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COVER LETTER

L
To: Registration Section
Division of Corporations

RENLU WELLNESS CENTERS FLORIDA, LL(E.
SUBJECT:
Name of Limited Lishility Company

The enclesed Articles of Amendment and feets) are submitted for fling

Please retarn all carrespondence concerning this matter o the tollowing

EDWARD WILKINSON

Nuame ol Person

RENU WELLNESS CENTERS FLORIDA, LLC.

FirmCompany

1220 VALLEY FORGE ROAD. SUITE 22

Address

PHOENIXVILLE PAC 19460

CityiState and Zip Cude

EDE@WILKINSONASSOC.COM

E-mail address: (1o be used for funere annual report notification)

For further information concerning this matter. please call:
610 247-5022

EDWARD WILKINSON
al ( )

Area Code Daviime Telephone Number

Name of Persen

Enclosed is a cheek Tor the following amount:
O $30.00 Filing Fee & L] 835.00 Filing Fee & A(}l).ﬂﬂ Filing 1ee.
Centificate of Status Certitied Copy Certificate of Status &
tulditional copy is enclosed) Certitied (fnp}.’
1additivnal copy 1+ enclined)

L1 $25.00 Filing Fee

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

PO, Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 2413 N Monroe Sireet. Sutte 810
Tallahassee, 1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RENU WELLNESS CENTERS FLORIDAL LLC.
{Name of the Limited Liability Company as il now appears on our re¢nrds.)
(A Florda Linuted Liability Compuany)

t e T I .
NOVEMBER 86, 2020 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

[L2H0N3 32899

Florida document number
Ihis amendment s subovitted 10 amend the foliowing:

If smending name, vnter the new name of the limited liability company here:

Al

The new name must be distingeishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ or the abbreviation “E.1.(

Enter new principal offices address. if applicable:
{Principal office uddress MUST BE A STREET ADDRIESS)

1220 VALLEY FORGE ROAD

Enter new mailing address. it applicable:
(Muailing address MAY BE A POST OFFICE BOX) SUITE 22
PHOENIXVILLE. PA 19460

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new registered

acent aud/or the new revistered office address here:

Name of New Registered Avent:

New Registered (41ee Address:
Futer Flornda viveet aeddress

. Florida
Aip Code

Cine

New Registered Agent’s Signature, if changing Registered Ayent:
{ herehy uceept the uppoinment as registered agent and agree o act in this capaeine, | further agree to complhe with the
provisions of all statutes relative 1o the proper und complete pertoymance of my dutles, and 1 am jamiliar with and
accept the obligutions of my poxition as registered agent s previded jor in Chapier 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registored office address, I hereby confirn that the fimited lialiline

company has heen notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each persun_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Tide Namge Address
MGR EDWARD WILKINSON 1220 VALLEY FORGE ROAD
SUITE 22
PHOENINVILLE, PA 19460

I'vpe of Action

= Ay

CIRemove
TIChange

Tiadd

TJReawnve

TChange

TJAdd

TRenune

TChange

TiAdd

CIRenune

TChange

TAadd

JRemove

CIChange

:].'\(ld

TRemove

TIChange




D. If amending any other information. enter chanee(s) here: CArach additional shecrs, if necessam)

(optional)

MARCH 23, 2021

Fhe @b day alter the

E. Effective date, if other than the date of filing:
{Han etfective date is kisted, the date must be specitic and eannot be prior w date of 1iling or more than %0 days after Sling.y Pursuanmt o 603 0207 (3Kb)

[ the date inserwed in this block does non meet the appheeble statutory Gling reguirements, this date will not be listed as the

document’s effective date vn the Department of State’s records

Note:
Ef the record specifivs o delayed effective date, but not an effective time, at 12:01 a.m. on the caclivr of? 1h)
record 1s filed
MARCH 25 )21
Dated :
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Fyped or printed name of signee

EMWARD WILKINSON

Filing Fee: $25.00



