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. : - COVER LETTER

TO: Registration section
Division of Corporations :

AGE WELL MEDICAL, LLC
SURBIECT:

Numwe of Limized Linbility Company

The enclosed Articles of Amendment and feefs) are submiued for filing.

Please return all correspondence concermng this matter w the following:

Judy Kurniewicz. Esq.

Name ol Person

The Karmewicz Law Group

Firm/Company

P21 W Fletcher Ave.

Address

Tumpa, FL 33612

Citv/State and Zip Code
Lrzagitklg.net

E-miail address: (e be used for future annual report notification’}

For further information concerning this maiter. please call:

Judy Kamiewicz 813 Q620747
at( )
Name of I'erson Arca Code Daytime Telephone Number

Enclosed is a cheek for the fellowing amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee & ] $33.00 Filing Fee & L S60.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Staws &
frdedtional <opy 1s enelosed) Certitied Copy

taddiuonal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303



’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AGE WELL MEDICAL LLC
- "
(Name ol the Limited Liability Compeany gs itnow_ appears on our records,) ’ /_’__-.f . ¥
(A Flonda Limned Tiahiluy Company) "f,;‘j,ﬂ{,-
Y

e 22,2023 -
June 023 and assigned

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

o 23 0S-
Flonda document number 1.23000300540

This amendment is submitted 10 amend the following:

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

Reverse Age Medieal, L1LC

The new name must be distinguishable and contain the swords “Linmted Liability Company.” the designition “LLCT or the abbreviation ~L.1L.C.7

Enter new principitl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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 olfice address here:

Name of New Registered Agent:

New Reoistered Oftwee Address:

Earer Floride sircet addross

. Floridza
Clirv Aip Cinde

New Registered Avent’s Sienature. if changing Registered Agent:

[ereby aceept the uppointment as registered agent and agree to aet 0 is capaciee, §further agree to comply with the
provisions of all statwtes relative (o the proper ond conplete performance of my datics, and 1am familiar with and
accept the oblisurions of my position as registered agent as provided for in Chapter 6603, 178, Or i this document s
heing filed to merely veflect a change in the resistered office vddvess, Therebv contivrm that the limited tiabiline
compenty has heen notified inwriting of this chanye.

If Changing Registered Agent, Nignature of New Hegistered Agent




»

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

ladd

JRemove

DOChange

hadd

TJRemove

OChange

TJAdd

IRemove

TiChange

DAdd

CiRemove

ClChange

TlAdd

C)Remove

L)Change

DJAdd

DRemove

CIChange




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

E. Effective date, if other than the date of filing: (optional)
(ITan efective date is listed. the date must be specific and cannot be prior to date of filing or more then %0 days afier filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date an the Depariment of 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 Sh day after the
record is filed.

July 12 \ 2023

Symatire of a member or authonved representative of 2 member

Wayne Miller D) A,\\Y\,k_/ Y{\\‘ \\LR

Typed or printed hame of signee

Dated

Eilinnes Fan: TY& N0



