. Page:Zof5 2023-08-18 16:05:18 GMT 13053284774
8718123, 11.47 AM

From: Yanet
Division uf Corporations

Florida Department of Sg
iviSioh offPRn T

Note: Please print this page and use it as a cover sheet. Type the fax audit nurnber
{shown below) on the top and bottom of all pages of the document,

(1123000287257 3)))

HRICP028725734BC)

Note: DO NOT hit the REFRESI/RELOAD button on vour browser from this page.
Doing so will generaie another cover sheet,

Divisian of Carporations
Fax Number : (850)}617-61381
From:
Account Nane

EXPRESS CORPORATE FILING SERVICE IMC.
Account Numher : T2000800A146
Prhone

: (305)244-4994
Fax Mumber v (385)338-4774

**Enter the email address for this nusiness entity to be used for future
o gg v arnual report mailings. Enter only one email address please.**
VS Bt
==
=L (g4

Q - : Email Address:
. A I
L — e ke

|9 I o

-

L © TN LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
.. < LIFE WELLNESS KB LL.C "E‘_:':
L et R =
L““; cg_“: |Certificale of Status L '| 0 | = '};:
e rCerliﬁed Copy I 0 ! @ = pagaat
[Page Count. | 04 i e O E:E
|[Estimated Charge I s25.00 | T X -
-~ -
F =
o
Llectronie Filing Menu Corporate IFiling Menu Help
htlps:iefla.sunhiz arglserpts/eficevr.oxe

™"



Pags Jof5

2023-08-18 16 0518 GMT 13053284774
ARTICLES OF AMENDMENT »
TO
* -
* ARTICLES OF ORGANIZATION #
OF
LIFE WELLNESS KB LLC
{Mpme LI@tF %5' bt Q_qmg Hy 1t now nppesrs on gy reentdy.|
uihe A tlm 1\- 1mile 1 1 Il.l‘l('j t.nm;snyr :
The Asticles of Organization for this Limited Liability Company wese fileg on 0242023 and asigned
’ Plorida document mumber L23000092335 .
This emendment is submitted 10 amend the following;
A. If amending name, enter the new name of the limited liability company here:
The new narme must be distinguicueble end contain s words “Lirsited Linbility Cozmpany,” the dosignativn "LELT or the abSreviation 1L~
t
Enter new principal offices sddress, If appHeable:
(Frincipal office address MUST DI A STREET ADDRESS) L
=
LT
.--— e w
— :\C:-:
Eater new malliog addresy, if applicable: N -t
{Matling address MAY BE A POST OFFICE BOX) S o .
ol = L
p= )
T
B. If amending the repistered sgent and/or registered office sddress on our records, gnter the name of the new revistaped
: sgent and/or the new repistered office address here: DL oy
|
Name of Kew Registered Avegt: Voo™ O :Y’\ - _
New Regrstered Gifice Address: }324\(5) HOAChe UL fL \y LW
Enler Florida street address i
T : N — e
25 ezt , Florida SR
Ciy Zin Code
New Replstered Apent’s Slgnature, if changing Repistered Asent;
[ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agres to comply with the
provistons of all statutes relative to the proper and complete performarce of my duties, und I gm Jamiliar with and
accept the obligations of my position as regisiered agen! a3 provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, 1 hereby confi ﬁ"fimr the limited liahility
company has been notified in writing of this change, / l EI
if Chrugtng Registered Ageat, s@am ol New Registered Agent

From. Yane
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If amending Authorized Person(s) authorized to manage, enter the titie. name, and address of cuch peeson being adided
or remaved from oar records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Actinn
MGR FARJANA ANDRA CANUYAN 348 BRICKELL AVE, STE 1130
TlAadd

MIAMI FL 233
mRemove

MChange

MGR MELINA S, CAJAL 4R BRICKELL AVE, STE {130
E:\(]d

MIAMI, FL 3313
C)Remove

ClChange

C3Ald

D Remave

CChange

Oadd

CiRemove

BlChange

Jadd

Clemove

. OChange

ClAdd

ORemove

[C1Change
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D. If amending any other Information, enter chauge(s) here: (Attack additional shests, if necessary.)

E. Effective date, if other thac the date of filing; (optional)

{if an effoctive date is listed, the date nvust be specific and cannot be priot 10 date of liting &r mors an 90 days afler Fing ) Parsaent 1o 6050267 )6
Note: If the datc inserted in this block docs rot meet the eppiicable statutory filing requirements, this date will oot be listed s the

document’s effective dats on the Departmeat of State’s records.

If ths recard specifies e celnyed effective date, but not an effective time, at 17:01 a.m. on the earkier ol: (b} The 9t day ufler the

record is filed,

Da

TWeLga

e Fignattu1¢. of s member 0r authorized represcniatve of & menier

MARTIN E DELLOCA

T e o panted namme af gnee
T p g

Filing Fee: §25,00

From: Yane:



