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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D’-€n’);er medg)g, cLC

Name of Limited Liabilitn Compan

The enclosed Articles of Amendment and fee(s) are subimited tor liling,

Please return all correspondence concerning this maiter s the tollowing:

Sheena Uere 3

Name o'l

Dken’he/ //)/Zedspa L

Firm Compm

Adddress

Winer (rovdun, FL 3975

Oty State wkld Zip Code

Sheetrrav (@ eneod < Lo

1F-mail sddres<: o be used Tor Tutuee ol rephrt netitication

For further information concerming this maiter. phease call;

Sheena Unranese . w0s2, <4al- 1895

Nanie of Person Arci Ulnde Drastime Telephone NXumber
Enclosed is o cheek for the followmg amount:
82500 Filing Fee ZS30000 Filing Fee & — SE5.00 Filing Fee & Z 560000 Filing Fee.
Certificate ot Status Cerutied Copy Certificate of Status &
cuddinonal vopy 1s enclosedy Certiticd Copy

vadditonal copy s enclosedy

strect Address:
Registration Seetion
Privision of Corporations

Miling Address:

Registration Section
Division of Corporations
PO Box 6327 The Centre of Tallahassee

FI, 32304 2413 N Monroe Street. Suite 810

Tallahassee.
Tallahassee. P 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dremiey W)—edgm! LLC

(Nadme of the Limited Linbility Company s it ous appears unaur records. )
1A Florsda Foomned Disbilins Compans s

The Articles of Organization tor this Limiked Diabilits Company were filed on [O/[ / 2.0 1

Florida document number L. zl qu‘SfS:BiZ

Fhis amendment is submitied o amend the tollowing

and assigned

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

Al
Vedspa. onc__Wellness, (L.C
) ion LECT or the abbres ation ~LLCT

__Padiance V. aga. o
The new name must be distinguisliable and contain the words “Eimited Liahilins Compans.” the designation

Fnter new principal offices.address, if applicable
(Principal office address MIUST BE A STREET ADDRESS)
- =
::_Q
‘ S
2 T
Enter new mailing address, il applicable ! —
i T :
(Muiling address MAY BE A POST OFFICE BOX) 2 _ =
= -
e A
™y

B. If amending the registered agent and/or registered otfice address on our records, enter the name cﬁDlhc new %tvred

agent and/or the new registered office address here:

Name of New Reoistered Aveent:

New Rewistered Oftiee Address:
f:il(n'l' Floricha strevi address

. Florida
'[‘ Coder

(i

New Registered Aeent’s Signature. if changing Registered Agent

[ hevehy aceepn the appomiiment as registered agent and agree to act in this capeacine  further agree o comply witl the
provisions of all stattes refative o the proper and complete performance of oy dutios. and e familiar with and
aceept the obligations of my position as registered agent as provided for-in Chapier 605 1S Or i this document i
heing fited 1o merely veflect o chanee in the regisiercd opfice address, hereby confirm that the linied Hiahitin

compuay s been notificd inwriiing of this chana

If Changine Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter_the tide, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized ¥Member

Tide Namy Address Type of Action
—Add

Z Remuove

— Change

ZAdd

ZRemuove

—Changy

—Add

C Remove

— Change

A

ZRemove

I Changy

: Add

—Remove

ZChange

= Add

Remove

£ Change




E. Elfective date, if other than the date of filing: {optional)
{1 an eftective dute i Bated. the date must he speeitic and cannet be prior G date of fifing or more than 90 Jivs stter filing Pursiant o 6030207 5iih)
Note: 1 the date insertedan this block does not meet the applicable stutory liling requirements. this date widl not be bisted as the
document’s ctfective date on the Depariment ol State's records.

It the record speciies o delaved eftective date. but net an elteeiive time. at 2201 aan. onthe eaclier of: (b The @Oth day alier the
recurd s fled.

[ared IOI ?7; . ’Z/O Z,/ .

CIhenrna_ Clamihen

Nignature o aomember or addiorized representative ol a member

\5}")6’1?!% Vears he se

Iyped or primied Il\:l/lj!c al signee




