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COVER LETTER

0: Registration Section , . n . "
Division of Corporations ’

UBJECT:

Name of Limited Liabtlity Company

e enclosed Anticles of Amendment and fee(s) are submitied for filing.

lease return all cormespondence concerning this matter o the following:

-ﬂmﬂh

Name of Person

Finw/Company }

TE) MAN et = ¢

[—4}

Address = o
Pyt :
e
Qetet ] Heiln ¥ 24T =
(.ll\f‘ﬁidlt. and Zap Code -
I — '.
ATY(DU’H’ 1 Q Jahso o £
E-men]address: (10 be used tor tuturé annual report notification) ~
—
or funher information concerning this matter. please call: ©

JW\\J me 373 ) e 40l

Nume'of Person Arca Code Davume Telephone Numiber
nelosed is a check for the following amount:
1 $25.00 Filing Fee LF$30.00 Filing Fee & ] $55.00 Filing Fee & 8 $60.00 Filing Fec,
Cenificate of Status Centified Copy Cenificate of Status &

(rdditional copy is enclorsed) Cenified Copy
{additional capy is encloved)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the

¢ Articles of Organization for this Limited Liability Company were filed on \LI' 0""{ }Z@ZQ and assigned
»rida document number _L— 2060 07;):}4:" 5.

is amendment is submitied 1o amend the following:

If amending name, enter the new name of the limited liability company here:

ON\ WA and WellkeSS 11¢ -

2 new name must by distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =

=

l:p(,‘

iter new principal offices address, if applicable: -5750 Mﬂ.w‘\_ %WH r;_J =
rincipal office address MUST BE A STREET ADDRESS) S&w Hyho , T 2HAae -

iter new mailing address, if applicable:

T MAN. S
lailing address MAY BE A POST OFFICE BOX) \Sa—‘g('t_} Poddy, T 24y

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Namgc of New Registered Agent: }\j \A

New Registered Qffice Address: \

«Florida sireet acddress

Cine

Zip Code
w Revistered Agent’s Sipnature, if changing Registered Apgent:

creby accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree (o comply swith the
wisions of all stamites relative 10 the proper and complete performance of my duties, and 1 am familiar with and
cept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

ing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
"removed from our records:

GR = Manager
MBR = Authorized Member

1le Name Address Type of Action

MOL AN on Tapldt BE0 wan St Sfadd
Qe ) ool FL AT crenen

TJChange

JAdd

CIRemove

OChange

1A

3

_n eI
IRemove 13- "

3S L8

o [T}
17

TChange i
] LY

=
JAdr

CJRemove

HChange

TJAdd

CJRemove

Change

TJAdd

“1Remove

OChange




If amending any other information, enter change(s) here: (Anach additional sheets. 1f necessary,)

|1 438 8

¢ Wd

/

Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specilic and cannot be prior to dite of filing or more than %0 davs after tiling. ) Pursuant 1o 605.0207 (33 b)

Note: [f the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b The %0th day after the
ord is filed.

Dated ;;fng,zg“hbfz! Ei . ﬂizdz .
<

_/"Rignamrc%(cmﬁmumorizul representative of a member

Am\,}- Tt

Tyvped br printed name of signee




