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Division of Corporations

e, LIVWEL HEALUTH LLC

Name of Limited iahility Compuny

The enclosed Articles of Amendment and fze(s) are submitted for filing,

Please return atl correspondence concerning (his matter 1o the following:

DAaD M \Weluvee 10

Numne af Person

LWWEL BEALTH LLC

FirmiCompany

10241 SUNSTREAM LN

Address

Boch RaToN  FL B33

City/State and /1p Cude

\,\VWEL HEALTY @ C:xMAlL c,ov\

H B T
HY - \s...'l‘.i HY J!.M\.u (R

For further information concerning this matter, piease cali;

DAVD M Wetlwed 10 <303, URT - 001

Name of Person Arer Code Daviime Telephone Number
Enclosed is a check for the following amount:
T SEAN Tilng Das eI nf Tiling Fza & T 85500 Piling Das 8
— Y HH ___'. H A S B e —_— U EA - -
Certificate of Status Centified Copy Cenificate of Status &

(addditional copy is enclosed) Certified Copy
fadditional copy i< eneloseds

Maiiing Address: Sireei Address;
Rewistration Secetivn Reawstration Section
Drvision ul Carporations [ivision of Corporations
0. Box 0327 The Cenire of Tailahassey
Taliahassee. FL 32314 2415 s

N. Monroe Street. Sunte 810
Talahassee, F1 32303
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ARTICLES OF ORGANIZATION

oF

PoRTALE
AN

21HARZ2 AMII: 08
LIVWEL BEALTH LLL

(Name of the Limited Linbility Company as it new appenrs on our records. )
1A Flonda Limuted Liubility Companys

The Articles of Organization for this Limited Liability Company were filed on FEE?YLU ARY 16[ 202\ and assigned
Florida document number \/fL\ 0000 44 ?J?)

Fhis amendient is submited 1o amend the foilowng:

A. [ amending name, enter the new nume of the limited lianhility company here:

The pew name must be distinguishahle and comain the words “Limited Liability Company.” the designation “LILLT or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

i

Naw Raaisterad {1 ice Addeese:
tROAN INT St lis LA DIn T Sl i,

r

Enter Florida street address

. Floridn

iy Zip Code

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

| herehy accept the appoiniment ax registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stetwdes relative (o the proper and complete performance of my duties. and | am fumilior with and
accept the obligations of my position as vegistered agent a8 provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified inwriting of this change.

I Clinnging Heglstered Apent, Sipnsture of Mew Hepistered Ajent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address if cach person- being added
K O I A A eer
or removed from our records: . ‘::'.iUH OF COHFBRATIONS

MGR = Manager 21 AR 20 AK11: 08

AMBR = Authorized Member

Tille SName Address I'vpe of Action
AMBL  Davib M WellWWER TL \OTAY SUNSTRGAM LN A

%OCA Q\ATON \ F L ’5%\.\1% CIRemove

OChange

OAdd

CIRemove

OChange

add

Cikemove

DI Change

CJAdd

OlRemove

O Change

Cadd

U Remave

OChange

Tiadd

LiRemove

O hange




D. If amending any other information, enter change(s) bheres iditach additionad sheets. if nu.’c'l.’.s'.\‘ur'_l-'.)21 HHR 22 1 ”: 08

E. Effective date, if other than the date of filing: {optional)
(1f an effeetive dme is listed, the date must be speeitic aid cannot be prior to date of fling or more than 90 dis atter filing.) Pursuant 10 6030207 (G
Note: 11 the date inseried in this black does not meet the applicahle stautory Miling requirements, this dute will not be listed as the
document’s effective dule on the Department of Staie’s records,

I the record specities a delayed effective date. butnotan effective time, at 12:04 wm. on the carlier of: {b) - The %0t day afier the

reeard s Tiled.

Thated MA\?‘(‘H \% i /),02\

\'Iélﬁw of 1 member or authorezed 1eprescitanis e wl s member

Davio Y\ Wiettwer 0

Typed o1 printed nime o signee

Filing Fee: 52500



