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COVER LETTER

TO: Registration Section
Division of Cyrporations

Green Lotws Weilness LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondenee coneeming this matter to the following:

Stephanic Vani

Name of Person

FimvCampany

L8171 Sterhing Gate Circle

Address

Tampa, FL 33047

Citv/State and Zip Code

stephvani@vahou.com

E-mail address: (te be used for futare annual repert notitication}

For lurther informatien coneerning this mater, please eall:

Stephanie Vami 313 609-7206
at )

Niame of Person Arca Code

Daytime Telephone Number

Enclosed s a check for the following amount:

L1 3525.00 Filing Fee 1 530.00 Filing Fee & 1 5$35.00 Fiting Fee & T 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy s enclased) Certified Copy

(addinenal cupy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscey
Tallahassee, FL 32314 2415 N. Monroc Streei, Suite 810

Taliahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sunas Aesthetie Stud LLLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limited Liabilny Company)

- . . _ o e ; 2073 .
The Articles of Organization for this Linuted Liability Company were liled on 10710:2023 and assigned

Florida document number L 2-3 000 Lf % ’}_( q

This armendment 1s submitted 1o amend the following;

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

Green Lotus Wellness LLC

The new minme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the sbbreviation <L L.C"

Enter new principal offices address, if applicable: PST71 Sterling Gate Circle

(Principal office address MUST BE A STREET ADDRESS) | ampa. FL 33647

N ™ i . w7 » ate Cirele
Enter new mailing address, if applicable: L8171 Sterhng Gate Cirele

(Mailing address MAY BE A4 POST OFFICE BOX)

Tampa, FL 33647

H. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered OtTice Address:

Eunter Florida street address

. Florida
Cin “ip Code

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

L hereby wccepr the appointmient as registered agent and agree to act in this capacin. { firther agree 1o complyv with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
avcept the obligations of my position as registered agemt as provided jor in Chupter 603, F.8. Or, if this document is
heing filed to merely reflect o change in the regisiered office address, | herveby confirm that the limied liabifin
company has been noiified in weiting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Addroess Tvpe of Action

JAadd

O Remaove

OChange

Oadd

O Remove

CiChange

DAdd

CRemove

DI Change

ChAdd

M Remove

C'Change

TrAdd

C1Remove

CiChange

CiAadd

ORemove

TiChange




1. IF amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

2. Effective date, if other than the date of filing: {optional)
an effective dute s listed, the dae must be speeilic and cannet be prior t date of fling or more than 80 days atter filing.) Pursuant o 605.0207 (3)ib)
Note: [1the date inserted inthis blovk does not meet the applicable statutory filing requirenents, (his daie wilt not be listed as the
docuntent's effective date un the Departiment of State's records.

[£the record specifies a delaved effecieve dute. but not an effective time. at 12:01 e on the corbier of? (by - The 90th day afier the
record is filed.

October 12 202

o

Duted

Signature of o member or authonzed represeniin e of @ member

Stephanie Vani

Typed or printed name of signee

Filing Fee: §25.00



