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COVER LETTER
“
CTO: * Registration Seetion
Division of Corporations

SUBJECT! C/O \5\—\\ \%\O\rmq_toel \ f"!? Sg

Nume oF Limited Liability Company

The enclosed Articles of Amendment and Teer sy are submited fon filing

Please return all correspondence concerning this matter to the tfollowing

Codn Lovidson

Name of Person

C(Lr\r\\ et arard UOU\%S

Finm/Company

OS2 WS AV,

Address

Laro,o [ T TN B e

Citw/State and Zip Code

Coity \02\ @ Oymous| . com

E-mail dddress: (1o be used tor fhiure annual report notification)

For turther intornudion concerning this matter. please call:

C&\Jr\\lr\ DoXidson WA _GlO - 1231

Name of Person

Area Unde Davtime Telephane Number

Iinctosed 1s a check tor the following amount;

3 $23.00 Filing Fee VS.’\Q.(M] Filing Fee & (O $533.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Stutus Certified Copy Centificate of Staius &
tadditional copy is enclosedy Certitied Copy
tadditional copy 15 enclesed}
Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahdssee

Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

Dty loua e L

{Namee_of the Limited Linbility Company
tA Flonda Linnted TaabiTiy Company

The Articles of Organization tor this Limited Liability Company were filed on Oq / OR/QOR \ and assigned
Florida document number _— X \ OCOSO\ (9»0 15

This amendment is submiiied to amend the following;

A. I amending name. enter the new name of the limited liabilite company here:

___Worme. Welness Spa. LLC .

The new name must be distinguishable and contain the words “Lilited Liahility Company,” the designation “ELC™ ur the abbreviation "L LG

Enter new principal offices address, if applicable: o o
w2

(Principal office address MUST BE A STREET ADDRESS) ]
Tmom T
~ M
TN —
T =l '
5%

Enter new mailing address, if applicable: e } A

(Mailing address MAY BE A POST OFFICE ROX) _n-' L U
—x
§ S

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new revistered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Enter Florida strect adedress

. Florida

iy Zipy Cevle

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

[ hereby acoepr the appeintment as registered agent and agree o act in this capacine, 1 further agree w comply with the
provisions of all stamites relative vy the proper and complete performance of my dutics. and Tam familiar with and
accept the obligaiions af my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed to mevely reflect a change in the registered office address, § herebyv confirm that the limited liahilin:

conpany has heen notificd inwriting of this change.

I Changing Registered Agent, Signature of New Regisvtered Arent



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

"MGR = Munager
AMBR = Aunthorized Member

Title Name Address Tyvpe of Action

D{\dd

COJRemove

iZ1Change

ClAdd

CJRemove

ClChange

ClAadd

O Remove

CiChange

CiAadd

TiRemove

CIChange

Sl Add

ClRemove

OChange

OAdd

ORemove

ClChange




D. If amending any ather information. enter change(s} here: (derach additional sheets, i necessary,)

F. Effective date, if other than the date of filing: (optional)
{IFan effective date is listed. the date mustbe specific and cannot be prior W date ol filing or mare thap 90 day s aiter filing. 1 Pursuant to 6030207 (311
Note: 1Fthe date inserted in this block does not ineet the applicable statnory filing requirements, this date will nin be Tisted as tie
document’s etfective date on the Department of State's records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 aan, on the earlier oft (b) - The 90 day atier the
record is fled.

[ated ;ngm@f \ 6

atncmber or authorized representative of a membher

Codlyn Danidson

vped or printed name of signee

L Signanire

Filing Fee: $25.00



