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COVER LETTER ( D)

TO: Registration Scction
Division of Corporations

THE WELLNESS ELITE 1.1I.C
SUBJECT:

Name of Limtted Liability Company

The enclosed Anticles of Amendment and tee(s) are submited lo: filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

Name of Person

FirnmvCompany

F7350 STATE HWY 249 §TE 220

Achdress

HOUSTON, TX 77064

Citv/Siate and Zip Code
EFILEI234@INCFILECOM

FE-mail addresss (1o be wserl tor Tutere annual report nobification)

For further information concerning this matier, please call:

LOVETTE DOBSON |
ari )
Area Code

588-462-3453

Namne ol Person Dastime Telephone Mutber

Enclosed is a cheek tor the following amouni:

m $25.00 Filing Fec 1 $30 00 Filing Fee &

Ceruficate of Status

3 335.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 S60.00 Filing Fee,
Ceraficote of Sws &
Certified Copy

taddinonal copy is enclowd)

Muiling Address: Street Address;

Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registrution Section

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce. F1. 32303

(((H25000030921 3)))
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ARTICLES OF AMENDMENT (((H25000030921 3))

TO
ARTICLES OF ORGANIZATION
OF

THE WELLNESS ELITE L1.C

(Name of the Limited Liability Company as it now appears on our recerds.)
{A Florida Limated Liabtlny Company)

g . N . . . . . . e . - 30y, .
The Articles of Orgamzation for shis Limited Liabihity Company were filed on 017192024 and assigned

124000038300

Flonds document mumber

This amendment is submitted to amend ihe following:

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

The new name must be distingnishable and contain the words “Limited Liahility Cowpany.”™ the designation “LLC™ or the abbreviaion "L LC 7

- N . . U Fairwave Cirele Unit 3
Enter new principal offices address, if applicable: S0O0 Fairways Circle Unit 307

(Principal office address AMIUST BE A STREET ADDRESS)

Vero Beach, FLL 32967

Enter new mailing address, if applicable: 3090 Fairways Circle Unit 307

(Mailing address MAY BE A POST OFFICE BOX) Vero Beach. FL 13967 )

.

5
o
S,

R. If amending the registered agent and/or registered office address on aur records, enter the name’nf.the @ registered ;
agent and/or the new registered office address here: LY !

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Flarida
Cine 2ip Code

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

F herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all senuies relaiive 1o the proper and complete performance of my duties, wrd Tam familiar swith and
accepl the oblivatons of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merety reflect a change in the registered office address. hiereby confirm that the limited fiability
company: has been notified in writing of this change.

1f Changing Hegistered Agent, Signature of New Registered Agent

(((H25000030921 3)})
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(((H25000030921 3)))
[f 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 Type of Action
AMBR Michael Antonis 509 Fairways Circle Unit 307
O Add

Vero Beach, FLL 12067
ORemove

= Change

AMBR Nuarongsak Boonswang 3090 Fairways Circle Unit 317 _
Ciadd

Vero Beach, L 32967
iRemove

= Change

Cadd

ORemove

CChange

Ciadd

CRemove

O Change

Tadd

OReimove

TJChange

Oadd

DRemove

MChange

(((H25000030921 3)))
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(({H25000030821 3)) |

. If amending any other information, enter change(s) here: rdttuch acdilitionad sheets, if necessary.)

F.. Effcctive date, if other than the date of filing: (vptional)
(10an eflective date Is listed. the date sl e specitic and cannot be prior o dale of tiling ormnre than 99 davs aller liting.} Pursoant 1o 6050207 (3
Note: |1ihe date inserted in Lhix bluck does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on tiic Department of Sare s recurds,

I the record specifies a delayed cifective dare, bur ot an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th dav after the
record is filed. '

. January 27 2025
Dated wy 3

Signature of i arember o ruthorzcd representative nf 3 member

Michacl Antonis

Ty ped or printed name of sigree

Filinn Fee: $25.00 (((H25000030921 3)))



