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COVER LETTER

TO: Registration Section
Division of Corporations

susgrer-  PRUNIOUS HEALTH ANDWEBELLNESS LiC

T

Name of Limited Liabiliiy Company

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

Please reiurn ali correspondence concerning this maiter to the following:

AURNECL AR UNIOUS

Name of Person

PRUNIQUS HEALTH AD weuingss  LLCO

Firm/Company —

{527 WINDING SHORE  DPRAVE

Adddress

GULF PRCEZE | FL Y ANy

Cinv/state and Zip Code

PRUSIOU S WEUNESS(E ONATL . LOM

E-muanil address: (o be esed for tuture annual report notification)

FFor turther information concerning this matter, please call:

PURNELL. ARUNIDUS (N7 Abl-56572¢

Niamue of Person Area Code

Daxtime Telephone Number

Enclosed is a check tor the following amount:

CJ S25.00 Filing Fee O S30.00 Filing Fee & L7 855.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Staws Centified Copy Certificate of Stus &
vadditional copy is enclineds Certilied Copy
R (additional copy s enclosed)
K EA5ve & /r:‘ig/i’e(_/
CO/L’ cte?

Mailing Address:

Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Scetion



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2023

BURNELL BRUNIOUS
1527 WINDING SHORE DRIVE
GULF BREEZE, FL 32563

SUBJECT: BRUNIOUS HEALTH & WELLNESS LLC
Ref. Number: L23000010712

We have received your document for BRUNIOUS HEALTH & WELLNESS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Goiden
Regulatory Specialist || Letter Number: 423A00007120

www.sunbiz.org

™wvicinn of Carnnratinne - PO ROY £297 Mallabaceoe Flarida 29214



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

.
Iz
.
Lod

. . . : _ X ‘ ApD '
PRUNIOUS HEALTH & wieuness  LEBIPR20 mip:yg
{Name of the Limited Liability Company as it now appesrs on gur rccnr(h i ,
(A Florida Timited Taability Companyy Ry T

The Articles of Organization tor this Limited Liability Company were filed on Ot /OL{ /52)0 A2 and assigned
o i
Florida document number L} 200001 /. 7 { A

This amendment s submitted 10 amend the following:

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

The new nmme must be distinguishable and contain the words ~Limited Liability Company.” the designation =L1LC™ or the abbreviaion “[LECT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Resistered Asent: PFSHTDA} mo I‘JDKA GO/\J
New Reeistered Office Address: ")f% g LQIND /N & QHOK =5 DA’{\/Q

fnier Florida sireet address

("i JL& 6‘2(25 e . Florida 5/25"3

Chnye Ly Clende

New Registered Agent's Signature, if changing Registered Agent:

P herehy aceept the appointment ax registered agent and agree to act inthis capacine. § further agree to complyv with the
provisions of all statutes relative wo the proper and complete performance of my duties. and Tam familiar with amd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Orif thix document is
being filed to merely reflect a change in the registered office address, [ hereby confirn tha the limited liabiline

compam: has been notified inwriting of this change.
@D/M

If Changing Regi.\tcrc(ldggpx(gignnflurc of New Revistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Tide : Naumne Address Tvpe of Action
1527 WINDIN(G SHORE DR

MGK PURNELL P BRUNIoUS GULF BRECZE, FL 2505  Jpaw

CiRemuove

DO Change

AR ASHTON . MONDRAGON CiAdd
[SRA7 LIINDING SHOR & DR

GULP AReEZe, FL 274502  Xremow

CiChange

OaAdd

ClRemove

CIChange

Dadd

CRemove

CChange

O Add

OJRemove

O Change

LiAdd

O Remove

LiChange




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

E. Effective date, if other than the date of filing: (optional)
(IFan effective da is lizted. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after Rling.) Purswant to 6830207 (3 khy
Note: [Fihe date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specitivs a delaved effective date. but not an etfective time, at 12:01 aum. on the earlier of: (b)  The 90th day afier the
record is Bled,

Dated

by

C Shenature of a member or authorized representative of a member " /

BURNELL. PRINIOU S ASHTON £ . MONDCAG o

Ty ped or printed name ol signee

| Rl B Y o ke W A T 1 1



