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COVER LETTER

TO: Registration Section
Division of Corporations

SILVER LINING WELLNESS LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this marter to the following:

{heyenne Moseley

wame of Persun

Legalzoom.com, Inc.

FirmCompany

101 N Brand Blvd 11th Fl

Address

Glendale, CA 91203

Cinn/Seare ind Zip Code

silverliningweliness2020@amail.com

T-manl address: (1o be used (ur fiure annual report notification)
For further information cancerning this matier, please call:

Chevenne Moseley 300 F73-0888
a { )

Nume of Person Arca Code Davtime Telephome Number

Enclosed is a check for the following amount:

From; Laura Rodrigus

O S$25.00 Filing Fee 0O S30.00 Filing Fee & W $55.00 Filing Fee & O £60.00 Filing Fee,
Centitficate of Status Certitied Copy Certificate of Status &
1addivonal copy is enclosed't Certificd Copy

(nddutionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee. F1, 32314 266§ Exceutive Center Circle

Tallahassee. FI, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SILVER LINING WELLNESS LEC

(Name of the Limited Linbility Company 45 12 now appears on aur rgenrds.)
(A TTenda Timied Tasbility Companyy

The Articles of Organization for this Limited Liability Company were tiled on

08/72.4/2020
Flornda document number £.20000260432

and assigned
This amendment is submitied 1 amend the following:

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

Enter new principal offices address, if applicable:

The new nmme must be distinguishable and contain e woids “Limited Liability Corpany.” the deswgoation “LLC™ or the abbrevialion "L.L.C."

(Principal office gddress MUST BE A STREET ADDRESS)

=)
=
=
==
1 T
_-J -
LTS B
F.nter new mailing address, if applicable: e LI
(Mailing address MAY BE 4 POST OFFICE BOX) - il
(o]
: co
B. if amending the regisicred agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Registered Awent:

New Registered Office Address:

{onter Florid streee oddress

. Flortda
Cuy

Zip Coude

I horobv aceent e appomtaent as revistered aeont and agree fo act in this capuciy, ! further agree to comply with the
g f P & : § ¢ RS : .
provisions of all statutes refative to the proper and complete performance of my duties, and am famibar with andd

accept the abligations of my pasuion o registered ugent us provided for in Chapter 605, F.S. Or, i this docament iy
being filed 10 merely reflect a change w the registered office address, 1hereby confirm that the linnred labidine
company fies been notified in writing of this change.

If Changing Registered Agent, Signature of New Regintered Apent
Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR - .
G Tammy Lyn Glass

Address

d11 Cypress Dr,
Haines City, F1L 33844

Type of Aclion

oAl

O Remove

O Change

O Add

O Remuve

{J Change

OiRenmove L

— H

b " a— e

L .
OThange™ .

=] [

= R
Oad

fans ]

(e ®]

3 Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remove

O Change

Page 2 of 3
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3. If amending any ather information, enter chanpe(s) here: (Anach additional sheets, if necessary.j

2
=
bt mm - ————— - g-
o =
™
[ o
‘ .
—
== T
-:-'.1 = -
e e s __ o
(o)

E. Effective date, if other than the date of filing:

{uptional)
(1f an effective date is listed, the date must be specific and canmat be prior W dale of tiling or mare than Y0 days atter tiling,} Pursuant te 605.0207 13
Note: If the date inserted in this block docs not meet the applicable swatutery [ling requirenients. this date will not be listed as the
document’s cffeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{bY The SCth day after the record is filed.
Dated jEWLéw_/&____ 0

5//2&./% Qllpa

L/Sugmrurc o1 member of suhonzed representanve of a member

Shetry Glass

‘Typeg or prnred name of signee

Page Jof 3

Filing Fee: $25.00




