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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: ’Ene”lze In‘FU.SI(,ﬂ aﬂd WQHY\QSS

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier o the tollowipg

R\m Pelers Jasmune Pogen

Wame ot Person

é’wrl 20 lrh(tl&oﬂ ard Wellness

Firm/Company

BB @mﬁbus Execodive Trve Su

Address

Jickseovile, {L - 22913

City/State and Zip Code

1p<h Hd 92 92T

5
%

1atl address: (to be used {pr future annudl report noufication)

For further information concerning this matter, please call

Jagmkﬂﬂ i} :P( RED oy e - 1409

Arca C(xh. Daytime Telephone Number

Enclosed is a check for the following amount

0 $25.00 Filing Fee l\}sdn Filing Fee &

£ $55.00 Filing Fee &
Certiticate of Status

Certitied Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

fadditional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ererpze Infusion and Wellness

(Name of the Limited [.iability Company a5 it now a

ears on gur records.)

The Articles of Organization tor this Limiled Liability Company were filed on l( ) ’ &\ ) i (g ( \} & I an%sq,m.d

Flornda document number

This amendment is submitted to amend the following:

ng\Hd 9¢ ony

A If amcndlng Samc, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “1Limited Liability Company,” the designation “LLC™ or the abbreviution “T.1, ( -

‘ k]
Enter new principal offices address, if applicable: S D«’Nﬁ

(Principal office address MUST BE A STREET ADDRESS) \ \‘e B

Jocksonvi e, L SAQD1%
Enter new mailing address, if applicable: B&SD Gl))db\‘j JS &€Cu+lu€ E)f'\ U@

{Mailing address MAY BE A POST OFFICE BOX) gu | K —P.)

Jacksonuite  fL 32213

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

: \ . )
Name of New Registered Apent: KR\K\ A Pe \Q(Rb
New Registered Office Address: 8(&(_:)0 éD(X\.‘D\! S E-\,{Ef Utiye DP jve .QLM-\-Q [DQ

'Enter Florida street address

\}I{C keonw e Florida 2220 F

City Zip Caode

New Registered Agent's Signature, if changing Registered Aosent;

{ herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stutites refative 1o the proper and complete performuance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
Q/Qomv A7

If Chan }Jchistercd Agent, Signature of New Registered Agent
L




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rcmoved from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/D Add
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ORemove

/
/ f1Add
/ CIChange
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\ | O Remove
\ I Change
\ OAdd
\ DiRemove
\ CiChange
\ O Add

cmove

O Change




D.If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
Principal Address
%%50 ('?Iicd \Dl}(iﬁ Executive Driye \QA e A ;I?Cksbnu-“e fC 320+

MNing Adddress
eLsn G)wwr\bg"s Brecorve Deve Souke B TJackenodle FL 32217

'&Cxiswwed Aceny Adkoress

W, — . _
8@00 60(:(\\3\; < Ixecurwe Drive &u}a B f .ij(k(;\\ﬂ\,\}l}{’ L 320

Ataucoel Pevion dedan] Address,.
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E. Effective date, if other than the date of filing: ‘D l a-] I &O&-\ {optional)

{Ifan effective date is listed, the date must be specitic and cannot be pRor to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3Kb)

Note; Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is tiled.
ﬁlbnamrﬁ'ufd ﬂanler r @Jnudhpmsgmduu uf & member

Tvped or printed name of signec

Dated




