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COVER LETTER

TO: Registration Section
Division of Corporations

NC Maosgemend I, LIC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Anticles of Amendment und feeis) are submited for filing,

Please return ail correspondence eoncerning this matier to the follawing:

Brian A, Mills, Esquire

Name of Person

Muynard Nexsen PC Comoration

Firm/Coempany

200 East New England Avenue. Suite 300

Address

Winter Park, Florida 32739

Cliy/Siate and Zip Code

bmills@maynardnexser.com

E-mail addeess: (to be uscd {or Tuture annual repact actification)

For further information cencerning this matier, please call;

Brian A. Mills, Esquire 407 647-2777
at ]
Nuine ol Person Arca Code [raytime Telephone Number

Enclosed is a check for the following ameunt;

W §25.00 Fiting Fee .} §30.00 Filing Fee & [ 855.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Status Certitied Copy Cedifizate of Stutus &
faddmianal cupy is erclased) Certified Copy

{ndditiong! copry 15 enclosed)

Mauiling Addigss: Sireel Addrgss:

Regisiration Section Registration Section

Division of Corporations Mivision ef Corporations

P.0O. Bax 6327 The Cemtre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

H23000334669 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NC Mapagement I, [LLC
(Nnnte pf (he ). imited |Inhiljiv ('q;unﬁn\' Ial LN AQREaTs pn gur recorys)
(A Floridn Tomed TiabiTny Company

. . . o e o 5 208,202 .
The Articles of Organization for this Limited Liability Company were tiled an | 2082021 and assigned

Florida document numbes L21000319306

This amendment is subimitted to amend the follewing:

A. I amending name, cater the new nzme of the limited lability eompany here:

The zew aame must b duetinguishable and contain the words *Lamited Ligbility Camprny, ™ the designauen “LLC nr the abhbeeviation "1, 0

~3
o Ty . -‘:"’
Enter new principal offices address, if applicablc: U731 Chestnut Ridge Drve, Windennzre, FLL J‘ R6
el
(Principat uffice address MUST BE A STREET ADDRESS) _
IO

2731 Chestout Ridge Drive, Windermere, FL 34780
wa

Enfer new mailing address, if applicable:

{Meuiting uddress MAY BE A POST QFFICE B0X) _ .

B. I umending the regisiered agent and/or registered office nddress on our records, cnfer the name of the new registered
upent and/or the new registered office addreas here:

3 : We : s s G , LLC
N of New Registered Ageat: Wellness Jnvestments Group, LLC

Nuw Repistered (e Address: 731 Chestaut Ridge Drive

Fnter Floradz areel ordilee sy

Windenmere Florida 34786

Ciry i Cocte

New Registered Agent’s Sigonture, if changing Repistered Apent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. { further agres to comply with the
provisions of all siatutes relative to the proper and complete performunce of my duties, aned 1 am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or, if thix document ix
heing filed to merely reflect a change in the registered office address, | herehy confirm tha the timited lahiting
company hay heen notified in writing of this change.

_Cariltepier Thaty. . .

if(fhnng[ng Regi;tcn‘d -\gﬂ\.l. Signnlurr-nf-ﬁ-'n\ Hepivtercd Apeni

H23000334669 3
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If amending Authorized Person(s) authorized to manage, enler the title, nume, and nddress of cach person being ndded

or removed from gur records:

MGR=Maunager
AMBR = Authorized Member

Titte Name
MGR Jodt Despoy
MGR Welln:ss investments Group, LLC

Addresy

509 5 Hyde Park Ave., Tampa, F1. 33606

Fype ol Action

{1Add

mRemove

DChange

9731 Chestnut Ridge Drive, Windermere, FL 34786

CEAdd

ORemove

DChunge

[CAdd

JRemave

CChange

CAdd

CJRemove

CiChange

iadd

JRemove

C Change

Oadd

[C)Remove

UChange

FI23000334669 3
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. If amending any other informastion, enter change(s) here: (duach additione! sheers. if neceisary.)

E. Fifective date, if other than the date of filing: {optionai}

{1l an cifective dan: is isied, the dale must be specific and cannol be prior W dale ol filing or more than 90 days aller Bling.) Pursuant to 605.0207 (3kh)
Note: |Tthe date inserted in this block dues net mect the applicable slatutory Nling requirements, this daic will not be listed as the
docurwem’'s effective duie on the Department of State's reeneds,

If the record speeitics a delayed effective date, bul not an effective time, 21 12:01 a.m. an the carlier of- (b)Y The 90th duy alter the
record i3 filed

Dated R\Ql[)k)m b@( & \ 2023
Chrisiopher Tracy .

Signature o member wr aniinriscl represaniative of o Memiver

Chnstopner Tracy

Ty ped or pevisted name nf vignee

Filing Fee: $25.00
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