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COVER LETTER

TO: Registration Section
Division of Corporations

THE DRIP IV INFUSION THERAPY CENTER AND SPA PLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling,

Please return all correspondence concerning this maiter to the tollowing:

Chevenne Moseiey

Name of Person

Legalzoom.com. tne.

FinvCompany

101 N Brand 8lvd 11th F

Address

Glendale, CA 9203

CinsSuae and Zip Code

lashenajacksondlpmail.com

Tl addness: 110 Do used for Tutary wmual repedt nelilfciion)

For further information concerning this matter, please call;

Chevenne Moseley ]00 T73-088%
al( )
Name af Persan Anva Code Davtimye Telephone Number
Enclosed is a check tor the [0Howing amount;
O §23.00Filing Fev 0 530.00 Fiting Fee & & $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(addinonal copy is enclosed) Centified Copy
{oddisional copy is caclosed)
MAFLING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Rugistration Section
Division of Corporastions Division of Corporations
P.O. Box 6327 Clitton Building
Taklahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DRIP IV INFUSION THERAPY CENTER AND SPA PLLC

I>ame of the Limited Liability Company as it naw appeirs on our records.)
(A Florda Dimued Taabihiy Compuny)

: . . T B . 34117202 .
The Articles of Organization tor this Limited |iabitity Company were filed on 03714/2041 and assigned

1.21000116673

Florda docement number

This amendment is submitted to amend the following:

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

The Drip IV Hydration and Wellness Center PLLC

The new mume must be distinguishable and contain the words “Linmled Liability Company.” ihe designalion “LLC™ or the abbresiation "L.L.C

Enter new principal offices address, if applicabie:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailiny addresy MAY BE A POST QFFICE BOX)

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

.'a
Name of New Registered Apent: Gy o — 3
A
New Registered Qitice Address: : Com
Fater Florkds sireen adddres g
2 N2
. Florida i—‘
iy us

New Registered Agent’s Signature. if changing Registered Agent:

! herebn accepr the appowniment as registered agent and agree o act in tns copacin. d further (:QE‘EG to eemnpfy with the
provisions of all stututes refative to the proper and complete performance of my duties, and ! r.’nf-_,f}'mu'hrfqulh cind
accept the obligatioms of my position us registered agent us provadvd for in Chaptor 603, PN, O, if this document ix
heing fled ro merely reflect o change w the registered office address, Dherehy confirm that the fimeted lihiliny

compuny fas heen notified in weiting of this cliange.

If Changing Registered Agent, Signnture of New Hegistered Apent

Page 10of3
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Ifamending Authorized Person(s) suthorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR =  Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remove

O Change

0O Add

0 Remove

O Change

O add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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E. Effective date, if other than the dale of filing: (optional}
(1f an ¢ Moctive date s listed, the date must be specitic and cannot be prior o dute of filing or more thim 90 days aller filing.) Pursuant 1o 6035 0207 {3)(h)

Note: H ihw date inscried in this block docs not meet the applicable siawilory filing requircments, this date will not be listed as the
documen's effective date on the Depanment of Staie’s records.

Uy - -
f fontl .‘_f.‘o -—
| If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ci_the edrfier of:
(b} The 90th day after the record is filed. :'; T =
L/ f. R F
. oy
Datcd “lle 0? ) ML_ Al m
R - =
-.. =X
ShAhamre of & memher or gulierzed ropresentalive ol i mentber < : -

Lashena Jacksan

Typed or printed sune of sigme

Page 3 of 3
Filing Fee: $25.00



