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COVER LETTER

TO: Registration Section
Diviston of Corporations

NC Munagement 11, L1.C
SUBJECT: __

Name of Limited Lisbility Company

The enclosed Anticles of Amendment und feels) are submiticd for filing.

Please return all carrespondence concerning this matter o the following:

Briun A. Mills, Esquire

Name of Person

Mayrard Nexsen PC Comperation

FirmvCompany

100 East New England Avenue, Suite 300

Addrers

Winter Park, Florida 31789

Cinve Jrnee nd ip Conlds

bmillst@maynardnexsen.comn

E-ma1l 2ddress: (10 e used tur Twlure annaat fepon rotiicationt

For further infarmation conccrning this matter. please call:

Brian A. Mills, Esquire 407 647-2777
at ( }

Name af Person Arca Code Daytime Telephone Numaer

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee & Ll $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Swatus Certified Copy Certificate of Stus &
tadditwral copy o encluied) Centified Copy

tadditiont! copy 1% enclosed)

Mpiling Adidress: Street Address:

Registration Section Registration Section

Division of Corporations Uivision of Corporations

P.O. Box 6327 The Centre of 'Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

H23000334673 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NC Management 1ML LLC

{Mure of the Limiged [.inhilil{ Cam ‘ﬁ“! as il naw appears gn our cecorls. )
1A Florida Limited Lability Company)

. .. R . .. e e -~ ORS00
The Aricles of Organization for this Limited Liabiiity Company were filed on F2/03/2021

and assigned

e ) S10
Florida document number 121000512313

This amendment is submitted to amend 1he tollowing:

A. If amending name, enter the new name of the limijted linhility company here:

The new pame st be disingesharle and comaia e woeds “Liniied Loanslity Campany " the designaton “L0 " arthe abbresstgn ™0 100

Enter new principal offices address. if applicable:

9731 Chestnue Ridge Drive, Windermere, FE3478¢

[ i
=
(Brincipal office adidress MUST BEA STREET ADDRESS) i
]

97 Chestout Radge Drive. Windermere, FL :UZHB

Enter new mailing sddresa, if upplicable:

T\.J _—

I al

{Mailing address MAY BEA_POST OFFICE ROX)

—

B. Ifamending the registcred agent and/or registered office address on our records, enter the name of the new repistered
agrent and/or the new registered office address here:

- . Wellnes e : (3 c
Mape of New Regisieied Agent: Vellness [niu_unem.\ Giroup, LLC

9731 Chestnut Ridge Dreive

New Reginterzd (1ice Address:

Forater Floamndea pereet uefitresy

Windermere 3470

. Florida
i Zin Lnde

New Repistered

Lhereby aceept the appointment as registered agent and ogree to act in this cupacitv. { furticr agree to comply with the
provisions of ufl siatutes relative to the proper and complete performance of my dutics, and §am familiar with umd
accept the obligations of my position us registered agent as provided for in Chapier 603, I°.5 Or, if this document is
heing filee to merely reflect a change in the registered affice address, | hereby confirm that the limited liability
company hax been notified in writing of this chunge.

Lenseprar kay

Ir (.'I'llngin_}; -IiAchi-lrrcd ;\g;r.\'_i;;_n-n;ur:: of \;‘\\Ttgﬂ_l;;'“:\nt-nl o

H23000334673 3
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If amending Authorized Person(s) authorized to manage, cnter the titte, name, and address of cach person being added
or removed from_our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type af Action

MGR Jodi Despoy 509 § Hyde Part Ave., Tampa, FL. 33606
. ElAdd

_ ™ Remove

.. OChenge

MGR Wellness Investnents Group, LLC 9731 Chestnut Ridge Drive, Windemere, FI, 14786 8 Add
= Ad

JRemove

. [CChange

SAdd

CiRemove

OCharge

CAdd

ORemove

GChange

JAdd

CRemove

~IChange

CAdd

ORemove

OcChange

H23000334673 3
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D. If amending any other information, enter cha ngels) here: fodiach odditional sheets, ifnecesyary.)

F. Effective date, if other than the date of filing: (optienal)
{IFan effective date i lisied, the date must be specific and cunnot be rioe to dute of filiag or more than 99 days after Bling.) Pursuant i 605 1207 {3xb)
Nete: IMthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depariment of $1ate’s records,

If the record specifies a delayed effeetive date, hut not an effective time, at 12:00 a.m. on the vordier ofF (b)) The 90th day atter the
record is Hiled.

Dated ASQ(M)B] Y%(_ (%‘ . a\_gf}\_%__

Christopher Tracy_

EELETR TS P S P B S L e

Signaiure of & memher o7 abiRorized Tpreseriulive ¢l 8 member

Chnstopher Tracy

Typed ar prinicd nare of signee

Filing Fee: $25.00

11923y X 244772 00



