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COVER LETTER .
TO:  Repistration Section )
Division of Corporations
BE%T SELF WELLNESS CLINIC LLC
SUUJEST: f H
Name of Limited Liability Company
The enclosed Articles of Amendment and Ffee(s) are submitted for iiling,
Please rewrn sli correspondence concerning this matter to the follawing;
Nume of Person
FirmCotnpeny
cmmT - Address
T - City/State and Zip Code
E-mai) eddress: (1o be used for futttre annusl repons notificahion)
For further information toncerning this matter, picase call:
. at { ) . )
Nuame of Persen Area Code Daytime Telephone Number
Enclosed is a check for the following amount;
{3 $25.00 Filing Fee 3 830.00 Filing ¥ec & 0 $55.00 Filing Fec & U $60.00 Filing Fee,
Cenificatc of Status Certified Copy Ceutificate of Siatus &
(ncdilional capy is enclosed) Certificd Copy
{additional copy is cnclosed)
Mailing Addeess; Street Address;
Registration Section Registration Section
Iivisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

BEST SELYF WERLLNESS CLINIC1.1.C
{haipe of the Ehimtted Liability Company as it now appeacs on pur records,)
A Floridy Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed an 06/28/2023 and assigned
L2300030428Y

¥lotida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishabie snd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L1.C."
2026 COUNTRY RIDSA0 A
LAKELAND, FL 33813

Enter new principal offices address, it applicable:

(Lrincipai office address MUST BE A SIREET ADDRESS)

Enter new mailing address, if applicable: 2026 COUNTRY RD 540 A

(Meoiling addrece MAY BE A POST OFFICE BOYX)

LAKELAND, FL 33513

B. If amending the registered sgent and/or registered office address on our records, enter the naine of the new resistered
apent and/or the nesw yepistered office address here:

Name of New Repistered Agen: L sy .

=

) , 2 OUNTRY RD S
New Repistered OfTice Address: 2026 COUNTRY RD 140 A s
Hnter Florida streer addresy 2
1
vps R T Y
!.!\hI-LANl) , I"Iondn _)381..
Ciey ZipCade \
New Regisfered Azent’s Sipnature, il changing Registered Apend: o

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 16 epmply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company hay been notified in writing of this change.

1f Changing Registered Agent, Slzuature o’ New Registered Apent




If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of ench person bielng added

Page: 8 of §

or removed from our records:

MCR =

Manager

AMBR = Authorized Member

Title

AMBOR

AMBR

Name

ELLIS LYNAC

2023-08-09 14:16:17 GMT

ELLIS, JOHN

18884530508

Address

2026 COUNTRY RD 540 A

Type of Action

Tadd

LARELAND, FL 33813

CIRemove

B Chenge

2026 COUNTRY RD 540 A

(Jadd

LAKELAND, FL 33813

ORemuve

5 Chanpe

Tadd

CiRetaove

OChange

iJadd

___DORenwne

OChange

COladd

ORemove

OChange

_ Oadd

_DCRemove

3 hange

Frem: Tax
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D. If amending aoy other information, enter change(s) here: {4ttach additional sheets, if necessary.)

= e bk e e s i A e PR

E. Effcctive date, if other than the date of Mfing; {vplivnal)
(1f an effective date is listed, the daie must be specific amsd cannot be prior te date of Biling or marz than 90 days afier fling.) Pursusat to 605.0207 (3)(0)
Note; 1M the date inserted in this block docs rot meet the applicable stamtory filing requizements, this date will not be listed as the
document’s effective date on the Depaniment of State s records.

it the record specifies & delayed clfective date, but not an effeclive time, 0t 12:01 a.m, an the earlier of: (h)  The 90th day after the
rocond is filed.
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SigmatureAf a membdr ar sutdionized representalive of @ mesnber

i
D

Typed ar printed name of signee

Filing Fee: 325.00



