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COVER LETTER

Ty Registration Scction
Division of Corporations

"incerest Wellness Center. L1LC
SURIECT:

Name of Limited Liabhility Company

The enclosed Articles of Amendment and feels) are submutied for filing.

Mease return all correspondence concering this matier o the following:

Susie Bstevez

Name of Person

Pimccrest Wellness Cemer. TLC

FirarCompany

9771 SW I3 Street

Address

Miami. FIL 331635

Can/Stae and Zip Code

pincerestwellnesseenterlle@@emait.com

E-mail address: (1o be used for funire anaual repors notitication}
For further informution concerning this matter. please call:

Susic Esieves 786 RELENIY
at{ )

Name of Peisan Arci Cade

Davtine Telephone Number

Enciosed ta cheek for the following amount:

m 52500 Filing Fee 530,00 Filing Fee & Z1S35.00 Filing Fee & T S60.00 Fiting Fee,
Certificate of Status Ceriitied Copy Certtficate of Siatus &
(addizionasl copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Ruegistration Section Registration Section

Diviston of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pincerest Wellness Center, LLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiabiluy Company)

- . .- L . . L T . - WA 20 20
Uhe Articles of Organization for thig Limited Liability Company were filed on (9720
T 2ON0U2820
Florida document number 200282061

and assigned
This amendment 1x subuntied to amend the following:

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

The new pame must be distinguishable and contain the wards “Limited Liabiliey Company.” the designaiion “1.LC or the ablweviatia

Enter new principal offices address. it applicable:

- -
r‘T;J_.l_.L'Z"
— "
{Principal office address MUST BE A STREET ADDRESS) 2
a2
(o]
Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It 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 here:

Naimwe of New Revistered Avent:

New Registered Office Address:

Fonrer Florida sireet address

. Florida
Ciny Zipy Conder
New Registered Agent’s Signature, if changing Registered Agent:

[ herely aceept the uppointment as registered ageni and agree fo aet in this capaciey, { fiother agree o complv wid the

provisions of all sieieies relacive o the proper and complete performance of my duties, and £ am fumiliar with ad

accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.SC Or, if this docament iy
heing filed e merely reflecr a change in the registered office address, [ hereby contirm thar the timited tubiliny
company as been notified (0 writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It ahending 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

Address Tyvpe of Action
ANBR Victor Estevez SRIGSW 29 Tertace

= A

Miam, FE 33176

CIRemove

TIChange

TlAdd

O Remove

P BBJChange
02

o= T
o) -t
- Aadd - .
i~
-0 P
ERemovet
(%

S hange

Cadd

O Remove

CIChange

ClAdd

ORemove

ClChange

ClAdd

ClRemuove

C1Change



0. Hamending any other infermation, enter change(s) here: (Ancch additional sheeis, i necessar
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E. Effective date, if other than the date of filing:

{optional)
(1 an effective date 15 listed. the dute must be specitic and cannot be prior 1o date of filtng or more than 90 days after tiling.) Pur-uant to 6020207 1 3 )by

Noter [fthe date inserted i this block does not meet the applhicable statutory filing regquirements. this duate will not be listed as the
document™s eftective date on the Depariment of State™s records.

It ihe record specities o delaved eftective date. but oot an effective tme. at 12:00 . on the carlier of: (b) - The 90th day afier the
record 13 filed

April § 2001
Dated 7

AAEN

Aunora n\eﬁlbc{ur authoriyed representative ot a membg

Victor Bsteves

Typed or pinted name of signee

Filing Fee: 825.00
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