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COVER LETTER

TO: Registration Section

Division of Corporations

PHARMACY DELIVERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl carrespondence concerning this matter to the lollowing:

Erik Treutlein

Name of Per<on

Legalzoom.com. Ine,

Firm/Company

Q0010 Spectrum Dr

Address

Austin, TX 78717

Citv/State and Zip Code

vrb2I45gcemail.com

T.-mail address: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

0838

L

Erik Treutlein 300 77
at 3
Name of Persen Arca Code iaviime Telephone Number

knclosed is a check fur the following aimount:

O §25.00 Filing Fee 0 §30.00 Filing Fee & W $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
cadditional vopy is enclosed Centified Copy

(additional cupy 15 enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registzanon Section

Division of Corporations Division of Corporations

P.O. Boa 6327 Ciifion Building

Tallahassce. FL 32314 2oh1 Exceutive Cenier Cirele

Talahassee, FL 32301

Fram: Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHARMACY DELIVERS. LLC

i Name of the Limited Liability Company s it now appears on eur records.)
(A Flonda Enmiged Biabihty Company)

. o C « 2/29/2022 .
The Articles of Organtzation for this Limited Liabiliiy Company were filed on 1212973022 and assigned

1.23000003686

Flonda document number

This amendment is submitted to amend the following:

A Il amending name. enter the new name of the limited liability company here:

Lunova Wellness LLC

The new mame must he distinguishable snd contan the words "Lunited Lisbuity Company,” the designation "LLCT or the abbresaton “LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

e g
=
~3
[ ]
Fater new mailing address, if applicable: I
(Mailing address MAY BE A POST OFFICE BOX) ' M
.
m
- I om
- = a
~ o
B. It amending the registered agent and/or registered oftice address on our records, ented Jthe @me of the new
reaistered agent and/or the new registered office address here: E:;; g
T
N
Name of New Regtstered Agent:
New Registered Office Address:
Enter Florida streei adidress
. Florida
iy Aip Cenlde

New Registered Agent’s Sipnature, if changing Registered Agent:

! herebv accept the appoiniment as registered agent and agree io act in this capacitv. | flrther agrec to compdv with ihe
provisions of all statuwtes relative 1o ihe proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confivm that the limited liability
company has been notified in writing of this change.

1S/

I Changing Registered Ageat, Sigoature of New Rewistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change
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D. famending any other information. enter change(s) here: (duach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(11 an effective date < histed, the daie must be speeific and cannot be prior to date of ihng or mure than 90 days alter fbing.) Pursuant 10 6U3.9207 {3)(b)
Nate: 1f the date inserted in this block does not meet the applicable statmory filing requirements. this date will nat be histed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90Lh day after the record is filed.

02704
Dated

]
=]
1
Th

!SI Alec Landier

Stgaatung ol g inber o aothonzed representsnn g of ¢ meniber

Alec Landler

Typed or printed namc of signee
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