To. Page3of7 » . 9/9/2020 1:30:03 PM CDT 850-769-6121 From: Panama City Receptionist

.58 T

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000312880 3)))

00O

H2000U31 2B803ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Oivision of Corporations
Fax Number : (850)617-6382

From:

Account Name : HAND ARENDALL HARRISON SALE LLC
Account Number : I20190¢00128

Phone : (850)769-3434

Fax Number : (85@)769-6121

NI

1
]
L

s3fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

bSOV b= I8

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LET GO LET GOD HEALTH AND WELLNESS LLC

ﬂcmiﬁ;t: of Starus 1 ]
' ]

2026 SFP -9 PH 2: 39

Estimated Charge

v GULKER
Electronic Filing Menu Corporate Filing Menu Help g¢gp 1 0 020

+H2000031283803

httpsJfefits sunbiz.org/scripis/elticovr.exe in



To:. Pegedof 7 : 9/9/2020 1:30.03 PM CDT B50-769-612% From: Panama City Receptionist

H200003128803

COVER LETTER

TO: Registratdon Section
Divislon of Corporations

LET GO LET GOD HEALTH AND WELLNESS LLC
SUBJECT:

Name of Limited Liobility Company

The crelosed Artcles of Amendment and loc(s) are subrmiuted for filing.

Please return all comrespondencs concerning this matier (o the following:

CANDACE NICOLE GEBHARDT

Name of Person

Firen/Company
6226 THOMAS DRIVE
Addreas
PANAMA CITY, FL 32408
City'Satc and Zip Code

jef(gebhardté@me.com
E-roail addness: {10 be used for funme annual report notfication)

For further information canceming this matter, please ceall:

Will Plai 850 769-3434
B ( )
Name of Person Asea Code Drytime Telephoms Nurober

Encloscd is a check for the following amount:

& 525,00 Filing Fee 03 $30.00 Filing Fec & £ §55.00 Filing Fee & (3 $60.00 Fiting Fee,
Cenificate of Swatus Centified Copy Centificate of Siatus &
(acdivonnl copy it enclosed) Centificd Copy
1 T I u’ . !.._.J!
Mailing Address: Street Addresy
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

H200003128803
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LET GO LET GOD HEALTH AND WELLNESS LLC

T {t abll
(

[ By w
! ty Lempany|
The Articks of Organization for this Limited Liability Company were filed on AUGUST 20,2020

and assigned
Florida decument numnber L20000258347

This amendment is submiticd to amend the following:

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

The aow name must be distinguishable and contain the words “Limited Liobility Company,” the desigamtion “LLC or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Principal office address MUST RE A STREET ADDRESS) =
=
a
."3 -
Enter new mailing address, if applicable: N -
Mailig addrexs MAY ICE BO . i
"y ——
=)
- m [
B. If amending the registered agent and/or registered office address on our records, the name of the n istered
apent and/or the new_repistered office address here:
e of o . CANDACE NICOLE GEBHARDT
New Registered Office Address: 62125 THOMAS DRIVE
Erter Florido strect address
PANAMA CITY Florids 32308
Ciny Zip Code
Regist t's Si angin Ifte

! hereby accepi the appointment as regisiered ugeni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper und complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document Is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

- (adoce :"7 el /&V\/

ff Changing Reglstered Agent, Stgnatore of New Repistered Agent

H206003128803
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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

AMBR JEFFREY L. GEBHARDT 6226 THOMAS DRIVE
Oadd

PANAMA CITY,FL 3248
S Rcmove

OChange

OAdd

CiReroove

OChange

CAdg

ORemove

OChange

Oadd

ORemove

OChange

O Add

ORemove

OChange

DAdd

ORemove

OChunge

H20000312880 2
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D. If amending any otber information, enter change(s) here: (Atioch additions! sheets, if necessary.)

E. Effective date, if other than the date of [ting: {optional)
{If an cfective date is listed, the date must be specific and cannot be prior to date of flling or more than 90 days after filing. ) Pursuant i 6050207 (3Xb)
Noge; Ifthe date insericd in this block docs not meet the epplicable statuory filing requirements, this dawe will not be listed a5 the
document’s ¢lfective dawe on the Depanment of Siate’s records.

[ the record specifies a delayed efTective daie, but not an effective tiree, a1 12:01 am. on the sarticr oft (b} The $0th day after the
record s filed.

SEPTEMBCR 2 2020

(indoce. fuc‘}L 9“""%’”

Signature of 0 member or authonzed representative of @ member

Dawed

CANDACE NICOLE GEBHARDT

I'vped ar pnnted neme of sigeee

Filing Fee: $25.00

H20000312880 3



