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COVER LETTER
TO: Registration Section

Division of Corporations

LIFE FORCE FOR WELLNESS, L.L.C. -
SUBJECT:

Name o Limited Linhility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all carrespondence concerning this matier to the following:

JENNIFER L HICKS

Name of Person

LIFE FORCE FOR WELLNESS, LL.C.

FirnvCompany

1323 HEATHIER RIDGE LOOP

Address

FORT MYER. FL. 33906

Citerstate and Zip Code
JENNIFERHICKS RNZuGMAIL.CON

E-mal address. (o be used for futuee annual report notilicabent

For further information concerning this matter. please call:

JENNIFER HICKS

386 N23.158]
at( )
Name of Person Arca Code [ravtime Telephone Number
Enclosed is a check for the folfowing amount:
= 52300 Filing Fee T S30.01 Filing Fee & 1 $35.00 Filing Fee & ) So0.00 Filing Feo,
Certificnte of Status Cenified Copy Certificate of Sutos &
wadditional cupy is enelosed) Certitied (A..OP}'

caddinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

IMvision of Corporaiions

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDME!
TO
ARTICLES OF ORG!
OF

NIZATION. *
ARVTR

[
=

(Name of the Limited Liahility Company as it now appears on our records.)
(A Tlonde Tinned Tiabiluy Companyy

The Artictes of Organization for this Limted Liabilny Company were filed on and assigned

Florida document number

This amendmient is subnued 1o amend the following:

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

The new namwe must be distinguishable and comtain the words “Limited Liabthiiy Company.” the desienanon “LLCT oz the abbreviation 7L 1L ¢
¢ h Jren E

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

f.nter 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
apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Office Address:

Fuater Florida strect address

. Florida
Cirr Ligr Cende

New Revistered Agent’s Sivnature, if changing Registered Agent:

fhereby accept the appoiniment as registered agent and agree to act in this capacitv. I further agree o comply with the
provisions of all stanaes relative to the proper and complete periormance of my duries. and Iam familiar witlt and
accept the ohligations of my position as registered agent as provided for in Chaprer 603 1.5 Or, if thix document is
heing filed ta mereh: vefloct a change in the vegistered office address. Thereby confivm that the limited liahitine
company has heen noified i writing of this change.

If Changing Registered Agent, Signature of New Regisiered Aeend




If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member - s 1R
’ 21007 -4 P3G
Title Name Address Type of Action

MGR WILLIAM I ROGERS I 12230 HEATHER RIDGE LOOP
Tladd

FI'MYURS FL 33966
FIRemove

= hange

MGR JENKNIFER L HICKS 13230 HEATHER RIDGE L.OOP
Ll Add

FT MYERS FLL 339606
TJRemove

{Change

TIAdd

JRemove

Zi¢Change

Add

CIRemose

IChange

Dr'\(i\i

CRemove

“1Change

JAdd

ZIRemove

LIChange




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessam:.

UPDATING TITLES SO BOTH JENNIFER AND WILLIAM ARE MANAGERS (MGR) FOR T 1 1.0

2100 -4 Fri 3018

E. Effective date. if other than the date of filing: {optional}
(It an eitective date s listed. the date must be specitic and cannat be prior to date of fiting or more than 90 dass atier 1hing.s Pursuant 1o 6030207 13y
Note: Ifthe date inserted in this block does not meet the applicable statwiory fifing requirements. this daie will not be listed as the
document’s ¢ifective date on the Department of State’s records,

If the record specities a delaved effecnve date, but nat an eftective tmw, at 12:01 a.m. on the carlier of by The 9t day after the
record is filed.

OCTOBER 1 20214

(AL?A/,\ J e OZE

Dated

Segnaiure of a member or suthonzed representanye of 2 member

1

JENNIFER HICKS

Typed or printed name of signee

Filing Fee: $25.00



