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COVER LETTER

TO: Registration Section
Division of Corporations

Luropean Wellness Retreais, [1.C
SUBIECT:

Name of Limited 1iabitity Company

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

Please rewurn all correspondence concerning this matier io the following:

Murina Armstrong

Name of Person

Luropean Wellness Retreats, LLC

Firm/Company

489 Winchester Road

Address

Satellite Beach, FLL, 32937

Citv/Surie and Zip Code

marmstro | 2gnegmail.com

f2-mail address: (to be used for future annual repornt notification)
For further information concerning this matier. please call:

Marina Armstrong 407 5249471
ak ( )

Arca Code

Namg of Person Davtime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Status

71 8335.00 Filing Fee &
Certified Cup_\'

O $60.00 Filing lee,
Certbicate of Status &
Certified Copy

{additional copy is enclosed)

(additsonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

European Wellness Retreats, LLC

{Name of the Limited Liability Company as it now appears on gur records.}
(A Flonda Linnted Liabihity Company)

5/18/2022 .
S1R/20 and assigned

The Anicles of Organization for this Linuted Liability Company were filed on

o 2 33084
Florida document number =2000233

This amendiment is submitied 10 amend the following:

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

Wine Story Retreats, LLC

The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation ~L1LC™ or the abbreviation »1L.1L.C.”

Enter new principal offices address. it applicable: -t
{Principal office address MUST BE A STREET AADDRESS) '::‘
:): -
A
. - . < 1!
Enter new mailing address. il applicable: - C
- o
(Muailing address MAY BE A POST GFFICE BOX) o ~

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

Name ol New Reuistered Agent:

New Registered Office Address:

Enter Floridu stroet adidress

. Florida
Cirv,y Aip Codv

New Registered Agent's Sienature, il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o aet in this capacite. [ further agree to comply with the
provisions of all statures relative 1o the proper and complere pertormance of my duties. and Tam famitiar with and
accept the obligutions of myv position s registered agent as provided for in Chapier 603, F.S, Or, if this docunient is
heing filed 1o mevelv reflect a change in the registered office address, heveby confirm that the limited tiabilin
company s been notijied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Brian Paul Armstirong 489 Winchester Road. Satellite Beach, FLL 32937
= Add

ClRemove

O Change

Cladd

CRemove

OChange

I Add

ORemove

OChange

OaAdd

LRemove

TChange

O Aadd

O Remove

O Change

CJadd

CRemove

O Change




D. If amending any other information. enter chanpets) here: (Atach additional sheees, if necessur.)

E. Effective date. if other than the date of filing: (optional)
(I an ctlective date 15 Hsted. the date must be specific and cannoi be poior o date o liling or more than Q0 days atter filing.) Pursuant ie 6030207 (2Kb)
Note: If the date inserted in this block does not meet the applicable statwory filing requiremenis. this date will not be listed as the
document s effective date on the Department of State’s records.

if the record specifies a delayed etfective date, but not an effective time, at 12201 aume on the cartier oft (by - The 90th day atter the
record is filed.

(=]
=
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”

May ird
Dated

77 Cmen (lipnghrrnd —

Signature of s member or authorized representative of a member

Marina Armstrong

Typed or printed name of signee

Filing Fee: S25.00



