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COVER LETTER

TO: Registration Section
Division of Corperations

;SUBJEC'I': | The U\/e“r\ﬂSS Lub  SWFL LLC

Name of Limited Liability Company

b

The enclosed Anticles of Amendment and {ec(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

660’0\9 Are

J Name of Person

The  Wellnes Lab SwiL U

Finmm/Company

(9856 Thy  Pluwe Blud

Address
Ectens, PL, 3390 Y
City/State and Zip Code

Thewed ness luy SwuFl @ Smail: Coma

F-mmanl address: (1o be used for Tuture anmdal report notiftcation)

For lurther information concerning this matier. please call:

C?‘?.O(O\Q. krﬁﬂ :11(1301 ) (08/’2. .Y]"']

Name df Person Arca Code Daytme Telephone Number

Enclosed is a check for the following amount;

E/SZS.UU Filing Fec 1 $30.00 Filing Fee & T1 $55.00 Filing Fee & O s$60.00 Fiting Fec,
Cenificate of Status Cenificd Copy Centificate of Status &
{additinnal copy 1s enclised) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION A A
OF i o .

001 EPR 29 fMID: 12
The elingss  Lep SWFL, LLC o

:'*"I

The Articles of Organization for this Limited Liabidity Company were filed on 3 J o [ il and assigned
Florida document number L7100 {13 Y()q

This amendment is submitted to amend the following:

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

The  Wellmesy Loy SWEL LLL

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation *1L1.C™ or the abbreviation *1..1..C.”

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agent: (7(0" fi\ € A’ Y€
New Registered Office Address: lq ¥S The Pl(').C ¢ B lwd
Enter Florida street addedress
‘EQTE’Q-O . Florida 35’01“;3/
City Aip Code

New Registered Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statuies refative 1o the proper and complewe performance of my duties. and 1 am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaper 603, 1.8, Or. if this document is
being filed to mercly reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

/ijﬁah—eu AM

H Changing Regislercglﬁﬁcm, Signature of New Repistered Agent




If amending Authorized Person(s) authorzed to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

1GE $6 e Place Bluk

Type of Action

i_]Add

Title Name
MG R Arce  Adinin
mGRm 76W(,€; C.?@cjrﬂe-

MO R MAce . Adinn

G Arce  Gecrae

mor  Polakosk:, Joseph

fstere, FL, 3349

Bﬁ:movc

C1Change

1G%¥50  Tne Pluce Blud

TAdd

Estene, FL 339L¥

E}R{mo Ve

TChange

125560 T Pluce Bl

=Add

Eteno , FL, 3427

CJRemove

UChange

19X Ak Tye Vluce Glud

Edeno FL, 33929

4143 \.'Sou%&mv{l\o\ Dr

Lowderdile - By -The - Sec, FL

CORemove

3330%

TIChange

TAdd

CJRemove

_]1Change




D. H amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

fride T 'he«eb\j celeted Gnd
replaced  ith  the %I\mec}'— Mob le
IDtvavenous  Nydvation  gnd — Gny  and Gl
e cf\}ef\ef o DusINESS

E. Effective date, if other than the date of filing: {optional)
{1 an ettoctive date is listed, the date must be specitic and ciannot be prior to date of Liling or more than 90 davs after filing. ) Pursuunt 1o 603.0207 (3)b)
Note: If the date inscried in this block does not mect the applicable statutory filing requirements. this daie will noi be lisled as the
document’s effcctive date on the Department of State’s records.

[f the record specifics a delaved cifective date. but not an effective timie, at 12:01 a.m. on the cardicr of: (b) The YUth day afier the
record is filed.

Dated L//ZC?/702 f

¢ {

/l/\/\_/

Signature o indfhiber or authonzed representative of a member

A’CJ"\V\(/\ fvie

Typed or printed name of signee




