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COVER LETTER

TO: Registration Section

Division of Corporvations

THE WELLNESS EXCHANGE LG
SUBJECT:

For lurther infornunion concerning this matter, please call

VICTORIA GLOVITCH

Name of 'erson

Name of Lanuted Liabilits Compans
e enclosed Articles of Amendment and teets) are subnutted lor Dling
Please return all correspondence concerning this maner 1o the following
VICTORIA GLOVITCE
Nutme ot Peraon
THE WELLNESS NCHANGE LLO
Iiem/Campany
260 0T AVE
Address
ST PECE BEACH, FLL 33706
Cr/State and Zip Cade -
o
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b adddioss {to b used Tor futane snntel teport notficution Cr::
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Euclosed is o check for the following amount:
55\3;25,(;(: Filing Fec 01 $30.00 Filing Fee &
Certificate of Status

Alailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FILL

32314

J 53500 Filing Fee &

—1 $ou.00 Filing Fee.
Cuentified Copy

tadditional copy i~ cucloned ) Ceitilied Cops

Ceruficawe of Status &

{addinoal cops > aiclosed;

Street Adidress:
Registration Section
Division of Corporalimls
The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDVMENT
TO
ARTICLES OF ORGANIZATION
Oor

THE WELLNESS EXCHANGE L
{

BNV s AL appeirs un our recerds.)
by Companyy

Nonmwe of the Limited Liubility Com

n3al2022

The Articles of Orgamizanon for this Limited Liabilin Company were tiled on and assigned

[.220KK0 111217

Florda docunient number

This amendment is submitted to amend the tollowing,

Ao T amending name, gnter the new name of the hinnted liability company here:

TEI:WELENESS XCHANGLE )L

The new mune nast be distinguishable and contain the words “Lamited Ligbiliy Company,” the desigastion ~LLCT or the abbrevistion =1 L.CT

linter new prineipal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRIESS)
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Enter new mailing addvess, il applicable: ;.:.:: N e
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(Muailing address MAY BEE A POST OFFICE BOX) ARSI L
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w
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B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
avent and/or the new registered office address here:

Namg of New Registered Agent.

New Rewistered Othice Address:

Friter Florda sireet address

. Florida
( 'f.f_l.' pr Cenler

New Reoistered Avent’s Sivnature, if changing Registered Agent:

[ hereby aceeps the appoinoment as registered agent and agree to act in this capacii. [ further agree w comply wily the
provisions of all statutes relative o the proper and complete perfornance of my duies, and 1am familiar with amd
aceept the obligations of my pusition as registered agent as provided for in Chaprer 603, 1.5 Orif this documient 15
heing filed 1o merely reflect a change in the regisiered office address. § hereby confirm that the limited liability
company has heen notified inwriting of this change.

It Changing Registered Avent, Sivnuture of New Registered Agenl




It amending Authorized. Person(s) authorized to manage, eoter the title, name, and address of cach person beine added

ur removed fI'UIII our recovds:

MGR = NManager
ANMBR = Authorized Member
Title Name Address Type of Action

JAdd
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_IChange
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— e Renmove

IChange
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“Renwove

JChange

JAdd

TJReniove

“ICkinge




D. If amending any other information. enter change(s) here: (Anach addonal sheets. if necessary,
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{optional)

E. Effective date, if other than the date of iling:
(I ctoctive date is lsted, the dite must be specilic and cannot be prion to date of il or more tian W das s alter Dling.y Pusuant o 6030207 (3 i)
Note: I ihe date inserted in this block docs not mieet the applicable stinnory Nling requirements. this date will not be listed as 1he

document's ctfective date on the Deparument of Stae's records,

i1 1he record specifies a delayved ceffective date. but not an effective time, ar 12:040 aone on the carlier of: (by - The 9tnh day afler the

record s filed.

JUINE: 14 2022

Dated
-~
Stgnuttee ol xomenther or aathonzad representative of o member
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Ty pred o printed ninne o signee

PRESIDENT




