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CUVvER LETTER

T Registration Section
Division ol Corporations
RENU WELLNESS CENTERS FLORIDA, LLC
SUBJECT: .
MName of Limited Liability Company &

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

Please return alt correspondence concerning this matter to the following:

Toffee Blum, Paralegal

Nume of Person

Fox Rothschild LLP

Firm/Company
747 Constitution Drive, Ste. 100
Address =
~=
Exton PA 19341-0673 s
Ll o
City/State and Zip Code i fc\:: -
ed@dwilkinsonassoc.conm - -
I N
E-mail acdress. (1o be used for futuie rnnual report notification) L o .
=) o
o nNy
[N

For further information concerning this matter, please call:

610 458-4973

Totlce Blum, Paraiegal

at ( )
Name of Person Area Code Dayume Telephone Number
Enclased is a check far the folowing amount.
m 32500 Filing Fec 1 $30.00 Filing Fee & O $55.00 Fiting Fec & [0 360.00 Filing Fee,
Cenificate of Status Cerntified Copy Certificate of Status &
(addutienal copy ix enclosed) Centified Copy
(additicnal copy is enclesed)

Mailing Address:
Registration Scction

Registration Scchon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32314
Tallahassee, F1. 32303
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AKLIULED OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RENU WELLNESS CENTERS FLORIDA, LI1.C
Name of the Limited Linbility Company as il now a
imite

cars on our records.)
ablity Company)

The Articles of Organization for this Limited Liability Company were filed on November 6, 2020
Florida document number 120000352859

and assigned

This amendment 15 submatted to amend the following;

A. If amending name, ¢nter the new name of the limited liability companvy here:

The new name must be distmguishable and contain the words “Limited Liability Company

. the designation “LL.C" or the abbreviation “L.L.G3
. ~3
Enter new principal offices address, il applicable: - =
(Principal office address MUST BE A STREET ADDRESS) e
g @
I
to o -
5 ili : : LB -
Enter new mailing address, if applicable: - F\)
(Mailing address MAY BE A POST OFFICE BOX) o~

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 repistered ofTice address here:

Name of New Repistered Agent: Edward Wilkinson
New Repistered Office Address: 8839 Brvan Dairy Road. Suite 215
Enter Flonda street address
Largo Florida 33777
Cuy Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company has been notified in writing of this change.

-~-wDocuSignea by:

Edward J (Nilkinson

_ F6F S P
If Changing Regmere?.l“?gem ‘ngnaturr of New Registered Agent
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L amenuing Aautnorised IEPSUIIN) auilpnurlaed LU inanage,

or removaed from our records:

MGR = Manager
AMBR = Authorized NMember

Title Name

AP Tim Parkhill

AMBR Renu Wellness Centers, LLC
MGR Edward Wilkinson

enter the title, name, and address of each person heing added

Address

8839 Bryan Dairy Road, Sute 213

Largo, FL. 33777

Tvpe of Action

O Add

m Remove

{JChange

1220 Valley Forge Road, Unit 23

m Add

Phoenixville, PA 19460

CRemove

OcChange

1220 Valley Forge Road, Umit 23

T add

Phocnixville, PA 19460

"o

CORemove

O Change

JAdd

DRemove

OChange
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D. If amending anv oth  infarsmation, enter change(s) here: (dttach additional sheets, if necessary.)

(g %= ]
[—]
D
e
v e
- =N =
- e a—
L @
- =
Tom gt
ST 5 e
. 2 :
2o D
- ™o
v

E. Effective date, if other than the date of filing: {optional)
(If an effective date 15 hsted, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(k)
Note: [f the date insetted in this block does not meet the applicable statutory filing 1equirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of. (b) The 90th day after the
record is filed.

April 19 2024

DocuSigned by:

Edward. 3. Nlkinson.

AR ATGOTE i 200,

Signaturc of a member or authonized representative of a member

Dated

Edward Wilkinson, authorized representative on behalf of Renu Wellness Centers. LLC

Tvped o1 printed name of signee

Filing Fee: S$25.00



