/[ 22.0003/3479

ILREANDNOR

8003963895438

(Address)
= =
(City/State/Zip/Phone #) o o3
.,___F. ' D -
(o] i
- — —
[] pickur [] war [] mai ro
m o M
(Business Entity Name) o ) |6
P =
- o

(Document Number)

W5 /22--01001--001 #2500

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(‘({Z/V - —"
Office Use Only \0 'L . “_;*:




COVER LETTER
TO: Registration Section

Division of Corporutions

FORWARD WELLNESS, 1L1LC 9
SUBJECT:

Name of Limited Liabahity Company

The enclosed Articles of Amendment and tee(s) are subnmitted for liling.

Please return all cormespordence concerning this matter o the tollowing.

COURTNEY DAVIS

Name of Person

FORWARID WELLNESS 1.1.0C

FirmCompany

1616 CRAVWFORDVILLE FIWY SUTTE D

Address

CRAWHORDVIELLE, 132327

Citv:Suale and Zip Code

courtney @ rorwardwel lness group com

F-marl address: (1o be used tor {uture annual repart notiticationy

For further information concerning this matter, please calk:

COURTNEY DAVIS 573 8B35-2847
at( )
Nume of Person Arca Code [Davtime Telephone Number

Enclosed is a cheek tor the following amount:

m $25.00 Filing Fee [ $30.00 Filing Fee & (3 $55.00 Filing Fee &

[ $60.00 Filing Fee,
Certificate of Status Certitied Copy

Certificate of Status &
(additional copy is enclosed) Certitied Copy
(sdditional copy is enclosad)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT /‘\/ (

10 &
ARTICLES OF ORGANIZATION %0‘5‘;& O
OF 5 - .
o ya &05
FORWARD WELLNESS, LLC NE
(Name of the Limi _iability Company as jt nom » dx ) i
(AT ompany} 4

074142022

The Antcles of Organization for this Limited Liability Company were filed on and assigned

[.22000313479

Florida document numbcer

This amendment is submitted 1o amend the following:

A. If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1..C."

U S H M M LI “R1UT y
Enter new principa) offices address, if applicable: 616 CRAWFORDVILLE HIGHWAY SUITED

{Principal office address MUST BE A STREET ADDRESS)

CRAWIFORDVILLLE, F1.32327

2 LEGRET ST N

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOX) CRAWFORDVILLE, 1. 32327

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

Name of New Registered Agent: iTaBizCo, LLC

New Registered Office Address: L1706 SHADEVILLE ROAD
Fnter Floridk soreer adidress

2327

CRAWFORDVILLLE Florida 3
Cite Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my pusition as registered agent as provided for in Chapter 605 1S, Or_if this document is
being filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liahility

company has heen notified in writing of this change.
| —_h-a;ging R-rg.l_ixjrq Agent, Si m;va:ﬁm i_rsterrd Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR TAYLOR DAVIS 12 EGRET 8T N, CRAWIOQRDVILLE, 1. 32327
. Ackd

ORemove

ClChange

OAdd

ORemonve

CChange

Oadd

CiRemove

L1Change

CAdd

ORemove

OChange

OAdd

ORemonve

O Change

Oadd

ORemove

OChange




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

100242022
E. Effective date, if other than the date of filing: (optional)
(Ifan ellecuve date is histed. the date must be speciiic and cannot be prior to date of Bling or more than 90 days after filing. ) Pursuang 10 6050207 (3xb)
Note: [ the date inserted a this block does not meet the applicable staiatory [iling requirements, this date will not be listed ax the
document’s effective date on the Department of” State’s records.

It the record specifies a delaved effective date, but not an etfective tme. at 12:01 a.m. on the carlier ol (b)  The %0th day atter the
recond is filed.

et Y 908

LR

Signature of a member o1 authonzed representative of a member

COURTNEY DAVIS

Tvped or panted name ol signee



