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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2022

MARKEUNEZI DEROGENE
4853 N DIXIE HWY

DEERFIELD BEACH, FL 33064

SUBJECT: DEERFIELD HEALTH AND WELLNESS CENTER LLC
Ref. Number: L21000510606

We have received your document for DEERFIELD HEALTH AND WELLNESS
CENTER LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.
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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

DEERFIELD HEALTH AND WELLNESS CENTER LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Markeunezi Derogene

Name of Person

DEERFIELD HEALTH AND WELLNESS CENTER L1

4833 North Disic Highway

Firm/Compiny

Deertield Beach Flonda 33064

Address

dliwe) 2@ canail com

3L
City/State and Zip Codle

E-mail address: (to be used for future annaal report notification}

For further information concerning this mauer, please call:

Muarkeunezi Derogene

Name ol Persan

ald

DAS 9971843
)

Area Code

Enclosed is a check for the foltowing amount:

= $23.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of slatus

Mailing Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee. FI. 32314

Davtime Telephone Numiber

0 $55.00 Filing Fee &
Centitied Copy

tadditronal copy s enclosedy

01 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy s enehosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DEERFIELD HEALTH AND WELLNESS CENTER LILLC

(Name of the Limited Liability Company as it now_apoeais on our records. )
(A Florda Limited Liabihty Companyy

- . . . . - . . C e . . 2.02.202
The Articles of Organization for this Limited Liability Company were filed on 12-02-2021
- . hl S

Florida document number 210003 11606

and assigned
This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited lability company here:

The new name mast be distinguishable and contain the words “Limited Linbility Company.” the designation "LLU or the abbreviation “E. LG

Enter new principal offices address, if applicable:

| e
LY [amer]
R
(Principal vffice address MUST BE A STREET ADDRESS) o '; J—
— = i
-
=3 o "
I @
Enter aew mailing address. if applicable: Py o -
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
(i

Lt
sistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm tha the Timited Tichility
company: has been notified in writing of this change.

1f Changing Registered Azent, Sicnature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, ¢nter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR Chedeline Noel 1975 Skyland Glen Drive, sncllville Georgia 30078
= Add
dRemove
C1Change
he (eI N NOEL-FENNEL CHEDELINE 1975 SKYLAND GLEN DRIVESNELLVILLE. GA M
audd
B K emove
CiChange
O add
wn ~2
—;g;' MRemove
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D. If amending any other information, enter change(s) here: fdttuch addditional shects, if necessary.)
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E. Effective date, if other than the date of filing:

(optional}

(I an etfective duie B listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after Gling.) Pusuant 1o 6030207 (3K
Nole: |1'the date inserted in this black does not meet the applicable statwory filing requirements. this date will not be fisted as the
document’s eifective date on the Deparusient of State’s records.

It the record specifies a delaved effective date. but not an effective time. at 12:01 aum. on the carlier oft (by - The 90th day afier the

record is filed.

02-14.2022
/MLX (ﬂ P DS

Ugna:uru ulUt‘rTrﬁtr or authorized representative of 3 member

Markcunes Derogene

Dated

Ty ped or printed name of signee

Filing Fee: $23.00



