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MAIN OFFICE
2898-6 Mahan Drive
Taflahassee, Florida 32308

850.877.7776

- ORLANDO OmCE

Ty Howell, Buchan & Strong otnie P 3250
—————— ATTORNEYS AT LAW 407.77.1773

SARASOTA OFFICE

630 5. Orange Avenue, Suite 200-B
Saresota, Florida 34236
941,779 4348

TAMPA OFFICE

£402 Wext Swann Avenue
Tampa, FL 33606
813.833.6726

VIA HAND DELIVERY

January 11, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Re: Articles of Organization of a Florida Limited Liability Company, “Boynton Health and
Wellness, LLC”

Dear Sir/Madam:

Please find enclosed a copy of the Articles of Amendment of a Florida Limited Liability
Company and check number 002068 in the amount of $25.00, for the required filling fee.

Sincerely,

Mt C T

Rickey L. Strong

RSL/cw
Enclosure




H|B|S Howell, Buchan & Strong

ATTORNEYS AT LAW

VIA HAND DELIVERY

January 11, 2021

Registration Section

Division of Corporations

The Centre of Tallahassee

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

MAIXN OFFICE

28986 Mahan Drive
Tallahassee, Florida 32308
450.877.7776

ORLANDO OFFICE

501 N Magnolia Ave

Odando. FL 32801

407.717.1773

SARASOTA QFFICE

630 5. Orange Avenuc, Suite 200-B
Sarasota, Florida 34236
G41.779.4348

TAMPA OFFICE

1402 West Swann Avenue
Tampa, FL 33606
813.833.6726

Re: Articles of Organization of a Florida Limited Liability Company, *Boynton Health and

Wellness, LLC"

Dear Sir/Madam:

Please find enclosed a copy of the Artictes of Amendment of a Florida Limited Liability
Company and check number 002068 in the amount ot $25.00. for the required filling fee.

Sincerely.

Rickev L. Strong

RSL/ew

Enclosure




COVER LETTER

TO! Registration Section
Division of Corporations

Boynton Health and Wellness LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rickey Strong

Name of Person

Howell. Buchan & Strong

Firm/Company

2893-6 Mahan Drive

Address

Tallahassce. Florida 32308

Citv/Stae and Zip Code

valervioel Z@gmail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Valery Nocl 954
at ( )
Area Code

997-1843

Name of Person avtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee T3 530.00 Filing Fee &

Certificate of Siatus

O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copv

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF L)

l
Boyvnton Health and Wellness Center LLC 02f ‘JAH Il

AH 9: 1,5
{Name of the Limited Liability Companv as it now appears on our records.)
; Jability Company) T R
PR A, ATE
._.,.{;-_‘-.?_. ::_; —

‘and assigned

. . N C _ " 27302
The Articles of Organization for this Limited Liability Company were filed on 9/2/2020

[.20000274705

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLC™ or the abbreviation “L.1L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herc:

Name of New Registered Agent:

New Registered Office Address:

forrer Florida street adidress

. Florida
Criv Zip Code

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

{ hereby acceprt the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
nrovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
reeept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habiliny
rompany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frombur records:

MGR = Manager - ey

AMBR = Authorized Member b

Title Name Address 0721 GAN 1AM g: us'l vpe of Action
VB AR

T Remove

{JChange

OJAdd

TRemove

O Change

OAdd

OlRemove

JChange

OAdd

ClRemove

Ul Change

TYadd

CORemove

{JChange

dAdd

ClRemaove

i JChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, ifinecessury.)

T

3
LIV S 7

Including the Emplovee [dentitication Number: EIN-85-3110735

020 IAR T AM 9: 45

b R R
et L
]

STATE

[ I T R R

[RM

e l'-'-’l-"._.:.., .

_ , 11172020 ,
E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing. ) Pursuant to 605.0207 (3Kb)
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 records,

f the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b) The 90th day after the
ecord is filed.

Dated SBHUAru 1 . 2021

/ v .
Signature of a 1rucpﬁWﬂ’¢'g1(lrizdchprcs@ﬁiﬁwc OW member
ickeo L. Shpng

Twped or printed name ofdignee

ETilinag Eon+s S5 00



