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Request for Certified Copy

) Roots-The Natural You L.L.C.
Name of Entity:

: 124000327530
Florida Document #: Date Filed 07/23/2024

Document being requested:

Articles of Organization

Type of Processing : X Regular Express

Schikea Major
5681 Edenfield rd Apt 308
Jacksonville, Florida 33277

Return to:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J&P URGENT HEALTHCARE PLLC

Name of Limiled Liability Company

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

Please return all correspondence concerming this matier to the following:

Sonia Becerra

Wame of Person

Swyfl Filings

FirnyCompany

3 Greenway Plaza #1320

Address

Houston, TX 77046

CitviSate and Zip Code

info@Ilegalcorpsolutions.com
E-muil address: (1o be used for future innual repart netification)

For funther information coneerning this matter, please call:

Sonia Becerra 877 7770450
al { }

Name of Person Area Code

haytime Felephone Number

Enclosed is a check for the following amount:

X $235.00 Filing Fee O $30.00 Fiting Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
{additional vopy # enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
[
ARTICLES OF ORGANIZATION =
OF - =
=
JEP URGENT HEALTHCARE PLLC e
Y -
Y. 1daliry Company ) I g L
H-’ - _—
The Artrcies of Organuzation for this Lumuted Liabality Conpany werr filed an 0012022 and asigned =2
Florida docurment number L22000336815 —.O:-
--1
This amendimen] i subwnatted w0 emend the following: ) \:S
A. Il smending came, pnter the pow pame of the limited Nability cempany berg:

&P Wellness and Aesthetic PLLC

The new pxse must b distingzithable 1nd comtaem O words ~Lurdicd Lisbdily Company,” e drugneion =b\ ™ o the sbbrestadton "1 LC”
Enter new prindpal offices sddren, If xpplicable:
{ncipail MUST BE ASTREET ADDRESS)

Enter oew mailing addren, i appllcable:
Maifing pddrev A{4} BE FFICE BN

B. If smending the registered agent andfor reglitered office address oo our records, cater the narme pf the new resfstered
t pud/pr the pew regist office addreas heve:

wew Regisi . 0 M“lgauﬁ

Enter Florwls civert oddreas

WQe nnBIUOT

1 hereby eccept the appuiniment as registered agen and agrev (o act is s capacity, | further agree fo comply with the
provisions of all statulex relative to the proper and complere performance of my: duties, and [ am familiar vah and
acceps ihe obligations of my position at registered agen! o4 provided for in Chapier 605 F S Or. if this dorument Uy

being filed 1o merely reflect a change in the registered office address, ! hereby canfirm thar the limited lability
campany has been noufied in writing of this change.

X 11 Changigd HegtiterthAgral, Mgnature of New Regluiered Agrat




If amending Authorired Personis) authorized to manage, enter the title, name, and address of each persan_being added
or remaved from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

Oadd

[TRemove

OChange

I_Add

emore

CIChange

Dadd

TIRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

[3Change




D. 1l amcnding any oiher information, enter changeit) here: fditac b addinonal cheets, of nes cvuery |

E. Effective dste. if ather |bao the date of (ling: {opticnal)
11F e effoctive date © haeed, the datr erans b erafic and cannot be prior 0 doiz of Slag o core tun 90 days after filng § Porvesn w 6050007 (3 )by
Notg; If the date imcrted in dris block does pos meet the applicable statutory filing requirements, (s date will pot e bisted o the
dacurnent s effecuve dare on the Depariment of Staic’s records

1 the revcard specifics u delayed clfzctive date, but aot an effective ime, at 12-01 s.m. en the carlier of: (bl The 90th day afles the

Focond is filod _
Daicd 07" OI e .
X “Vignsam of s mobar o suthonrmd o2 ens
- or R O

Filing Fee: $15.00

N —



