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Division of Corporations

B Well Thilrapeuties LLI ,
SUBJECT: #

From: ZenBusiness User
H24000224216 3

Nauge of Limfted Lisbidiy Conpany

The enclosed Arnticles of Amendment and fee(s) are submined for fifing,

iMense retumm ol eomrespomdence comcerning this nunter 1 the following:

Dicpo Cruz

Name o Person

Zentusiness INC

Fiutompumy

336 K College Ave Suite 30

Address

Tullahssser, FL3230H

Cize/Sue and Zip Code

fultitimensdizenbisiness,cam

Lol addiess: ter be gsed Tor future somual feport sofilication}
For further information concerming this matter, please cull:

ey Zenbusiness INC 844 4493-6249
at{ J

Nante ol Person Aran Code Uatime EFelephone Nomber

Enclosed iy a cheek lor the following amount:

=® 2300 Filing Fee C} £30.00 Filing Fee & L1 553,00 Fiting Fee & = $50.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Stalus &
wudditionil copy i~ onclosedy Certificd Copy

indditivnal copy i< enclnsed;

MailiogAgdress; StrectAddrpss:

Registration Section Registration Section

[Yivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahussee
Talluhassee, FL 323104 2413 N Monroe Street, Suite 810

Tablahassee. FI, 32303

H24000234216 3
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oFr

Page: 3 of 5

Boe Well Therapewics LLC
— ITHITER

., N 2 N
Jonichn Lomped Lighifny Uompins ¢

e .
<022-05%-12 andassigned

The Articles of Organization for this Limited Liability Company were tiled on

L2AMI2AGHSD

Florida document number
This amendment is submitted to amend tie fotlowing:

Ao amending name, enter the new name of the fmjted liability compapy bhere:

The new vme must e distinguishabie and comiain the wonds “Limied Linbiliy Gompany,™ Me designatieon “5LCT o the abhrey gidion 11
1361 as-] 106 Ormend Reach, FU 321 70-34701

Enter new principal offices address, if applicabie:

{Principal office gddrexs MUST BE ANTREET ADDRESS)

12 Talaquah Banisvard Omaond Beach, FILL 32174-3711

Foter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}
. & 7
— =
= i
B, If amending the registered agent and/or registered office address on our records, gnter the pame nf(h(-':ngw rggiswre;ig
agent and/or the new regristereyd office suddress hepy: o" H ;
o ‘
— ey !
Name of New Registered Agent: _ 2 it i
— F
oy 3
1 -

New Registered (O1ice Addigss:
Foares Flocidi sirees gdedre o oo
o
w7 o

. Florida

Zigt Cenele

ity

New Reaistered Asent's Sisnature, if chanping Regictered Apent:

D hereby: aceept the appoinmen as registered agent and apree to act in this capocine. 1 puether agree 1o comply with the
provisions of all swanies relative 1o the proprer and complew performance of my duties, and Tam fomiliar with cnd
acvept the ebligations nf my poxition as registered agent ax provided for in Chapiler 603, 150 Or, i ilus docament i
being filed 10 merehy reflect a elange ot the registered office address, herehy: confirm that the mited liahiliy:

conpeny has heen sovificd iwriting of this change,

' Changing Registered Apenr, Nignatuee of New Regintered Apent

H24000234216 3
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Hamending Authurized Person(s) nuthorized to manage, gipter the tide, nome, and address of ench person beingadded
aor removed From our records:

MGR = Manager
AMDBR = Aothorized Member

Title Name Address Tyvpe of Action

A

URenynve

30 vange

TAadd

- ORemimve

ClChange

O add

Diemove

Change

3 Add

ORemove

LI hange

Jadd

CiRemove

ClChanee

Dr\(ld

CRemove

O hange

H24000234216 3
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D, Ifamending any other information, enter change(s) herves Gbigch adeliionad sheors, it necissarn

HZ2400023421G°3

E. Effective date, it other than the dete ol filing: {optionnl)
tIFan etivetive date is isted, the dte must be speaitic and cimaot ke priog o dinte of ling er mone than Y0 davs after Dting.) Pursuint o 6030207 ¢2iih)
Notg: Wihe date inserted in this black dees not meet the applicable statutory fiting requirements, this date wili nat he listed as the
document’s effective date on the Departiment of State’s records.

it the record speattics a delayed ctreotive date, bui not an effective me, & 12°01 amv an the carlier of* (b)) FThe 'kich day aster the
record i fiked

7N 2024
[Xted . ;

/s/ Andrew Scott Bernen

Signajury ol i member or eithorized sepresentaus o oF o membeer

Anldrew Son Bemen

Tagmd or prnted nnme of spnee

Filing Fee: $23.00 H24000234216 3



