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COVER LETTER

T Registration Section
Division of Corporations

Superior Health & Wellness Group, 11L.C
SUBJECT:

Name of Limited Lighility Compans

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

Please return all correspondence concerning this matter to the following:

Nikity Richardson

Name of Person

NMR Wellness Group. LLC

Firm/Cempany

2223 Angelereek Court =
Address T
Jacksonville Fl. 3222] —
o
CitvsState and Zip Code —
nrichurdson@rsuphealthwell.com "
E-mail address: (1o be used tor future annual report netification ) __
(&%
For further informartion concerning this matter. please call:
Melissu Ramnauth, Esq. 754 BO0-4481
at )
Name of Person Area Code Davtime Telephone Number
IEnclosed is a check for the following wnount:
B $25.00 Filing Fee T1 $30.00 Filing Fee & 3 $55.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &

tadditional copy s enclosed) Cerntitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Superior Health & Wellness Group, L1

tName of the Limited Liability Company as it now appesrs on our records.
(A Florda Dunned Liabthiy Campanyy

- C e TR e e 117122020
Fhe Articles of Organization for this Limited Liabitin Company were hiled on

[L20000337193

and asstzned

Florida document number

This amendment 15 submitied 10 amend the following:

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

NIVMIR Wellness Grroep, L1LC

The new mame must be distinguishable and contuin the words “Limied Liabiliy Company.” the designation “LLCT or the abbreviation “L.L.C7

" - Yot g - ™~

Enter new principal offices address, ifapplicable: =
—_—

-

(Principad office address MUST BE A STREET ADDRIESS)

>
{Sater new mailing address. if applicable: -:‘ _‘
(Maifing address MAY BE A POST OFFICE BOX) —

%

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
dgent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Ofliee Address:

foter Florida sireet address

. Florida
iy Zip Conde

Mew Revistered Acent’s Signature. if chanping Registered Avent:

Phereby aceept the appointment as registered agent and agree to act in this capacite. ! jurther agree o comply with ihe
piovisions of all statwies relative io the proper and complete performance of my duties. and Tam familicor witl aned
cecept the obligations of vy position as registered agent as provided for in Chaprer 603 F.N Orif this document is
heing filed 1o merehy reflect a change in the registered office address. §herehy confirne that the timited Liabifin:
company has heen notificd inwriting of this change.

I Changing Registered Agent, Sizmature of New Registered Agent




I anrending Authorized Person(s) a nthorized (o manage. enter the titke, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORemiwe

CChange

™2

CJRémave

-

COChange

(&%)
JAdd

ORemove

T Changy

Dadd

CRemove

{IChange

DAdd

ORemove

IChange

ClAadd

CRemove

O Change




i?

. I amending any other information. enter change(s) here: Clitcch udditionad sheets, if necessary. )

i

el 9

r. Effective date, if other than the date of filing:

{optional)
(M an effective date is listed. the date must be specitic and cannot be prioe o date of Tiling or more than 9t davs atter filing. ) Pursuant to 603.0207 (3ub)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwinent’s efiective dute on the Departineni ol Staie’s revands,

it he record specities a defaved eftective date, bui not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

February ¢ 2023
Dated

Signature of o member or anthorized representative ol a member

Nikita Richardson

Tyvped or printed name of signee
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