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COVER LETTER

T Repistration Section
Division of Corporations

RACIHEL LAUREN WELLNESS LLC
SUBJECT:

Name of Limited Liabilin: Company

The enclosed Articles of Amendment and fee(s) are submilted for filing.

Please retum all correspondence concerning this matter to the toilowing:

LegalZoom.cam, Inc.

Chevenne Moseley

Legalzoom.com. Ing,

Name of Person

101 N Brand Bivd 11th Fl

FirmCompany

Glendale, CA 91203

Adidress

Rachel223442yahoo.com

Ciry St and Zip Code

F-mail addnss: (e be used Tur Rature annual repost notificalion)

For further informalion concerning this matter, please call;

Chevenae Moseley

qiyy 773-0888
HN| }

Name of Person

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificale of Status

O 3$23.00 Filing Fee

MAILING ADDRESS:
Registration Sectiun
Division of Corparations
r.O. Box 6327

Tabahassee, FE 325104

Anca Coxde Daytime Telephone Number

[ $60.00 Filing Fee,
Certificate of Status &
Certifiad Copy
indduional copy is voclosed)

W S53.00 Filing Fee &
Certihied Copy
taddinongl copy is enciimed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FE 32301

From: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RACHEL LAUREN WELENESKS 1LC

(Name of the Limited Lability Company as it now Sppears on our records.)
(A Toride Limied LbiTny Companyy

. . . - . - . T . 1202
The Articles of Organizatien for this Limized Liability Company were filed on 0671172021
L2 1H0027 32910

and assigned

Flenda document number

This amendment is submitted to amend the Tollowing:

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

Fhe new manme must be distinguishable wad contain she words “Limited Liability Company.” the designation "LLC™ or the abbsesiation "L L.C ™

Enter new principal offices address, if applicable: 137 Crystal Lake Dr.

(Principal office address MUST BE A STREET ADDRESS) ~ Decrficld Beach. FE 33064

- . . H137 Crvstal Lake Dr.
Fnter new mailing address, if applicable: 137 Crystal Lake Dr

(Mailing address MAY BE A POST OFFICE BOX) Deerfield Beach. F1. 33064

B, If amending the registered agent and/or registered office address on our records, enter -the narge of the new
. . e
registered agent and/or the new registered office address here: ;

. =
T (¥p]
T M
. . T - A
Name of New Registered Ageint; ; oy i
Y- R e
, . AN ™
New Registered Office Address: ™ -
forer Ploegck sieeet adddiess e .' x
— e
oo T
CFlorida __ =2 @my
oty 3 2y Cofa

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

{ hereby accepr the uppomninient as registered agent cnd agree fo act m thes capacity, ! further agree to comply with the
provistons of @l statutes refatve (o the proper and complete peeformance of my duties, and T famitiar wih and
acerpt the obligations of my position as registered agent os provided for e Chaprer GO310S Or il this docnmens ix
being fifod 1o merely reflect a change wr the registered office address, ! hierehy confirm that the lumied Hohiliny
campany has hee norified inwriting of this change,

If Changing Registered Agent, Signatyre of New Kegivigred Agept

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RACHEL L HARRIS 0 Add

601 N FEDERAL HWY, 147
POMPANC BEACH. FLL 33062 8 Remave

O Changy

4137 Crystal Lake Dr,

AMBR . .
Rachel 1. Henderson Decrtield Beach, FL 33064 = Add

O Remove

O Change

O Add

O Remove

O Changy

0O Add

O} Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)

E. Effectve date, if other than the date of filing: (optional)
{IFan effective date is listod, the date must he specific and cannor be prior to dare of fiting or morc than 90 days afier Aling ) Pursiant 1o §05.0207 (IXD)

Note: Ifthe date inseried in this block docs not meet the applicable stawtory [iling requisements, this date will nat be listed a5 the
document’s effective date on the Depantment of Suaic's recores.

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(&) The 90th day after the record is filed. Gy
>, 02
b
97135 2002 -
Datcd 09715 . 2021 L os %
P o -
U -
W oF B o=
- <4 Stgnawre of a member or authonzed representanve of a member S . r_f"’_:n
] - - —
o
Rachel L Henderson = —
BT e
Typed or prinled name of signec =r &J

Pape3 of 3
Filing Fee: $25.00




