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COVER LETTER
TO: Registration Section J
])i\'i%iol‘l af Carporations
- [ A

SCIHIFRMYER RENFAWED WELLNESS L1.C
SUBIECT:

Niune of Limited Liability Campany

The enclosed Articles of Anendment and fees) ace submitted tor ftling

Please return all correspondence conceening this owtter to the tollowing:

Cheyenne Mascley

Name ol Petson

Legalzoom com, [nc.

Firm’Company

101 N Hrand Blvd t1th FI

Address

Glemdale, CA 9203

CaniSuate smd Zip Code

machienmye & pmadl.com

E-nuul address: {to be wsed for ftuwee annual report notlicationd
For Twrther inlonmation concermng ths nutter, please eail

20 T73-0888
at( }

Ares Code

Chevenne Moaseley

Name of P'erzon Lavtime Telephone Numbeet

Enclosed 13 0 cheek far the following amount:

W 55500 Filing Fee &
Certified Copy
{additioni copy is cocloscd)

O 560 00 Filing Fee.
Certificate of Starus &
Ceralied Copy

Fadditionad copy is enctnsed)

O $25.00 Filing Tee O 83000 Filing Fee &

Cerulicate of Status

MAILING ADDRESS:
Registration Section
Dhivision of Corporabuns
PO Box 6327
Tulluhassee, FL 32314

STREET/COURIER ADDRESS:
Reg:siation Section

Diviston of Corpurations

Cliftun Building

206) Execulive Center Cirele
Tallahassee, FL 32301

From: Laurs Rodrigusz
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LegalZoom.com, Inc.

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

SCHIERNYER RENEWEDND WELLNESS LLC

{Name of the Limi

The Anicles of Organization tor this Limited Liability Campany were fited on

. 0000
Florida document numbey 23000011503

This amendment is subnutied w wnend the Teltowing:

d Lizhility Conpany as it now appeitss g1 our records.)

NLn32022

A, If amending name, enter the new nme of the limited Lability company here:

From; Laura Rodrigusz

and assigned

The aew name must be disungreshable and contun the words “Linuted Liabiliy Company.” the designation "LLC™ o the abbreviation ‘L.L.C ™

1906 1 2th Ct.

Enter new pritcipal offices ardress, if applicabie:

(Principal office adidress MUST BE A STREET ADDRESS)

Vero Beach, FL 32660

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords. cnter_the name of the new

registered agent and/or the new registered office address heve:

Nume of New Registered Agent:

New Registered Ollice Address:

ra

[ =)

m~o

Cad

T

R

()
fonter Flovicta siveet aedelvess x i
. [

. Florida _. =

Line

Now Registered Agent’s Signature. if changing Registered Agent:

)

~

R Zapgs‘i'

-l

I hereby accept the appoinument ay registered agent ond agree 1o act in tis capaciey. ! further agree 1o comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and Iam familior wirlt and
accept the abligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1 merely reflect a chunge in the registercd office uddress, T hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signauve of New Replstered Agent

Page 1 of 3




Page:.50f6 2023-02-22 11:34:15 PST LepalZoom.com, Inc. From: Laura Rodriguez

If amending Authorized Person(s) autherized to manage, eoter the title, name,_and address of cach gerson beine added

or removed from our recorils:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
AMBR SCHIERMYER, JAMES J 0 Add

5220 21ST ST
VER{) BRACH, Fl. 32966 B Ronuve

OO Change

3220 205t St
Matthew | Schiermyer Vera Beach. Florida 32966 B Add

ANMBR

O Renmove

O Change

0 Add

0 Kemaove

0O Change

O Add

O Remone

___O¢hange

O Add

O Remonve

O Change

0 Add

O Remuove

O Change

Page 2 of 3



Jo: . Papa:Eof6 2023-02-22 11:34:15 PST LegalZoocm.cam, Inc. From: Laura Rodrguaz
02/21/2023 11:01 T-08:00 TQO: +13233890597 FROM: 8668181?803 .
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an efective date is listed, the date must be specific and eannot be prior 1o dats of filing or more than 90 days after filing.) Pursusat to 6050207 (3XD)
Nute; Ifthe date msened in this block does nol meet the applicable siatitory filing requirements, this date will not be Ested as (ke
document's ¢ffective date cn the Department 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 $0th day after the record is filed.

vaes Lz b 2/ L2023

/Slgnmrc of W tuiorzed represaaTve ol Geber

Matthew J Schiermnyer

Typed or printed neme of signee

Page 3 of 3
Filing Fee: $25.00



