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(((H23000423100 3))) COVER LETTER

TO: Reglstration Section
Division af Corparatlons

WELLNESS BEGINS AT HOME LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Lavria B, Sams. Esq.

tneme of Porson

Van Winkle & Sams, PA

Flim/Company

1859 Bee Ridge Road. Suite 202

Address

Seresota, FL 34233

City/Swz pnd Zip Coce
youriatorney@gmail.com

S-mail address: (1o be used for futire annual report notitication)

For further information concerning this matter, please call:

Laeurie B. Sams 94] 923-1685
at { )

Name of Persen r=a Code

Daoytime Telephone Number

Enclosed i3 a check for the following amount:

W $25.00 Filing Fee 3 §30.00 Filing fFec & (D $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{ad:imonal cony i enclosed) Certified Copy
(additioral copy is enclosed)
Mallipg Address: st !

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(((H23000423100 3)}}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303
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({(H23000423100 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed or. 1-5-2022 and assighad
122000021744

Flarida document number

This amendment is subminead to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
BOCA BOUTIQUELLC

The new rame must ke distinguishable and contaln the words "Limited Linbility Company.” the designation ""LLC" or ‘he abpreviation “L.L.C."

Enter new principal offices address, if applicable: 6969 § Tamiami Trail
Principal o ss MUST B EET ADDRES. Sarasora FL 34231

1865 Spvglass Hill Road
Sarasota, FL 34238

Enter new mailing address, if applicable:
Mailing address MAY BE A POST Q BO.

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

Name of New Registerad Agent:

New Registered Office Address:

Enrer Fiorida rireel oddress

, Florida -2
Ciny 2o Codt

New Repistered Agept’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered ageni and agree [0 act tn this capacify. I further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, F.S. Or. if this document is
being flied to merely reflect a change in the registered office address. hereby confirm that the limired liabifiry:
company has been notified in writing of this change. : -

If Changing Registered Agent, Signature of New Reglstered Agent

(({H23000423100 3)}}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresa of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iitle MName Address Type of Action

JAdd

CRamove

CiChange

CiAdd

ORemove

TChange

T Add

“ Remove

JChange

CiAdd

CiRermove .

Z1Change

OAdd

_‘Remove

TiChange

CAdd

DO Remove

DChenge
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C. If amending any other Information, enter chango(s) heret (diruch additional shewts. (f necessary )

D. Effoctive date, If other than the date of filing: {optionel)
€0 etP vy gae X Hved he dute mua bo gecific md cannot te prier o dare of fillng or mare than 90 doyy sfter A1ling.) Pursuant o 803.0207 (3Xb)

Ngte: 1f the date inserted In this blook does not mect the applicable statutory fing requirements. this date will not be lisied as the
documemt's effective date on the Department of State’s records.

Ifthe record apecifies 2 delayed effective dats, but uot an ¢ffective time, at [2:G1 a.m. on the earlier oft (B)  The 90th dxy efier the
record is filed.

Sgngors of gfmam Ted Yuprescntative of 8 membar

or perted nime of signee 7

({(H23000423100 3))) Filing Fee: 525.00



