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COVER LETTER

TO: Registration Section
Division of Corporations

Scundia Wellness svstems, 1L1L.C
SUBJECT:

Name of Limsted Liabtlity Company

The enclosed Articies o Amendment and fee(s) are subimined for filing.

Please return all correspondence concerning this matter to the following:

Muatthew T, Vanden Bosch

Name af Person

Adlorney at Law

Firm/Company

1260 8. Federal Ty, Suite 201

Address

Bovmon Beach, IFL 33433

City/State and Zip Code

mvhosch @iy boschlaw.com

I-matl address: (3o be used for future armeat report notrhcation)

For further information concerntng this matier, please call:

Matthew T, Vanden Bosch. Esg. 361 K27-2251
a1 | )
Name of [Person Area Cuode Dastime Telephone Number

Enclosed s a check lor the following amount:

= 52500 Filing Fee 1 $30.00 Filing Fee & J $33.00 Filing Fee & 1 360,00 Filing FFee,
Cerntificate of Swatus Cenifwed Copy Certificate of Status &
{(addwional copy is enclused) Cenified Copy

tadditienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division ot Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32514 2413 N. Monroe Street, Sutte 810



. MATTHEW T. VANDEN BOSCH

ATTORNEY AT LAW .
LICENSED REAL ESTATE BROKFR

126 South Federal Highway, Suite 201
Bovnton Beach, Florida 33433
Telephone: 561.827.225)
Facisimibe, 501.736.4697
Email; mybosch@sandenboschlaw biz
Website: www vandenboschlaw bis

December 15,2023

VIA PRIORITY MAIL
Registration Section
ivision ot Corporations
PO Box 6327
Tallahassee. FLL 32314

Re: Articles of Amendment 10 Articles of Organization of Scandia Wellness Svstems, LLC
123000375731

Dear Sir/Madam:

Please find enclosed Articles of Amendment {or tiling along with a check in the amount ot
$25.00 for filing tees, Please handle in vour ordinary course. Please contact me with any
questions, Thank vou for vour assistance.

\IW VOIS, /

Matthew T, Vanden Bosch

MITV/mv
Enclosure



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Seandia Wellness Svstems, ELC

(Nume of the Limited Liahility Company as it now appears on onr records.)
(A =d brability Company)

. . - . . . - .. - -p- - opst Y RS
The Articles of Organization 1of this Limited Liability Company were filed on /ugust ¥, 2023

25000375751

and assigned

Florida document number *

This amendment is submitted to amend the foltowing:

A, Ifamending namce, enter the new name of the limited liability company here:

The new nanie mast be destinguishable and contain the words “Limired fiability Company.”™ the desipnation “L1LC™ or the abbreviation “LE.C”

Enter new principal offices address, if applicalle:

{ Principal office address MUST BE A STREET ADDRESS)

Linter new mailing address, it applicable:

(Mailing uddress ©MAY BE 4 POST QFFICE BOX)

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

Name of New Revistered Agent:

New Rewistered Otfice Address:

Enter Floruda street addresy

. Florida
Clity Zip Coxde

New Registered Agent's Signature, if changing Registered Ayent:

[ herehy aceept the appointment as regisiered agent and agree o act in ithis capacity. { further agree 1o comply with the
provisiens of all statwies relative to the proper and complete performance of my duties, and I am familior with and
aceept the obligations of iy position as registered agent ws provided for in Chapeer 6030 F.S. O, if this document is
hoeisg fifed toomerelv reflect a change in the resistercd office address, 1 herehy confivm thar the limited Habilisy
company has been notifivd inweiting of this chanee,

If Changing Registered Agent, Signature of New Remistered Apent




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

MCGR = Muanager
ARIBR = Authorized Member

Title Name Address Type of Action
Tiadd
CRemove

CChange

O aAdd

CiRemove

CiChange

) Addd

CRemove

IChange

CrAdd

O Remove

OChange

Cadd

CDRemove

TChanpe

Ciadd

CiRemove

TChange




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

4
IooaArticle 1V is deleted 103t entirety
20 Aniele ¥ois deleted in it entirety,
E. Effective date, if other than the date of filing: (optional)

(I an elective date is lisied, the die must be specific and cannot be prior 1o date of Bing or mere than Y0 duvs after filing,) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the appiicable stawutory Hling requirements, this date will not be Listed as the
document’s effective date on the Department of State’s records.

1§ the record specilies a delayed effective dute. bul nut an effective time, ai 12:01 @.m. on the varlier of: (b) - The 90th day after the
record is tiled.

Pecember 14 2023

Dated
Signature ola mcmbc@:d representative of a member

Pvped or printed name of signee

susan Koy




