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- Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

YO ' Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE! 3/14/2023 PRIORITY Regular Approval
ORDER ENTITY
AH PROPCO LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AH PROPCO LLC { FL}

File the attached amendment

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF #_(Order ID#) - 1127589

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, March 14, 2023

Puge tof |



COVER LETTER

TO: | Registrition Section
Division of Corporations

AH PROPCOLLC
SURIJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Yanir Shmaryou

Name of Peeson

Firm/Compuny

1661 West Avenue, Unit 398627

Address

Miami Beach. F1L 33239

City/State and Zip Code

yvanir@mylivewellLorg

IZ-man] address: (o be used for feture unnual repart notfication)

For further information concerning this matter, please call:

Marlene James 305 740-1936
at{ }
Name ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

.?J/S.’.S.O(l Fiting Fee O $30.00 Filing lFee & 0 855,00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 1y envlomed ) Certified Cnpy

tadditionel copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Taliahassee. FIL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION BT
OF o

2003
v ,d ]
AH PROPCO LLC
{Name of the Limited Liability Company as it sow appears on our records,) :':j\ e .
(A Floreda Timaied Liability Company) IR S mee e
Lo it

e 98 )7 .
anuary 23, 2035 and assigned

The Articles of Organization for this Limited Liability Company were tiled on !

~ ' 3 -y
Florida document number 230000476597

This amendment is submitted to amend the tollowing:

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

The new nare must be distinguishable and contain the words “Limited Liahilivy Company,” the designadion "LLCT or the abbreviation ~L.L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending 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 of New Registered Apent:

New Rewistered Oftice Address:

Ernter Flovida street address

. Florida
Cine Zip Cende

New Registered Aoent’s Signature, if chanping Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all statwes relative 1o the proper and complete perfornanee of myv duties. and Tam funifior with and
accept the obligarions of my position us registered agen as provided for in Chapier 603, F.S0 Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, Therehy confirm that the limited fiahilin
company fas been notified inwriting of this chaogre.

If Changing Repistered Agent, Signatore of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LIVEWELL HOLDINGS LLC 1661 WEST AVENUE. UNIT 398627
Oadd

MIAMI BEACH, FLL 533239
W Remove

OChange

CAdd

CiRemove

CChange

Cladd

ORemove

CIChange

1Add

CJRemove

OChange

CIAdd

CJRemove

CChange

OAadd

CJRemove

CiChange




-
D. [f amending any other information, enter change(s) here: fditach additiomal sheers, §f necessary)

E. Effective date, if other thun the date of filing: (optional)
(I an effective date ix fisted. the date musi be specitic and cannot be prior to date ol 1iling or more than M diees aller Gling. ) Purswant to 6050207 (3xb)
Note: If the date inserted in this block does not mect the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiment of Stale’s records.

If the record specifies a delaved eftective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b} The 90th day utier the
record 1s filed.

March 13 2023
ated

Famie Shimargon Mar T 2023 e ERTH
Signature of @ member or anthorized representative ofa member

Yanir Shmarvou, Manager

Typed or printed name of signee

Filing Fee: $25.00



