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COVER LETTER
T Revistration Section
Bivision of Corporations

SUBIECT: i:T DOHANS IWJELLAJESS

Nine of Limited Liability Company

The enclosed Articles of Amcendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 10 the totlowing;

Lot LA B GrovE

Name of Person

<7 Z0fn/s WE LLnESS LLC

Firm Company

H38 MAagRUESA CIR

Adddress

ST Jopns | FL 3225

Citv/State and Zip Code

< QV‘JVZ COQ g Lo
E-manl address; o be used Tor fundr€ annaad report notibeation)

Far turther information concerning this mater, please call:

Z0LA (CEOVE 5V YL T30

Narme of Persan Area Lode Davume Telephone Number
Frclosed is o cheek for the following amoumi:
352300 Filing Fee —_1 33000 Filing Fee & O $35.00 Filing Fee & O $e0.00 Filing Fee.
Certificate ol Status Certificd Copy Certificate of Status &

tadditionod copy i cnciesed) Cemttied Copy

cadditions] copy 1 enclosed)

Mailing Address:
Registration Scetion
Divisien of Corporations
PO Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahagsee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\ -
e — . )
S5t Jowns wWELLAE
{Name of the Limited Liability Company as 3t noyw appears on our records.}
(& Flonda Dinnted Liabihty Companyy

The Articles of Organization for this Limited Liability Company were filed on H i ! E \ /)’?) and assigned
” T

Florida document number L 7’5(1)0 i 8 L\?—q&

This amendment is submitied w amend the Tollowing:

AL If amending name, enter_the new name of the limited liability company here:

The new manme must be distinguishable und contain the words “Limited Liahility Company.” the designadon "LLET or the abbreviation *L.L.C.”

Enter new principal oftices address, il applicabte: r‘:.:'E'
(Principal office address MUST BE A STREET ADDRESS) =

™

Enter new mailing address, if applicable: i
(Muailing address MAY BE A POST OFFICE BON) -
o

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new resistered office address here:

Name of New Registered Avent:

New Registered Office Address:

[Lnier Flovide street address

. Florida
(‘ff_\‘ Zf[' {Coweder

New Recistered Apent’s Signuture, if changing Registered Apent:

[ herehy accept the appoiniment as regisicred agent and agree (o act in this capacin, | further agree to comply witl the
provisions of all statuies relative to the proper and complete performance of my duwiies, and Tam familior with and
aveept the oblications of my position as registered agent as provided for in Chaprer 603 F.5. Or. if this document is

heing fited to morelv veflect a change in the registered office address, | hereby contirm that the limited liability
company: has been notificd inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Trom our records:

- —_‘-._‘ \
/ﬁlgﬁj/ﬁ\lzlll;igutl'
AMBR = Authorized Member

Tithe Niame Address Tvpe of Action

HGL Zowa € (JROE 7% MARAVESA i ;(
ST JouNS ,'H 32259 Oramese

—Change

ZAdd

LIReove

— Change

—Add

LIRemove

—Change

—Add

CJRemave

_ Change

JAdd

LIRemove

L Change

TIAdd

CIRemove

" Change




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

ffective date. if other than the date of filing: (optional)

(Han ettective date s listed, the date nust be specilic and cannet be prior w disie of filing or more than 96 days afier filing.) Parsuant o 6050207 (3)(h}
Note: [ the date inserted in this Block does nol meet the applicable statatory fling requiremes. this date will not be listed as the
docinent s effective diate on the Department of State™s records.

I the record specities o delaved etlective date, but not an effective time, at 12:01 aom. on the carlier ot iby - The 90th day after the

recorid s tiled.
. ; "’\
Dated ?r[ } 2(_// % 202 % /

“pile & vk

Signature ot lll!Cl!thr ur Aullmn/cd representiative ol @ member

 PoilA E GROVE

e Typed vr printed name of signee




