ARZLOOORH | S84

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckue ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

rcovmony S (-
OB)812)

LR ELVIRIA

500371333085

DECDRA2T -0 3--013 s 3000




. S COVER LETTER

TO: Registration Section
Division of Corporations

JADA Wellness & Psychotherpy, LLC
SUBJECT:

Naime of Limited Liability Company

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

Please return all correspondence concerning this marter 1o the following:

Jessica A. Ronyak

_Name of Person

JADA Wellness & Psvehetherapy, L1LC

Firm/Company

457 Vista Isles Dr. Uit 2121

Adkiress

Plantanon, °L, 33325

Citv/State and Zip Code

jesswearonyvaklmhe @ gmanl.com

E-mail address: {10 be used for fulare annual report notilication)

FFor further information concerning this matter, please call:

Jessica AL Ronvak ) RET LA )
at{ )
Arca Codc

n
Name of Person Daytime Telephone Numbcer C,}

Enclosed 1s a check for the following amount:

J $25.00 Filing Fee

= $30.00 Filing Fee &
(ertificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
1alanassee, tl, 02s 14

1 $55.00 Filing Fee &

O $60.00 Filing Fee,
Cenified Copy

Centificate of Status &

o -
Gudditional copy s enelosed) Certitied Copy - -
(udditional copy’ isknelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N MONTOE SIreet, dulle 31
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
LALN

JADA Wellness & Pevchotherapy, 1LLC
{(Name of the Limi i

I
ladul LR Ll e T PRI LAY B 2 N P S PR Pal I ] 6!._3/._”2' ot 3 [
O I U A O RG] LU LRI GO b U S T e v LT LA

Florida document number

This amendment is subimitted 10 amend the following:

4 I8 nvvrsnnslicnm snmvan amdne thn mnsis s a Aafslia Baaisnd Ralllie anmanmiames haea,
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The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.L.C™ or the abbreviation L. L.C.7

Enter new principal offices address, if applicable:

(Princinat office addrose MUST REZ A STREET ANDDRIESN)

Enter new mailing address, if applicable:

FAF i liener vecfidornnes VO AW IDET 4 PVWT FVETLTEATLT D20V

fors vrsanas py vhsmama wisus 4 a Yy

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 Avent:

New Repistered Oftice Address:

FEnter Flonda street address

. Florida
Ciry Zip Code

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

i hereby accept the appaintment as registered agent and agree w act in this capacity. { further agree 1o comply with the
PROVESIONS (f QI MULHES FEIIVE 10 T PrOPEr Und COmpLew PCrjonanee of iy diues, and L an juniiar Wit and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or, if this document ix
heing fited o merely reflect a change in the registered office address, herehy confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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

Vo . 3l - -
FRITEAARNY T O SRUALIIUE ALV YRR ILAUSL

Title Name Address Type of Action

MGR Jessica AL Ronvak 457 Vista [sles Dy, #2121
W Add

Plantation, FL 33325
JRemove

JChange

HAdd

ORemove

OChange

O aAdd

CORemove

®

ClChange

OAdd

—~.  [ORemove

CIChange

HAdd

] Remove

C)Change

OAdd

ORemove

LChange




D. If amending any other information, enter change(s) here: (duuch additional sheews, if recessary.)

NC -

{optional)

k. Eifective date, if other than the date of hling:
{IT an effective date 13 listed. the dake must be specific and cannot be prior 1o date of liling or more than 90 davs alter filing.) Pursuant to 605.0207 (3i(b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
I he YuUth day atter the

It the record specities a delayed ettecuve date, but not an eftective e, 21 12;01 a.m. on the earhier ot (D)

record 15 Rled,
August 4 2021
Dated ///
' 13,11‘5‘&1 ofam o(nbcr or authorized representative of a member

Jessica AL Rnn}ak
Tvped or printed name of signce

m da mm 5% AR



