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COVER LETTER

‘

TO:  Repgistration Section
Division of Corporations

GLOWU WELLNESS LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

ANTHONY KOGAN

Name of Person

ACTONY INC

Firm/Company

2424 N FEDERAL HWY STE 41!

Address

BOCA RATON, FL 33431

City/Siate and Zip Code
INFO@ASGTAX.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call,

SUZANNE SCHMIER 561
at ( }

843-0219

Name of Person Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fec &

Certificate of Status

(J $55.00 Fiting Fee &
Certified Copy

Daviime Telephone Wumber

(3 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional capy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION

Fitep

GLOWU WELLNESS LLC 2024 FER f
J L]

(Name of the Limited Liability Company as il now appenrs on our records.) l on [2
(A Tlonda Timied Liabilin Company) Cl
J"L i A Q ‘,":"'--.-_
- . . N . C e - 12:28/2023 T S
Uhe Articles of Organization for this Linted Liability Company were filed on and assigned’?

. . 7. 778
Florida document mumber 124000006775

This amwendment is subminied to amend the following:

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

The new name must be distinguishable and contin the words “Limited Lizhiliy Company,” the designation “LLC or the abbreviation "LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicale:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records. enter the name ol the new registered
agent and/or the new registered oflice address here:

Name of New Registered Agent: 1ASON LONGO

Now Reerstered Otliee Address:

Futer Florida sirver addiress

. Florida
Cuy Zipr Codv

New Revistered Apent’s Signatore, if chansing Registered Avent:

{hereby accepi the appointment as registered agent and agree 1o act in this capucine. | frther agree to comphwith the
provisions of all seatures relative w the proper and complete performance of nne duries, and Fam familiar with and
accept the obligurions of my pesition as regiviercd agent as provided for in Chapier 603, F.5. Or, if iltis documcni is
being tiled o merely retlect u change in the registered office address. [hereby contivn thai the limited liabiline

compamy has been notified inwriting of this change.

If Chanping Repistered '.l\;:‘i-nl. Signature ol New Registered Apent




If ainending 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 Type of Action
AMBR SCHMIER, SUZANNE 401 BRINY AVENUE STE 406 a
Add

POMPANQ BEACH, FL 33062
=mRemove

CChange

AMBR LONGO, JASON 401 BRINY AVENUE STE 406 -
Add

POMPANO BEACH, FL 33062
CIRemove

OChange

Oadd

CORemove

OChange

OAdd

DRemove

OChange

(JAdd

ORemove

{OChange

OAdd

O Remove

CIChange




D. T amending any other information. enter change(s) here: (Arach additional sheeis. if necessary.)

. Effective date. it other than the date of filing: {optienal)

(17 an cflective date is lisied, the date mnst be specific and cannot be prior o dawe of tiling or more than 90 days atter filing.) Pursiint to GUESO207 (3)(h)
Noter I the date inseried in this block does not meet the applicable siatutory filing requiremenis, this date will not be listed as the
document’s effective date un the Depiurtiment of Stale’s 1ecords.

1 the record specifics o delayed eftecnive date, but nat an elteetive time, at 12:01 a.m. on the carlieraft (b The 90th day afier the
record is tiled

TANUARY 24 04

el

Signaiure of a mengbuern hulimrm.d reproseniaitve of a1 member

Dated

IASON LONGO

Typed ar printed name of signee

Fitline Fee: S25.00



