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COVERLETTER
TO: chis:ratinnScc!ion ' -
Divition of Corporatinns

MAUNA WELLNESS LLC
SUBJECT:

Narne of Limied tiability Company

The enclosed Articles of Amendment and feefs) are submitted [or filing.

Please return all carrespondence concerning this mater 1 the following:

Cheyenne Mosciey

HName of Person

fceaizoom.com, inc.

Firm/Company

101 N Brand Blvd | [th Fl

Address

Giendale. CA 91203

Citv/State and 2ip Code
kiitmnicole@outlook.com

E-mail address: (Lo be used for future snnual repor notification)
For further tnformation conceming thas matter, please call:

Chevenne Moscley 804 T73-UK38
_ at )

Name of Person ' Arca Code Daytime Telephone Number

Enclased is a check for the following amount:

O 525.400 Fiting Feo 2 $30.00 Filing Fec & = £55,00 Filing Fec & 0 360.00 Filing Fee,
Certificate of Statug Cenilied Copy Certificate of Status &
{addilionai copy is enclosed) Cenificd Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Sectian Repistration Section

Division of Carporations Division of Corporations

P.O. Box 0327 Chiflon Building

Tallahassee I'L 31314 266] Lxceutive Center Circle

Tallahagsee, FI 32301

From: Laura Rodnguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAUNA WELLNESS LLC
(ivame of the |Limited Liability Companv as it now uppears #n aur recnrds.)
(A Flonda Limited LiabiTvy Company}

I1709/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1210004847133

Florida document number

This amendment s submitted 10 amend the following:

A. If amending name, enter the aew pame of the limited liability company here:

The new name must be distinguishable and conlain the words “Limited Liabiliry Company,” the desigration “LLC™ or the abbreviation "L .L.C."

PMB 1841 1006 Brickell AVE, STE 715

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miam FL 33134

PMB 184§ 1000 Brickell AVE, STRE 715
Miami, FL 33131

Enter new maiting address, il 3ppli]raf)l'r:

(Mailing uddress M4V BE A POST OF FICE BOX)

B. If amending the registered agent andfor registered office uddress on our records, enter the name of the new

registered agent and/or the new registered office address herc:

Name of New Regisicred Agent:

New Registercd Office Address:

Enwter Flaridu streer address EZ'
: ~o
i ey
. Florida o3
Citw Zip Code Y
- [y
: [rp]
> w

I hereby uccept the appoiniment as registered agen: and agree to act in this capacity. [ further agree o complVwithiTlie
provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamiliar withund —

. . .. . . . s - .
accept the abligations of my position as regisiered agent s provided for in Chapter 603, F.S. Or, if this document is
being filed 10 mevely refiect a change in the registered office address, [ hereby confirm that the limitéd tiubilinT
company has been notified in writing of this change. ==

he

i

I Changing Registered Agent. Yignature of New Repistered Agent

Page 1 of 3
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From' Laura Rocriguez

If amending Autharized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from oor records:

MCGR =
AMBR =

Titl

=3

Ir‘a

AMBR

Manager
Authorized Member

Name

BODRICK, KAITLIN N

Address

PMB 1841 1000 Brickclt AVE, STE 715

Tvpe ef Action

0 Add

Miami. FL 33131

O Remove

B Change

O Add

O Remove

O Chonge

0 Add

I Remave

{J Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change

0 Add

O Remove

0J Change




To:

Page 6 of 6 2022-08-31 07:15.00 PDT LegaiZoom.cam, Inc. From: Leura Rodriguez

0. Ifamcading any other information, enter changels) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is fisted, the date rmust be specific and caanot be prior o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 {3)(b)
Note: If the dale inscrted 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 Department of Staic’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is filed.

Dated /l“-él}u&""' fivi , 2622

Signature of a member or authorized representative of a member

Kaitlin Nicole Budnick.

Typed ur printed name of signee

Page Jof 3
Filing Fee: $25.00



