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COVERLETTER

NEW BEGINNINGS HEALTH AND WELLNESS CENTER LLC

SUBJECT:

N of Limited Liabibity Conpany

The enclused Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matier to the foliowing:

Mike Town

Legalzoom.com, Inc.

Name of Person

Q000 Spectrum Dr

Fira/Company

Austin, TX 78717

Address

carolspry | géumail .com

Ciry'State and Zip Code

-maul address: (10 be used For futnre ainuad repaort natification)

For further information congerning this matter, please call:

Mike Town

Nt 773-0888
at( }

Name of Person

Enclosed 15 a check for the following wmount:

O 530.00 Filing Fee &
Certificate of Status

O $23.00 Filing Fee

MAILING ADDRESS:
Reeistration Seelion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Arca Code Pavtinwe Telephone Nunber

0 $60.00 Filing Fee.
Ceruficate of Status &
Certified Copy

{addiional copy 1 encloaad)

® 535.00 Filing Fee &
Certitied Copy

Lacditonai copy i enclsed)

STREET/COURIER ADDRESS:
Registration Section

[hvizsion of Corporations

Clitton Building

2061 Exccutive Center Clirele
Talluhassee. FLL 3230)

From Abhishek Thakudia
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW BEGINNINGS HEALTH AND WELLNESS CENTER LLC

i~ame of the Limited Liability Company gs it ngw appeirs on our records, )
(A Florda Timued Tiabihty Compunyi

. L e e 11704720329 .
The Articles of Organization for this Linted Liability Company were filed on (104720 and assigned

Florida docunient number £.2400001 1401

This amendment ig sebmitted to amend the fallowng,

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “L1LC™ or the sbbreviation "LL.C”

. . - , . 326 W N Blvd. Ste 5
Enter new principal offices address. if applicable: 1326 W North Blvd. Ste

(Principal office address MUST BE A STREET ADDRESSy — “EESBURG. FL - 34738 County- Lake

Fater new mailing address, if applicable: 1326 W Narth Blvd, Sw §
(Muiling address MAV BE A POST QFFICE BOX) LEESBURG. FL - 3748 County- Lake

. 2
B. If amending the registered agent and/or registered office address on our records, entee the @3ne of the new
. . T [
registered agent and/or the new registered office address here:

..
- =

) \ o

Name of New Reaistered Avent: o

e
New Registered Office Address: - e

Fnter Floride soeet adidicas -

RN
Florida T~ ©2
Zip Code

Cuy
New Registered Agent's Signature, if changing Registered Agent:

{ heveby accepi the appointmeni as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statuwees relative io the proper and complete performance of my dutios, and Fam familiar wirly and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, .8, Or, if this document is

being filed 1o merely reflect a change in the registered office address. D hereby confirm that the limied tiahility
company has been notificd in wriving of this change.

If Changing Registered Agent, Signatupe of New Repistered Agent

Page 1 of 3
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From. Abhishek Thakudie

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam¢ Address

0O add

0 Remove

O Change

D Adit

O Remove

0 Chuange

O Add

O Remove

0 Change

O Add

0 Remuove

O Change

0O Aadd

O Remove

O Change

O Add

Page 2 af 3

{3 Remove

O Change



To:

Page; Bof6 2025-07-06 08.23:23 PST LagalZoam.com, [ne. From: Abhishek Thakudia

D. If amending any other information, enter change(s) here: Llitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optivnal)
(IFan ¢llective date 15 Listed, the date must be specitic and cannet be prior to date of {ilimg or mare than Y0 days alier tilng.} 'ursuani 10 6030207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s elfective date on the Department of Siate’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.

Dated

St Carol Michelle Spry

Seetsture ol 2 member vf suthonsed eprasentatin e of a membier

Carol Michelle Spry

Tvped or printed name of signee

Page Jof 3
Filing Fee: $25.00



