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COVER LETTER

TO: Regisiration Section
Division of Corporations

WELL TOGETHER LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articies of Amendment and fee(sy are submitied for filing.

Please return all carrespondence concerning this matter to the following:

Etik Treuticin

Namw of Ferson

Legalzoom.com, Ine.

FirmyCompany

2000 Spectrum Dr

Address

Austin, TX 78717

CitvfSuate and Zip Code

vimpeck77@ggmail.com

[-mail address: (1o be used for fuwre anpual report notification)
For further infurmation concerning this matter. please call:

Frik Treutlein 300 1730888
at [ )

Name of 'ersan Arca Code

Enclosed is a cheek for the fotlowiny amount:

Duytime Telephone Number

0 530.00 Filing Fee &

Ceniiticate of Stutus

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
ivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O 560.00 Filing Fee.
Certificate of Status &
Centificd Copy

{addiaonal copy 1s ciwlosed)

B 555.00 Filing Fee &
Cerutied Copy
(addizional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Clifton Building

2601 Exccuiive Center Circle
Tallahassee. FL 32341

From: Candace Pringle
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ARTICLES OF AMENDMENT

: Candace Prngle

TO
ARTICLES OF ORGANIZATION
OF

WELL TOGETHER LLC

{Name of the Limited Liability Compuny ay it now appears oa our records.)
(A Flanda Limied Liabiliny Company)

- . . . . — . P . - C LTI .
The Arncles of Organization for this Limited Liability Company were iiled nn 09/0672023 and assigned

Flonda document number 1.23000415600x

This amendment is submirted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company bere:

Well Together Health LLC

The new name must be distinguishable and contam the words “Limited Liahitity Comgany,” the destgnation “LLC™ o1 the abbreviauon =L L.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

?
o

[—
=~
o
-
Fnter new mailing address, if applicable: = -
(Mailing address MAY BE A POST OFFICE BOX) r_'.) i
m
> O
=
o @
8. If amending the registercd agent and/or registered office address on our records. em%“gi tfie ngaic of the new
reaistered apent and/or the new registered office address here: SRt =

Nanwe of New Registered Apgent:

New Registered Office Address:

Frter Flonda sveer address

Florida

v Aig Cend

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

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity, | further agree to comphy with ihe
provisions of ali statutes relative 1o dhe proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6003, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. T herehy confirm that the timired Liability
company has been notified in writing of this change.

18!

I Changing Registered Agent, Sigoature of Sew Registered Apent
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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 Tyvpe of Action
0O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

3 Remove

0O Change

O Aadd

__ORemove

O Change

3 Add

O Remove

O Change

0O add

O Remaove

O Change
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D. Hamending any other information, eixter change(s} here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(! an effective date ix hsted, the date must be specilic and cannot be prior 0 date of 1Thng or more than YU days aller fling. ) Pussuant 10 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicabie statntory filing requirements. this date will not be hsted as the
document’s effective date on the Department 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 90th day after the record is filed.

[§%)
=
to
th

. n2/02
Dated

1S/ CHRISTINAM PECK

Signature ol menber o authunzed wpreseataiis e wla member

CHRISTINA M PECK

Twped or printed namce of signee
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