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; COVER LETTER

TO: Registration Section
Division of Corporations

Vabencia Health & Wellness, 11 .C : ' - !
SUBJFCT: __-

Name of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling.

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

Hruce Valengia

Nume of Person

Valencta Health & Wellness, LLLC

Firm/Company

4921 Cvpress Lane

Address

Cocom Creek. Florida 33073

Cinv/Siane and Zip Code

vhawlle@ gmait.com

iZ-mail address: (to be used for future annual report notitication)

For further information concerning this mauer, please ¢all;

Bruce Vilencia (904 IR2.3962

ar ( )
Name af Person Aren Code Lravtime Telephone Number
Enclosued is a cheek for the following amount:
182500 Filing Fee i 530.00 Filing Fee & = 53500 Filing Fee & 3 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditianal copy is enclosed) Cerntified Copy

(additional copy 15 enclosed]

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Fallahassee

2415 N, Monroe Street. Suite 810
Taltahassee. FL 32303



. : - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valencta Health & Wellness. .10

iName of the Limited Liability Company as it now appesrs on our records. )
(A Florida Limited Liability Company)

. . T R T . Cictober 6, 2021 P
The Articles of Organization for this Timited Liability Company were [ed on clober 6. and assigned

. ) 317724
Florida document nuimber .21 (RK7224

This amendment is submitted to amend the tollowing:

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

The new name must be distingoishable and comain the words ~Limited Liability Company.™ the designation “LLC™ or the ubbreviation "LLL.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy 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
agent and/or the new registered office address here:

Name of New Registered Agent:

-, [ oy 28
b [o==]
o2
New Repistered Oftice Address: o
Fnter Floridu street address ‘ r:-;
. 1 -
- R . 2
. Florida g s
Cinye o £ip O3 ‘:j
et a2 iy
New Registered Agent's Signature, if changing Registered Apent: )

) 13w
D hereby acceprt the appointment as registered agent and agree to act in this capacie. [ further agred= caaply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and | um_ﬂmmfur with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address. Thereby confirm hat the fimited liahility
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




A 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMGR Christina G. Valencia 4921 Cyvpress Lane .
LiAdd

Coconut Creek. Ftorida 33073
= Remove

{JChange

[JAdd

T Remove

DiChange

Ciadd

TIRemove

CiChange

TCiAdd

dRemove

O Change

T Add

T Remove

LiChange

LiAdd

DT Remwove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary

November 22, 2021
E. Effective date, if other than the date of filing: (optional)
(1 an oftective date is listed, the date must be specitic and cannot be privr to date of filing or more than 90 diys atter filing.) Parsuant @ 6035.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment ot State’s records.

It the record specifies a delayed effective date, bui not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90th day atter the
record is fited.

November 22 20128

Dated

yd

r

Signature of a member or autherized representative of o member

Bruce Valencia

Tvped or printed name of signee

[ — A A 4w ah



