NA

COCeOAI1430Y

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rcxur ] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

A RIVERS
JAN 24 2022

IEEINRRERERGLS

800379250078

N B VM TR 115

AL

-~

4

I

’v
CIL AT

35015




_ COVER LETTER

TO: Registration Section
Division of Corporations

Boyimon Health and Wellness Center LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Walter Pierre

Name of Person

Bovuton Health and Wellness Center LLC

Firty Company

4793 North Congress Ave suite 202

Address

Bovnton Beach Florida 33426

City/S1ate and Zip Code

bhweO2(@gmail.com

E-mail address: (1o be used Lor uture annual report notification)
For further information concernimy this matier, please call:
Walter Pierre 934

at{ )
Area Code

997-1843

Natne of Persan Daytime Telephone Number

Enclosed is 2 cheek for the following amount:

& 52300 Filing Fee T $30.00 Filing Fee &

Certfiente of Status

CJ £35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

{0 $60.00 Filing Fee.
Certificate ol Status &
Certitied Copy
{additienal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Sueet, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bovnton Health and Wellness Center LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Floridu Limeted Liabilny Company)

The Articles of Organization for tis Limited Liability Company were filed on

09/02/2020
o N S,
Florida document nuinber L20000274705

and assigned

This amendment 1s submitted 1o amend the following:

A. If amending name, enter the new natne of the limited Habilitv company here:

The new name must be distinguishabke and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f 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:

~3
< o)
im0 5
o
Name of New Registered Avent:

v
New Reaistered Office Address:

2
——
—
—_—

Earer Florvida streer address . it

7
. Florida _
Cine

O
New Registered Agent’s Signature, if changing Registiered Apent:

g W
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~t

ZigDode

v
B

|

14

! hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relutive to the proper and complete performance of wy dutics, and Tam familior with and
aceept the abligations of my position us registered agent us provided for in Chaprer 605, F.S. Or if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Linbitity
company has been notified in writing 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 cach person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name
MGR Muhammad Zoheb Bhnjani
MGR Maoise Picree

Address Tvpe of Action

4793 North Congress ave. Boynton Beach Florida 3342

2161 NE 2nd ave Pompang Beach Floridu 33060

= Add

ORemove

i Change

TrAdd

. R emove

T Change

Add

ORemove

Change

i Add

ORemove

= Change

"_i Add

U Remove

_iChange

C Add

ORemove

L_Change



I3. If amending any other information, enter change(s) here: (Aderach additional shects, if necessarn:)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior o date of tiling or mare than 90 dass afler tiling.) Pursuant o 603.0207 (3)ib)
Note: [ the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 aum. on the earlier of: ib) - The 901h day after the
record 15 filed.

Dyated ,
~
P ,L‘ Lie T",-
/ L L - S s o ] _
L SStgnature of o member or authorized representative ol s member
o

Waller Pierre

Typed or printed name ot signee



