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COVER LETTER

-

TO: Registration Section
Division of Corporations

INNATE VITALITY AND WELLNESS, LLC
SURJECT: :

(((H23000177285 3)))

Nume ol Limited Liability Company

The enclosed Anicles of Ainendment and feefs) are submiited for filing.

Plense retum all correspondence concerning this mawter 1o the following:

Brett [ Sifrit

Farr Law Otlices

MNee of I'erson

99 Nesbil Strest

Fiem/Contpany

Punta Gorde, Florida 33950

Adidress

lercolani@iiterr.com

CityfSae nn_dZmCodr. .

E-mml address: (1o be used lor Tuture asnual neport naliliealion)

Far further informauon concerzing this matter, please cali;

Breicil. Sifrit

941 505-0945
at( )

wNaue ol Person

Enclosed is a check for the following amaunt:

& 522,00 Fiding Fee 17 830,00 Filing Fec &

Cenificate of Stidus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Dayiime Telephone Number

85500 Filing Fee &
Certified Copy

fadditioral copy 15 voclosed)

L. $60.00 Filing Foe,
Ceniflicale of Staws &
Certified Copy

(additional copy is enclned)

Styeet Agddress:
Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

(CEI0001 77785 23
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIS 01l our reenrds,}

The Articles of Organization for this Limited Lisbility Company were filed on March 16, 2023

L23000122207

and assigned

Flovida doctment number

This amendinent is submitted 10 amend the following;

A If smending name, gnter fhie pew nanie of the limited liability company here:

The agw name must be distingoishiable nad contnin thie wards “Limlied Liabiliiy Conpany.” the designation ~L1.C™ ar the abbeeviation 1,10,

Enter new principal offices nddress, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applieable:

(Muiling uddress MAY BE 4 POST QF FICE BOX)

B. [f amending the registered agent amd/or registered office address on our records, enter the name of the new registered
apend and/or the new registered oflice nddress here:

l

o<

Name ol New Reaistered Agent:

ARABLY;

New Reristered Olfice Address:

Faber Flowidda street adelrexs - T
o :
 Florida : =
City Zip Cotg—y
(%

New Registered Agent's Sionature, if chunping Repistered Apent:

[ hereby accept the uppointnent as registered agent and ugree to ael i this capacity, [ fiurther agree 1o comply with the
provisions of all stattes relutive 10 the proper and complese performance of mv dwiies. und tant foaniliar with and
accept the abligations of my position ag registered agent as provided far in Chapter 6085, F.S. Or, if this docirent is
being filed 1o merelv reflect a chuange in the registered office address, 1 hereby canfirns that the limited liobiliny
campeny has been notified in n?rr‘lh'rg of this change.

if Changing Repistered Ayent, Hignature of New Repistered Agent

20001 7770R%5 WYY
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tr amending Authorized Person(s) authorized to manage, euter the title, name, and address of each person being ndded
gr removed (rom our recordsy:

MGR= Mannger
AMBR = Authorized Member

Title Namg ddre Type of Action
Manager Seth Towne 10175 Tamiami Trail, Unit 1137
- - = Add

Punta Gorda, Floddn 33950
CRemove

e e eeomee et en et o - s —m 1 CIChanpe

v e 2 Add

TIRemove

IChange

JAdd

“JRenove

ZiChange

~iAdd

CJRemove

~JChange

I JAdd

JRemove

TiChange

ZAdd

T1Remove

ZiChange

(((H23000177285 3)))
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D. if amending any other information, coter change(s) here: (dttuch adlditionad sheets. if necessary.)

Ak . m o M . 4t e M e o — A e A i . - e e e e e e am

E. Effective date, if other than the date of filing: ___ 05 IIQ- ’ 20323 ___(optionnt)
(1 an efiective dute is listed, the dule must be specifie tnd emnot be prior 1o date ot fiking ar more than 90 dayy ader tiling. ) Pursuant tw 605.0207 (3)(b}
Note: 1 the dawe inseried in this block does not meet the applicable sunwtory fiting requirements, this date will nat be Haled as the

document’s effective date on the Departimeni of State’s records.

I the recond specities a delaved ¢eclive date, hot not an elfective time, al 12:01 wom, on the caglier of: (b1 “The Y0th day afler the
record is 1iled.

5/12/2023

DocuSigned by:

Dated

o
STAEFC T To2431 Tiguitury of o member or nuthonzed répresentative of o member

Tara Tawne

Typed or printed name ol sipnce

Filing Fee; $25.00

CErrTTYYNAAMNT ™™™ ™M\



