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COVER LETTER

TO: Registration Section
Division of Covrporations

-

BLOOM WOMEN'S WELLNESS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclused Artivles of Amendment and teets) are submitied for filing.

Please return all cotrespondence concerning this matter to the tollowing:

Kristan Walters

Name ol Person

REOOM WOMEN'S WELLNESS LEC

FimwCompany

2669 19th Street

Address

Vere Beach, FL 32960

Ciw/State samd Zip Code

kristangabloomwomenswellnessll.eom

T aaddeess: (o be used for tature annual report notficition)

For turther information concerning this matter, please cald:

Kristan Walters 772
at { )

216-4762

Name ol Person Area Code

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

) $55.00 Filing Fee &

Payvame Telephone Number

O $60.00 Filing Fee,

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, FIL 32314

Certitied Copy

(additional cupy is enclosed)

Certifivate of Staws &
Certitied Copy
tadditional copy 15 enclused)

Ntrevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

;HEI' \_""30 fa . o
BLOOM WOMENS WELLNESS LLC IR T

{Name of the Limited Liability Company as it now _appears on our records. )
(A Florida Limied Tiability Company)

: TN L . 200272023 -
The Articles of Organization for this Limited Liability Company were filed on 2102/ and assigned

L23000535845

Florida document number

This amendment is submitted 1 amend the following:

AL If amending name, enter the new name of the limited liability company herve:

The new name must be distinguishabie and contain the words “Limited Linbility Company,”™ the designation “LLC™ or the abbrevigtion *L.L.C.”

Ionter new principal nffices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST QFFICE BOX)

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

Namwe of New Registered Avent;

New Resistered Olfice Address:

Fter Florida sweet address

. Florida
Ciry Zip Cole

New Revistered Avent’s Stenature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all stanues relutive ro the proper and complete performance of mv duties, and { am jamiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or, it this document ix
being filed to merelv reflect a change in the registered office address, Thereby confivm thar the limited liabilin:
conipany has heen notified in seriting of this change.

IF Changing Registered Ageat, Sivnature of New Registered Avend




Il 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 Nalne Address [Cvpe of Action

MOR Kristan Wallers 2669 19th Street, Vero Beach FIL 32960
Er\d(l

CRemove

ClChange

Jadd

ORemove

O Change

ladd

ORemove

CIChange

OAadd

ORemove

O Chunge

OAdd

CRemove

C1Change

Ol add

CIRemove

Chunge




D. If amending any other information, enter change(s) here: (itach additional sheets, [ necessar.)

. [3

K. Effective date, if other than the date of filing: {optional}
(I an efTective date is listed. the date must be specitic and cannot be prior to date of filing or iwore than 96 days afta filing.) Pursuant tw 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document s eftfective date on the Departiment of State’s records,

I the record specifies a delaved effective dute. but nut an effective time, at 12201 am. on the earfier of: (b} The YOth day after the

record is tiled.

Junuary 1&th 2024
ated . .

—_—

Signature of 3 member or authorized representative af a4 member

Luke Walters

Typed o7 printed nanie of signee

Filing Fee: $25.00



