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Ty Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 6 \\f\c:\\) \/\JQ,\\\/\QxS l_,_L_L

Naime of Limited Liability Company

The enclosed Articles of Amendment and feershare submitted for filing.

Pleise return all correspondence concerning this matier to the following:

WAYNe v andenwerwye

Bolingy Wellness e

Namve of Person

10 Fairway cirele

Firm/Company

Address

New Smvina Beach Florida 32168

witynevindemgemail.eom

CinvStare and Zip Code

F-muil address: (10 be used {or future anneal repon notifization)

For turther inforniition concerning this matiet, please call:

wuyne viandemerwe
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Namwe of Person

I:nclosed 1 o check for the following mmouni:

1 523,00 Filng Fee | S30.00 Filing Fee &
Certificaie of Status

Mailing Address:
Regtstration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FL32314
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bon 3

o

V13434
€ Hd 61 d3SLUN

Arca Code Davtime Telephane Number
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(1 835.00 Filing Fee &

Certified Cup_\‘

00

- e T
O S6e0.00 Kiling Fuey
Certificate of Stiius &
Cernfied Copy
taddinamal copy is enclosed)

{additionad copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Maonroe Street. Suite 810
Tallabhassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holingo Wellness LLC

(Mame of the Limited Lishility Compuany as it now appears on our records
(A Flonda Timned Liabihty Company)

- . .. . - L e . - 37902 .

Ihe Articles of Organization for this Limited Liability Company were filed on H/15/2021 and assigned
o 210004849272

Florida document number 1= 100048927

This amendment is subnutted o amend the followmy:

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

The aew name must be distinguishable and cantain the words “Limited Liabilite Company,” the designation “LLCT or the abbreviation “1L[L<

Fater new principal of fices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Fter new mailing address, if applicable: ':_.1 b SR
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fMailing address MAY BE A POST QFFICE BOX) I o v
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B. Wamending the registered agent and/or registered office address on our records, enter the nameoF the ngy registered
agent and/or the new registered office address here:

0

[N]

Nivme o1 New Registered Avent:

New Registered Office Address:

Euter Florida streer address

_ . Florida
Crey

Aipy Cend
New Revistered Apent’s Signature, if changing Registered Ageal;

! herehy accept the appoiniment ax regisiered agent and agree 1o act in this capacioe, [ furiher agree wo comply witdy the
provisienis of all sienies velaiive to the praper and complere performance of v duties, and [ am familiar with und
aecept the obligations af my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liahility
company fius been notified nwriring of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to tanage, enter the title, name, and address of each person being added

or removed from our records:

Tvpe of Action

MGR = Muanager
AMBR = Authorized Member
Titte Numg Address
SR Amy Vandenmerwe 1) Fairway circle New Smyma Beach FL 32108
. Oladd
- ooy
CIChaned
AMGR Wavie Vandemerwe 10 Fairway Circte New Smyrna Beach FL 321638 _
L w Add
TJRemove

CIChange

TiAM

T Remove
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1. If amending any other information. enter change(s) here: (Antuch additional sheets. if necessary.y
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F. Effective date, if other than the date of filing: (optional)
(a0 eflective date is lisied, the date must be specific and cannat be prior to date of filing or more than 90 davs after Rling.) Pursuant o 6050207 (3nb)

Note: 1 the date inserted in this block does not mect the applicable siatuntory filing requirements, this date will ot be listed as the
ducionent’s crfective date on the Depantment of State’s records.

I the revord specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (bt The 9th day atier the
eecond i iled,

W6 2027
Dated

Signature of @ member or suthonzed representative of & member

Wavne Vandemerwe

Typed or printed nume at signeve

Filing Fee: $25.00



