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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.}EéT: /??COV{(‘LT Omsi_\. )«Jeﬂacss

LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

TSohn C‘unnfns heven

Name of Person

)Zu"‘r‘”? Do s

Firm/Company

187 4™ Ave NE

Address

S, Pe}zr.fbur‘r)j F] 23716

City/State and Zip Code

Reqovery oasiswellagssfl) gmarl:Com

L-mail address: (to be used tor future annual report notification)

For turther information concerning this matier. please call:

—3—0/%,(\ Cu’nn}ngl/\'c-h m(?lg ) 29.2“;637

WName ot Persan Arca Code Davtime Telephone Number

Enclosed 1s a check tor the tollowing amount:

&/525.()(] Filing Fec 1 530.00 Filing Fee & LI S35.00 Filing Fee &
Certificate of Status Certified Copy

tadditivnal copy is enclused)

O 8$60.00 Filing Fee,
Certificate of Status &
Centified Copy

tadditivnal cupy i+ enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



- John Cunningham

187 114t Ave NE

St Petersburg, FL 33716
Daytime # 813-382-2637

Email — Recoveryoasiswellness@gmail.com



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF £ ST

Regovery Oasis Wellaess CLC migizag gy o0 ps

{Mame ol the Limited Liability Company as it now appears on our recurds )
(A Flonida Limited Liabahty Company) _ £

] i - ok
/ iy
The Articles of Organization for this Limited Liability Company were tiled on 5/2 20273 and assigned
Florida document number & #3000 17 616

This amendment 18 submitted 1o amend the tollowing:

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

The new name must be distingaishable and contain the words “Limted Liability Company.”™ the designation “LLC™ ur the abbreviation "LL.C.”

Enter new principal offices address, if applicable: 87 1 14¥ Pve NE
(Principal office address MUST BE A STREET ADDRESS) Sy.Petersburg  F1. 33710

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice 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: So hn (]“' nning L‘“"“’
N
New Registered Office Address: l g7 ndt Ave NE &
Fnter Florida street address
S+ - Peters (ourc! Florida_S3716
Ciny Zip Code

New Revistered Agents Sienature, if changing Registered Avent:

I hereby accept the appoiniment ax registered agent and agree o act in this capacite, { further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my postion as registered agent as provided for in Chapter 605, F.5 O, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

ll‘()l\nyfﬁ'g Repistered Agent. Sipnature of New Registered Agent



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

MGR =  Nuanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MG Ecic Kevesz 72450 Przh 31vd Nocth OAdd

an?.“as P‘M’K 4 Fl 3365’! I'B‘@mvc

CIChange

Mép\ ‘S-ol‘\n C\Jnn\'nshcm VE7 (14 A(ﬂ- VUE Yidd

SJ', PG;’Cff LU(S J F' 33 76 ORemove

OChange

ME R Sﬁmﬂ{{ﬂ— ;ga\larj €7 4™ Are NE O Add

Sk PQ}‘ICL‘W)' , Ff - 337’L eRemove

OChunge

CIAdd

ORemove

CiChange

ClAdd

CIRemove

TIChange

Oadd

ORemove

O Change




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

1

E. Effective date, if other than the date of filing: (optional)
{1t an cifective date is listed. the daze must be specific and cannet be prior 1o date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe dute inserted in this block does noi meet the applicable skutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specifies @ delaved effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
record is tled

Dated AUC;US“L q;L . A0 3

/&’@naturc of' a member or authorized represeniative of o member

3/0‘\1'\ CUAn'\r\.q Lo\rv\-

Typed or printed name of sipnee




