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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 2/19/2021

“WALK IN*

ENTITY NAME POSITIVE WELLNESS, LLC

DOCUMENT NUMBER 121000041340

VPLEASE FILE THE ATTACHED AND PETHRN ™™

XXXX Far 5%; SR
atrﬁﬁéa’ &7’5&
5&#%4&;1(& ﬂf Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY

cgr&éﬂ'a{ &}% af Arte & Amexdnents
foraﬁba&s af ﬁmc/ f&u’dﬁy

YAPOSTILE / WOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< AT

Floase cat? ﬁra al Uhe above wumber (faﬁ any (SPUES 0K CONCErnS, 72«( yoa s much!




COVER LETTER

T Registration Section
Division of Corporations

Positive Wellness LLC
SUBIECT:

Nuame of Limited Linbility Company

The enclosed Articles of Amendment and teefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Fabrizio Lengua

Namwe of Person

ZenBusiness PRC

Firnm:Company

5940 Balcones Drive Saite 5000

Address

Austin, TX 78731

Cirv/State and Zip Code

fulfillment{@zenbusiness.com

E-mail address: (1o be used Tor future annual report notification}
For fiwrther information concerning this matier, please call:

Fabrizio Lengua 512 237-7349

at )
wame of Person Area Code

Daxvtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Fihing Fee 03 $30.00 Filing Fee & {J §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stats &
{addittonal copy is enclosed) Certified Cl)py

taddhtional copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
OF

Positive Wellness LLC

{Name of the Limited Liability Company as it nuw appears onour records.)
A Flonda Timited Liabilny Company)

. . . . . e T - 117217202
he Articles of Organization for this Limited Liability Company were filed on 017212021

L2 1900041320

and assigned

Florida document number

This amendment is submitted o amend the tollowing:

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

Urban Wellness LILC

“The new name must be distinguishable and conain the words “Limited Liabifity Company.”™ the designation “LLCT or the abbreviation “L.LC”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: i

fMailing address MAY BE A POST OFFICE BOX}) - .

Lo w ¥
I _— =
B. It amending the registered agent and/or registered oftice address on our records, enter the naﬁ‘nf!!w)’:ﬂ-w redistercd
agent and/or the new registered office address here: men 0 =
g |
1
Name of New Registered Apent:
New Reaistered Otfiee Address:
Euner Flovida street address
. Florida
Cigv Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

{ 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 duiies, and I am familior with anid
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 7.5, Or. if this docieeni i
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited fiabilin
company hay been wetified inweiting of this cheange.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



IM amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person beiog added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Actiun
AMBR Shaunna Cox 73 South Palm Ave £223
Ciadd

Sarasota, FL 34236
Remove

= Change

Cladd

i

CiRemove

CChanpe

O Aadd

LiRemove

M Change

add

CIRemove

CChanyge

3Add

DO Remove

O Changy

Ciadd

CRemove

D3 Change
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D. If amending any other information. enter change(s) here: (duuch additional sheets, if necessary.)

E. Fftfective date, if ather than the date of filing: (optional)
(I an effective dale is listed, the date must be speetfic and cannot be prior w date of filing or mure than 99 davs after tiling.) Pursuant w 605.0267 (3ib)
Note: [fthe date inserted (n this block does not meet the applicable statutory fifing requirements. this date will not be listed as the
document’s eftective daie on the Depariment of State’s records,

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

02/18 2021
Dated .

Mzewna C@;{

Signature of & member or authorized représentative ol a member

Shaunna Cox

Typed or prinded name of signee
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Filing Fee: 825,00



