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COVER LETTER
Ty Registration Section
Division ol Corporations
FLAWSONME WELLNESS LI
SURBJECT:
N of Lunted Liabiliiny Comypany
The enclosed Anticles of Ameadment and feels) are submntied for filing.
Please return all correspondence concerning this matter to the following:
FANET TR DOBSON
Numwe of Persen
Firm Company
17030 STATE HWY 2409 STH 220
Addiess
HIOUSTON. TN 77004
Uy State and Zip Code
EEILLE T 224@ INCTFLE COM
T Foma e o Be mised Ton Tume anmal repaorl nolieaiony
For furdier intbrmaticen concerning tis maner. please call;
LOVIETTE DOBSON | NER.A6D SR
atl )
Naine of Peisan Ates Cade [n e Telephone Number
Enclosed is o check for tw Toflowing amount:
= SI300 Filing Fee ZESRO00 Filiang Feo & _PESF 0 Fihog Fee & T3 Se0.00 Filing Fee,
Centificate o States Certified Copy Coririicate ot Status &
tachdizional copy 1 enclosdy Certinied Copy
taddiiional copy v encdo s
Mailing Address: Street Address:

Registration Section Registration Sceton
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

ivision ol Corporations

The Centre o Tallahassee

2415 NOMonroe Sireet, Suite 310
Taliahaszsee. FI. 32303
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ARTICLES OF AMENDMENT

S
TO c/
ARTICLES OF ORGANIZATION Y g
OF vl
) e AN /:
Eia /&
Shedpaal

FLAWSOME WELLNESS, LLC VEE i

tNume of the Eimited Liability Company us it new appears on our records.) - ”"Rir"—)‘.-

CA Flonda Lonied Tty Company)

. . T S S ; . Jed 3142002 .
The Articles of Orzanizanon for this Lanited Liability Company were tiled on U6s217o0 amd assigned

O 2002804807
Florida docoment number .21 v

This amendment s subnntted o amend e ollewng:

AL I amending name. enter the new name of the limited lability company here:

BALANCED OT.LLLC

The new name must be disigaishable and contnn the wonsds “Lomited Paatrelinge Company,”™ the designatron “LLCT orthe aborevanon =il Lo

Enter new principal offices addreess,  applicable: i . . — .

{Principal office addrexss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST (FFICE BOX)

B. IMamending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Repistered Apent: . . . S

New Registered Oftiee Address:

Foner Floveda siveet addire o

- Florida
Cine FATAR I

Sew RHegistered Agents Sivnature. il changing Registered Agent:

Fhverchyv accep the appaointatient as vegisiered aoent wid wgree (o eot ety capaciey, §prther caree io compdvowiih the
JHovEsiomas f._lfitu'(,/ Satttes refalive to !/n’,')fupl'r vned (‘um;.'/vh'/l('r'/r'z."uu.'m'v rg;"-m‘l duetiox, amd f (.'m_;.r':.'n."{'."(.'f with wend
aceept the oblivagions of myv position ax registered weend as provided for in Chaprer 0030 F.8 €0 0 this dicioneni i
heing filed o mereiv reflec o change inthe registered office addeess, D herehy confiem that chie lincied Tubilioe
conpay hax been nodficd nowriting of this change.

I Changing Regivtered Agent, Signature ol Sew Repistered Agent

(({H24000289704 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person being added
or removed from our records:
MGR = Manauer
AMBR = Authonzed Member
Tide Nurne Address Typue ol Action
—_—. N __ .  Diadd
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Ly
Al
Ciemone
. o P HChange
- o . . o B A
e o DRemny
_ D iChange
Ciadd
_— = — ——— o - _ _ LARemose

_CHChange

ClAdd

T Remove

T hange
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D. If umending any other information, enter change(s) here

Page !
R\U"]L‘-OUUULOU [ ] )}
fhtach additional shewts. if necessary. )
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E. Effective date, if other than the date of filing:
Note: [ the date

ducum:m s etfective date on the Depattinent of State’s reconds

{optional}
inserted in this hlock does not meet the applicabile starutory filing requirements. this daie will not be listed as the
I¥ the record specifies a delayed eiteciive date, but not an etfective th
record is filed.

HIELES mc:m date is listed, the date must be specific and cannot be prios 1o date of Hl.n,g, or more zhan 90 days after filing Parsuant 10 6039207 (3xb)
Dated

August 28

ai 12:01 a.m. on the earlier o Th}
2024

ihe vath day after the

Signaiure ol a member o nulhnr

s represeniative of & member
Muargan Pemsicro

vped or privdedd name ol signee

Filing Fee: §25.00
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