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COVER LETTER

T Registration Section
Division of Corporations

Wellington Lifestvle Parters, LLC
SUBJECT:

Nune of Limited Liability Company

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

Please return all correspondence concerning this mateer to the following:

Douglas F. MeMahon

121 Hd S~ 1286202

Namwe of Person

Welhingon Litestyle Partners, LLC

Fiem/Company

i 3421 South Shore Blvd, Suiwe 203

Address

Wellinglon, FL 33414

Citv/State and Zip Code

adelvallef@weptheom

E-mal address: {10 be used for future annual report nottheation)

For turther inforniation concerning this matter, please call:

Douglas E. McMabhon 407 4006-44 66

atf{ )

Name of Person Area Code

Enclosed is @ cheek for the following amount:

[raytisne Telephone Number

= $25.00 Filing Fee 71 $30.00 Filing Fee & (O $35.00 Filing Fev & 3 S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Sus &
tadduional copy i enclusel) Certified Copy
taddinonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite S10

Taliahassee. FLL 32303



XA

ARTICLES OF AMENDMENT

LR 3
TO 3
ARTICLES OF ORGANIZATION 5
-
Wellington Lifestvle Pantners LLC ':
{Namve of the Limited Liability Company as it now appears on our records.t 2
tA Florda Tinuted TiabiTiy Company?
y e o 04287202
Ihe Articles of Organization for this Limited Liability Company were filed on and assigned
. L2IODO1S6R2T
Florida document number e

This amendment is submitted to amend the following:

. [f amending name, ¢nter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ 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 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:

- : “rang Cialle
Nuane of New Registered Agent: Craig Gialle
. - I35 - ~ ’ < Tt 13
New Reuistered Office Address: 13301 South Shore Blvd. Suite 103
Fnter Flovida su et address
Wellington

. Flarida 23414
Zip Ceele

City
New Registered Apent’s Signature, if changing Registered Apent:

[ hereby acceept the appointment as registered agent and agree to act in this capacine. [ further agree (o comply sith 1he
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and T am familtiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited tabilin

company hag been notifiod in writing of this change. /éék/

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address {'vpe of Action

MGR AMark Bellissimo 13421 South Shore Blvd, Suite 203, Wellington, FL 33
]Add

mWRemove

LiChange

TCraadd
=]
~2
d

=
CJRemove
:
(951

ClGhange

o

ORemuove

CChange

TJAdd

ORemove

O Change

OAadd

CIRemove

O Change

C1Add

CRemove

LJChange




D. If amending any other information, enter change(s) here: feliuch additional sheets, if necessar)

d G- 100 €204

1

+ 1

12

. Effective date, if other than the date of filing: (optional)

{1t an effective date is listed. the date must be specitic and cannot be priot so date of Aling or more thun 90 days after filing. ) Pursuani 10 603.0207 (3)by

Note: I{the date inscrted in this block docs not meet the applicable statutory tiing requirements. this date will not be listed as the

document’s effective date on the Thepartment of Staie’s records.

I{ the recurd specilies a delayed effective die, but not an effective time, at 12:01 aum. on the carlier oft (b)Y The 90th Jday after the

record (s filed.

0‘\ 2023
Dated Z/Iﬂ - [ /
e Signature of a member or suwthagized representative ot a member

Douglas E. MeMahon

Typed or printed name of signee

Filing Fee: $25.00



