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COVER LETTER

T« Registration Section
Division of Corporations

Amecthyst Therapy and Wellness, LLC

SUBJECT:
Naie ol Bunsed Liabiliny Compans

The enclosed Articies of Amendment and feets) are submitted for filing.

Please return all correspondence concermning this matter to the tollowing:

Jodi M. Rodrigucz

Name ol Person

Amcthvst Therapy and Wellness, L1L.C

Fisme Company

PO Box 344

Adhdiress

Haolder. FLL 34445

City Siate and Zip Code

jodiann.msw@gmail.com
t-mad address: o be used tor tuture annual report notificalion)

For fusther ingormation coneerning this maiter. please call:

332 422-3740

Jodi M. Rodriguez
A ) -
Aree (e Dastune Tetephone Nuuber ©- 220 Lo

S o Person
-

Enclosed 15w cheek for the following ameount:

01 $55.00 Filing lee & T Solb Filing Fle,
certified Cop
Ladditional copy s enclosad

382040 Filing Fee &
ettt b Staties

Cortifivate ol Status &,
Certilied Copy
Feddrtionl vepy s emchie s

= L2300 Filine Fee

Street Address:

Mailing Address:
Roegistration Section Registration Seetion
Division of Corporations Division of Corporations
b0 Box 0327 The Centre of Tallahassee
2413 N, Monroe Street. suite 810

Pallahassee, L 32304
Talahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Amethyst Therapy and Wellness, LLC

(Name of the Limrted Liability Compans as it now_appe
O\ Horndy

ars on our records. ) T
1y Campany )
The Articles of Organizanion for this Limited Fiability Company were filed on

MI3/2023
- . s
Florida document number 23000126999

and assigned
This amendment is submitted o amend the tollowing:

A, ITamending name, ¢nter the new name of the limited liability company here:

The new mme must be dlistinguishable and comain the ssords “Limited 1 isbiliny Company . the desigaation 1L O or the abbrevimion <10 L
I-nter new principal offices address. if applicable:

6212 W Corporate Quks Dr
{Principal office address MUST BE A STREET ADDRESS)

Crystal River, FL 34429

— o
: e
% ]
ST e
. (o
-T2 .
Enter new mailing address, if applicable: L —
- %)
EMeailing address AMAY BE A POST OFFICE BOX) .
: o5t
B. If amending the registered agent and/or registered office address on our records, enter the name of the new vfhistered
agenand/or the new registered office address here:
Nuine of New Registered Avent:

New Reeistered Otlice Address:

D oeee Dol stecen adddeow

. Florida
(in
New Registered Agent’s Signature, if changing Registered Agent:

FI TN
Lherebv aceepr die appointment as registered agent and agree wr acr in this capacite, | further agree to comply with the
provisions of all staties refateve 1o the proper and conplete pectormeance of my duties, and Lam pamilioe wile and

compenty as been notijied inwrnting op this change.

aecept the ollivations of my position ax regivtered azent as provided for in Chapter 6035 F N O it docament is
heing tiled 1o merely reflect a clange in the regisiered office address, Dhereby confirni that the imired liabitiny

IT Changing Registered Ageat, Signature of New Registered Agent




If amending Authorized Person(s) authorized Lo
or removed from onr recoris:

MGR =

manage, enter the titie, name, and address of each person _being added
Manager

AMBR = Authorized Member

Title Name

Address
AMBR Radriguez. Jodi

Tyvpe of Acetion

6212 W Corporate Qaks Dr

ZAdd
Crvstal River, FI, 34429

— Remove

= (Change

ZAdd
~3
e

= e -

. — 4 ad

-

s T Rumove

i

LD
t— Changy

[—

LA

P
“~

)

ZRemose

iChange

~.Add

T Remove

—Change

Zadd

—Remove

~Change

A

ZRemoye

o Change



If amending any other information, enter change(s) here: (Airach udditional sheets

if necessarv.)

=2
o
=

e
ST
T -
-

Note:

E. Effective date. if other than the date of filing

. 6/1/2023
1 .
5 el

recond 14 sided

(optionab

He o efteeive dine i histed, the date must be specitie and cannet be prioe o dite of siling or more than Y0 doss aner thng Persoant to 502 0207 13k
ctiy e ddate on the e t_\_ﬂ" menl o State™s, records,

June 3th
Dated

H l]n date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted ax the

IT the record spevifies a delay ed effectiv e dute. but not an effective time. at 12:01 a.m. on the carlier oft (h)

: The 9uth das aficr the
2023
sﬁ’)ﬁh /M/{ p ool a il

\Signature ﬂa membdor authorized reprosentitise of a member
Jndi M. Rodriguez

s ped or printed namve ot signee

Filing Fee: $25.00



