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. COVER LETTER

TO: Registration Section

Division of Corporations

SURJECT:

Elevated IV Wellness LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted lor {iling.

Please return ali correspondence concerning this matter 10 the following;

Lindsey Johnsen

Eleva tedd

Name of Person

IV Weliness$

FimyCompany

\1820 Qrgsta.l Pregerve Dr.

Address

utz, FL 22548

Cirv/State und Zip Code

For funther intformation concerning this matter. please call:

Lindsey Johnson

amail.com

it o . Bt e 43, M P

a( T2, Y39-356Y4

Name of Person

IZ;cl/wd is 1 check Lor the following amount;
V$23.00 Filing Fee 01 $30.00 Filing Fee &

Certilicaie of Status

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

Arca Code Davtime Telephone Number

O $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

T3 860,00 Filing Fee.
Certiticate of Status &
Certitied Copy

(additional copy s enclonedy

Street Address:

sy

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Elevated W Wellness Lic

(Name of the Limited |ighility Compstny #s it pow appears on our_records.)
(A Flonda Limited Ttabiliy Company)

The Articles of Organization for this 1imited Liability Company were fited on Marehn 22, 2023 andassigned
Florida document number LQBOOD 1 ‘-}(pq Q9

This amendment 18 submitted to amend the following:

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

O o
. 15
The new nume must be distingaishuble und contain the words “Limited Liability Company.™ the designation “L1C™ or the abbrevigtion "1..lsG:{;'
1 pet -
el —
Enter new principal offices address, if applicable: =] i
(Principal office address MUST BE A STREET ADDRESS) - _— Pe
; T
m -
Enter new mailing address, if applicable: 218 E. Bearss Ave
{(Muailing address MAY BE A POST OF FICE BOX) Su-lte 4 llg

Tawpa, FL 33613

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 Agent:

New Regstered Oftice Address:

Frter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hereby accept the appoimtment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apend
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If amending Au_lhurize,d Person(s) authorized to manage, enter the title, name, and address of each person_being adided
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Lindsey Johnson 17830 Crystal Preserve D vAuw
Lutz | FL 33648 TRemove
. TiChunee

AMBR  Adam Jornson 17820 Cnystnl Preserve Dy ~Add

LU‘lTZ; L BSYY DORemove
D‘énmge

oy 4 — il o gl S

Add

CiRemove

LiChangy

LiAdd

DIRemove

TIChange

CAdd

O Remove

D Change

D Add

CIRemove

LIChange

s
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

e e

Ittt St § R ek

E. Effective date, if other than the date of filing: {optional)
{If an cflective date is listed. the date must be specific and cannot be prior to date of filing or more than 98 davs afier fiiing.) Pursvant 10 603.0207 (3)b)
Note: Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not he Tisted as (e
document’s effective date on the Department o 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 90th day after the record is filed.

Dated Mag 22, 20723

Lhmarfe of w member or autlor; re:prcscl%fvu of o member

Lindsey Johnson  Acjam Johnson

Tped or printed namce of signee
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