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Luvinn Ll IR

Registration Section
Bivision of Corporations

WECT: “The U o Y l/ <, L

\dlm. of Limited Liability Company

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

se return all correspondence concerning this matter to the following:

/
MLAL( £ |y Bdbcv@

Nume of 5 ’erson

vl Moeghe t Wellpess Ue

Firm/Company

1181 Collaqe B P35

Address

et Mijeys A 3340%

CityState and /1!7 Code

Tarudewe R R0L.Con

E-mail addfess: {to be used for future annual report notification)

irther innformation concerning this matter. please call;

ﬁw We \qo/go\oeuc\r wi 34, HH4O-GY oY

Name of Person Arex Code Daytime Telephone Number

sed s a check for the following amount:

15.00 Filing Fee 3 830100 Filing Fee & L] $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(adduional copy Is enclosed) Ceruficd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/mw\xu HMHA Welloess |, LLC.

(Nae of the Limited Liability Contpany as it now appears (m aur records.)
(A Florida Lunited Liability Company)

Articles of Organization for this Limited Liability Company were filed on AN Lefiye D

and assigned
da document number _L&QD_O_M&!’_{Q

< amendment 15 submitted to amend the following

If amending name, enter the new name of the limited liability company here

1ew nanie st he distinguishable and contain the words “Limited Liabifity Company

v, the designaton “LLC™ ar the abbreviauon "L.L.C™

xr new principal offices address, if applicable:

weipal office address MUST BE A STREET ADDRESS)

T new mailing address. if applicable:

ling address MAY BE A POST OFFICE BOX)

~o
- =
amending the registered agent and/or registered office address on our records, enter the nume ot the'new registered
Land/or the new registered office address her

- — i
Ly R
r‘i !:“-_
Name of New Resistered Asent; B N R
. » = et

New Registered Office Address: - -

Enter Floridao vireer address o §

o

, Florida
Uity Zip Cade
egistered Agent’s Signature. if changing Registered Agent

by accept the appoiniment as yegisiered agent and agree (o act in this capacity. | further agree to comply with the
fons of ull statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
rthe obligations of my position us registered agent as provided for in Chapier 6005, F .S, Or, if this decument is

. "‘ ey . ' ¢r .

filed to merely reflect a change in the registered office uddress, I herchy confirm thar the limited Liabilin
iy has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




mending Aufhonzed Person(s) authorized to manage, enler the title, name, and address of ¢ach person belng acded
‘emoved from our records:

fR=Manager
IBR = Authorized Member

1) /
| LAY | 156 Aiges ¥
R AP&L\M\\»\M S mq;gzt:qb" é%ﬁo[ ¥ Add
18R/ L2

N Name Address Tvpe of Action

ORemove

TChange

TiAdd

CIRemove

CiChange

TiAdd

L Remove

TiChange

iTAdd

ORemove

Change

CiAdd

CRemove

(OChange

C' Add

CRemove

T Change




It amending any other information, enter change(s) here: (Autach udditional sheets. if necessary.)

Tective date, if other than the date of filing: (optional)

i effective date 15 listed, the dite must be specific and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)

nte: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
wament's ctfective date on the Department of State’s records,

vcord specilles a delayed effective date, but not an effective nme, at 12:0] a.m. on the earlier of: (B)  The 90th day after the
is filed.

H]

W

I‘yurc ol a mi‘u.r or authornzed re [@nlanu of a member

) AcAIAL [y % D'.DLVCX

Typed or printed nume of signee

ted %L\ﬁr’l}) QL/' J?O)? 3




