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COVER LETTER

1(): Revistration Mection
Division of Corporations

Luminous 1V Nutrition & Wellness, LIL.C
sUBIEC T

Samw ol Limiked Tahifny  ompans

T he enclosed Articles of Amendment and fecisy are submited for (iling,

Please return ull correspondence coneerning this matter 1o the followeny;

Marcia Walker

Name of Peraon

Luminous 1V Nutrition & Wellness, 11.C

Firm ¢ ampany

1717. 8. Coral Terrace

Sddress

N. Lauderdale, Florida 33068

Ly State and Zip Coode

T.PNutrition. Wellness@gmail.com

Fomanl addresss o e wsed tor tutere anmal report nobNcation)

For further information concerning this matter, please call:

Marcia Walker 754 281-8638
At ]
Nagme ol Person Arcis Conde Disome ielephone Numiv:
Eaclosed s g chieck Tor the following amount.
N RANTE I RTY 5 GUU0 g Fee A B3RO0 biling Eee & — 30000 Liling Tee.
Certiticate of Status Certitied Copy Certiticate of Stalus &
fadditnina vopy s envlosed Cenitied Cop

tadationul copn s e o

Maiking Addresy;
Registration Section

Streel Address:

Registration Section

Division ol Corporaticns

The Centre of Tailahassey
23N Nuonroe Street. Suile 81
lallahassec. FL 32303

Division of Corporations
0. Box 0527
Palluhassee, 1132314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

Luminous [V Nutrition & Wellness. LLC

Name af the Limited Liabtlity Company 2y it now appears on our records. )
(A Tonda Timited Tighilin Companay

The Articles of Organiziation tor this Limited Liabilin Company were filed on
. 2 2
Florida document number 20000278126

U9/08/2020

and assigned
This amendiment is submitted 1o amend the follow ing:

A. If amending name. enter the new name of the limited liability company here:
T&P IV Nutrition & Wellness, LILC

Enter new principal offices address. if applicable:

s
i nes name must be distimgaishable and contin the words “Limated Ligbidinn Compans . the designation ~L1LCT ar Ui abbres if@n T 1.4
p—— g

- —

{Principal office address MUST BE A STREET ADDRESS)

—

=

~o
&
Enter new mailing address, if applicable:

L/

(Mailing address MAY BE A POST OFFICE BOX)

T

o]

i
g

£

B. Wamending the registered agentand/or registered oflice address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name ol New Revisicred Avent:

New Reoistered Oftice Address:

e Florider strevr address

!

L Florida
New Revistered Agent’s Sigonature, if changing Repistered Asent:

Fhrerehy cc oot Hie appoiiiment as v

Zipy Conde

regasiored dgent aud auree o aet s capeny L perder ageee o compdy sk tie
provisions of all statutes refative o the proper and complete perfornance of nne dutics. and Tan familiar witls and
et e oblieations af v posiition as regisiered agend as provaded Jor i Chaprer 003, 1.8 O, i s document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited liahitin
companty has heen notitied in writing of this changy.

17 Changing Repistered \gent. Signature of New Revistered Agent




i - ' . - . . - -
Ifamending Authurized Person(s) authorized to manage. eater the title, name, and address of cach person being added

or removed from oor records:

MGR = Munager
AMBR = Authorized Member

Title Nuante Addreass Tvpe of Action
A

. _Remowve

— Change

—Add

(%]

=

_:.jl.'nl)\ T
e

——
e

:_r(;bungc
-0
. x=

——
-

(%]
_.Remosve

'l!.'_

ZChinee

_Add

L Remosve

—Change

--Add

Hemosy

—Uhange

_Add

— Kemone

— Changy




D. I amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

W ab Lt 1edd

.’r‘l
£h

E.. Effective date. i other than the date oi fine:

(optional)
an ctientn e date i Dstesd v ditie mast be spocific and cannot be prior o date of tiling or more than ) itns alter Gling Punsuant o 6030207 (3nby
Dote: d the date mserted i this block docs not meet the applicable statutors Biing reguirements, tis date wibd noi be listed as i
dovuniet’s ehivety e date on e Departnient o State™s records.
I the record speaties o delas ed ettectve date. but not an etiectne tme. at 500 awm. on e cardier o (b)
record 1s 11k,

[he b day atwer the
5725021

B

Sigiture of o member or quthorzed represeniaiive ol 4 memher

Dated

Marcia Walker

s ped or prated name o1 sigoee

Filing Fee: $25.00



