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COVER LETTER

TO: Registration Section
Division of Corporations

Wellness Rechanation LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitied for tiling.

Piease return all comrespondence conceming this maiter 10 the fellowing:

Kevin Donaghy

Nume ot Person

Donaghy Law

Firm Company

195 Wekiva Springs Road Suite 224

Address

Longwood, FL 32779

Citv/state and Zip Code

kpdonaghv(gmail.com

L-mail address: {10 he used for tuture annual report notiticaion)

For further information concerning ihis matter. please call:

kevin Donaghy 447
at ( )
Aren Code

A78-6008

Name of Person MDaviime Telephone Number

Enelosed is a check for the following amount:

1 525.00 Filing Fes 2] 530000 Filing Fee &

Certiticate of Siants

I 85500 Filing Fee &
Certitied Copy

m $61.00 Filing Fee,
Certilicale of Status &
Cenified Copy
(zdditional copy i enclosed

tadidiiional copy 13 eaclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.0). Box 6327
Tallahassee, FL 32314

Registration Sectuion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Sunte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT S _
.I‘O ’ l-,'l_' ‘.p%’ /.%/
ARTICLES OF ORGANIZATION ... 7y C

Nt

- e [
OF Ve ’2‘_
. . TN
Wellness Reclamation, LLC o ’é
(Name of the Limited Liability Company as it now appears on our records.) 0
(A Frorsda Timnted Liabihiry Company) .

04/06/2023

The Anicles of Orgamzation for this Limited Liability Company were tiled on and assigned

L23000172624

Floruda document number

This amendiment is submitted 1o amend the following:

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

nfa

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o the abbrevimion “L.L.CT

Enter new principal offices address. if applicable: 4

{Principal office address MUST BE A STREET ADDRIESS)

n/i

Enter new muailing address. if applicable:

{(Mailing address 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 registereq
avent and/or the new registered office address here:

Name of New Registered Avent: n/a

New Revistered Office Address: nfa

Enrer Florida cireer address

, Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam familicr with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 003, F.S. Or, (f this document is
being filed 1o merely refiect a change in the registered office address, { heretn: confiva that the limited liabilite
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Dr. Ratael Santingo 239 Lake Link Road
= Add

Winter Haven. FL 33854
ORemove

— Chanue

MOR Dr. Gerardo Fermnander, 777 North Orange Ave Apt. 500
—Add

Orlanda, FL 32801
= Remove

_ Change

MGR Dr. Youut Saveed [42 Lus Brisas
_Add

Kissummee, FL 34743
= Remove

—Change

MGOGR [}r. Robeno Diaz 260 South Osceola Ave Unit 602
—Add

Orlando, FL 32801
m Remose

- Change

_Add

LI Remove

iChange

—Add

ORemove

“Change



D. If amending any other information, enter change(s) here: (duach wddivional sheets, i necessary.)

n/a

E. Effective date. if other than the date of filing: (optional)
{Han effective daig is listed. the date must be specific und cannot be prior o daie of filing or more than 90 days afier 1iling.) Pursuant o 6050207 (34 b}
Note: [Fihe dace inserted in this block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s effectve date on the Department ot Siate’'s records,

1 1he record specities a deluved eifective date, but not an efective time, ut 12:01 wom, on the carlier ot (by - The Y0th doy after the
record 18 Liled.

July 13

L 2032
Dated B S | ) -

§ g of a nleinberpr thza TR of 4 metbe

Dr. Manuel Colon

T}Wp:’imud name of signee



COVER LETTER

TO: Registration Section
Division of Corporations

Wellness Reclamation LLC
SUBIJFECT:

Name of Limited Liability Company

The enclosed Arueles of Amendment and teets) are submitted for filing.

Piease retum all carrespondence concerning this matter to the following:

Kevin Nonaghy

Donaghy Law

Mome of Person

FirnvCompany

195 Wekiva Springs Road Suite 224

Longwood, FL 32779

Address

kpdonaghv@gmail.com

City/State and Zip Code

L:-muil address: {10 be used for futere annual repont notiicalion)

For further information concerning this matter, please call:

kevin Donaghy

407 4T78-6(08
at ( Y

Name of Person

Enclosed 1s a check for the following amount:

11 §25.00 Filing Fee {1 $30.00 Filing Fee &

Certiticate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Number

0] $55.00 Filing Fee &
Certified Copyv

(aduitional copy is cnelosed)

= $60.00 Filing Fee,
Cerlilicate of Siatus &
Certified Copy

(zdditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303



: . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Wellness Reclamation, LLC

The Articles of Organization tor this Limited Liability Company were tiled on 04/06/2023 and assigned
123000172624

Florida document number

This amendiment is submitted to amend the following:

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

n/a

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: v
{(Principal office address MUST BE A STREET ADDRESS)
nfa

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Agent: wa

New Registered Office Address: nfa

Enter Florida swreet addross

, Florida
Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity.  further agree to comply with
provisions of alf statutes relative to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited fiability
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Dr. Rafael Santiago 239 Lake Link Road
= Add

Winter Haven, FL 33884

ORemove
CiChange
MGR Dr. Gerardo Fernandez 177 North Orange Ave Apt, 500
TAdd
Orlandu, FL 32801
= Remove
U Change
MGR Dr. Youuf Saveed 142 Las Brisas
O add
Kissimmee, FL. 34743
= Remove
{IChange
MGR Dr. Roberto Diaz 260 South Osceola Ave Unit 602
Add

Orlando, FL 32801
= Remove

HChange

OAdd

CIRemove

D Change

CiAdd

ORemove

UiChange




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

n/a

E. Effective date. if other than the date of filing: (optional)
(ITan effective date is listed, the date must be specific and cannot be prior to date of filing or more han 90 days afier filing.) Pursuant to 605.0207 (3}
Note: {f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective dae on the Depariment of State’s records.

I the record specifies a delayed effective date, but not an effective time. ui 12:01 aum. on the earlier of> (b)  The 90th day after the
record is tiled.

July 13 20
Dated ~ L. \ .

LY of a mcmber|

Dr. Manuel Colon




