OcChangs

ORemove

OChange

U474



D. If amending any other information, euter change(s) here: (Antach addinonal sheets, if necessary.)
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E. Effective date, if other than the dste of filing:
(If an cffactive dats s livted, the dutr: maat be specific and camot be prior o date of flling or maeo than 90 deyy aft~r filing } Poomant to 605.0207 (3Xb)
INote: Ifthed.ntemmdmhbbddounmmdmwphmbhﬂmﬁmyﬂmzmm&mdﬂwﬂmtheﬁmdn&z

document’s effective date on the Department of Statz's records.
1f the record specifies a detnyed effective date, but not m effective time, &t 12:01 a.m. on the carlier of: (b) The 90th day after the
recard is fled.

Dated //:/KBD 9 Ao

o A2

7 Signature of a member ormthfrived reprsegiiive of 2 member
Jordan G. Kuppinger and Joom McClellan
Typed or printed ane of xignee

Filing Fee: $25.00



