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COVER LETTER
B M [ LY P’
T Registration Section
Division of Corporations

The Myoluetivomal Wellness Group
SUBIECT:

Name of Limited Liahility Company

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

Mtease teturn all correspondence concerning this matler to the following:

Angela Gambou

Name of Person

The Myofuctional Wetness Group

Firm/Company

RO7 W Lowry L

Adidress

Tampa, FL 33604

Ciry/State and Zip Code

dentaldrama@iemail.com

E-manl address: (1o be vsed for future annual report notitication)

For turther infurmation concerning this matter, please call:

Angela Gambuou 813 3682163
at )
Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

00 $23.00 Filing Fee = $30.00 Filing Fee & 1 855,00 Filing Fee & O0 S60.00 Filing Fee,
Certiticate ot Siatus Certitied Copy Certificate of Status &
vadditional capy is eneiosed) Cernfied Copy

tadditional copy i enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallabassee. FL 32314 2415 N. Monroe Street, Surte 810

Tallithassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

The Myofuctional Wellness Group

(Name of the Limited Liability Company as il now appears on our records.s
(A Florida Linuted Liabihity Company)

The Articles of Organization for this Limited Liability Company were [iled on /AUgust 30, 2023 and assigned

. ‘1ac
Florida document number 1-23000408133

This amendment is submitted io amend the tollowing:

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

The Myofunctional Wellness Group 11O

The new nime must be distinguishable and contain the words “Limidted Liabilite Company.” the designation 1L or the sbbreviation <1 1L.CT

Enter new principal offices address. if applicable: S70L W Spruce St _
i ~ .'_l:: S
{Principal office address MUST BE A STREET ADDRESS) 1465 2 =3
Tampa, FL 33607 N ) a R1
=
SE S
PN
Enter new mailing address. it applicable: f? oz 11
(Muailing address MAY BE A POST OFFICE BOX) o (D AD O
et
S On
— o

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 office address here:

Name of New Registered Avent:

New Registered Othee Address:

Enter Florida street address

. Florida

Cinv Zipp Codde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceep the appointment as regisiered agent and agree o act in this capacie, 1 further agree o complywith the
provisions of all statutes relative o the proper and complete performance of mv duties, and anr familicr with amd
accept the obligations of myv poxition ax registered agent as provided jor in Chaprer 603, F.S. Or, i this doconent is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confivm that the limited liability
company las been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘ .
[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

e

Title Name Address Cvpe of Action

Ciadd

CIRemove

LJChange

Oadd

CRemove

O Change

OAdd

CRemove

OChange

ClAadd

CIRemove

ClChange

O Add

ORemove

OChinge

Jadd

ORemove

OChunge




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

-

E. Effective date, if other than the date of filing: {optional)
(11"an cifetive date i3 Jisted, the date must be specitic and cannot be prior o date of tiling or more than 90 days atier filing.) Pursuant 1o 6030207 (3)(by
Note: Ttthe date inserted in this hlock does not meet the applicable stautory tiling requirements. this date will not be listed as the
document’s ctfective date on the Departiment of State’s records.

[T the record specities a delaved erfective date, but not an etfective time. at 12:01 a.m, on the carlier oft th) - The @0th dav afier the
record is tiled.

Dated Sf_@.\f_g;\.\be/ SW\_ ey
(YO AN

SignaiMfe of a niembeToF authorized represeniative of a member

C i(\(g Lo (eaboen,

Tvped or printed name of signee

[
n
—
—

Filing Fee: §



