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COVER LETTER

TO: Registration Section
Division of Corperations

PREMIER URGENT CARE AND WELLNESS. [LLC.
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this nuatter to the following:

LLOVETEL DOBSON

Name of Persun

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CityeState and Zip Code
CFILE 1234 @INCEILE.COM

Foman] adddress: (to be wseed Inr fitinre gnmial repart nodTeal ion)

For further information concerning shis mutter, please vall:

LOVETTE DOBSON

1 §88-162.3453
at ( )
Namie of Person Arca Code Davtime Telephone Number
Enclosed 15 a cheek lor the toliowing amount:
= 52500 Filing Fee 3 536.00 Filing Fee & U $33.00 Filing Fee & O 340,00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
fadditional copy s enclosed) Ceruficd Copy
(sddizional cupy i3 enclosed)
Mailing Address: Strect Address:

Registration Seetion
Division of Corporanons
P.O. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Taflahassee, FL 32303
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ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION {9‘7?(
OF Koy g
oo P}[
145t 425
PREMIER URGENT CARE AND WELLNESS. L.LL.C. A‘f:ssm: P
Nume of the Limited Liahlity Company us it now appears on gur recortls. ) oL L',}"."w-_
(A Flonda Limned Twbility Company} RIS

. - . . L T . ML AR .
The Articles of Oreanization for this Limited Liability Company were fited on 071972024 and assigned

[L2300008T7 547

Florida document number

This amendment is submutied o amend the followmy:

A, If amending name, ¢nter the new name of the Hmited lizbility company here:

PREMIER WELLNESS IV THERAPY AND SPALL.C.

The new name must be distinguishable and conmin the words “Limiied Lighility Company,”™ the designition “LLC™ or the abbreviaion "L LC

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicabie:

(Muailing address MAY BE A POST QFFICE BOX}

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

Name of New Registered Apent:

New Revistered Offiee Address:

fonger Floridu soreet address

. Florida
City Aip Cande

New Registered Agent’s Sipnature, if changine Registered Agent:

[ herehy accept the appointmeni as registered ageat and agree to act in this capacity. I further agree to comply with the:
pravisions af all statwies relative to the proper and complete performance of myv duties, and am famifiar with and
accept the obligations of my position as registered agent as provided Jor in Chaprer 605, F.S. Or.if this document is
being filed 1o merely retlect a change in the registered office address, hereby confirm that the limited liabifin
conpany has been notified inmweriting of this change.

IF Changing Registered Agent, Signature of New Repistered Agrent

(((H2400038297 1 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addressgad ¢ach person being added

or removed from our records: r- /L -

MGR = Manager &?24”
AMBR = Authorized Membher

Title NHIng Adifress

CIRemove

CiChange

O add

ORemove

OChange

Df\dd

ORemove

M hunge

1 add

D Remove

L Change

Dl add

LJRemove

OChange

Cladd

CiRemove

(GChange

(({(H24000382971 3)))



Fl’aga: 5/5

11/19/202:408:02:06 CST
LP24uuuIsgy s |1 3)))

0. If menending any other information, enter change(s) here: Cdrich addiionad shovis, [ nocessore,)

e siate, it otiter than the date of filing: _‘optionzal)
>sller Bling ) Pocsean i AERREDS (3B}

(f 0 cTeetive Jate is Hered, the dase must be specific and camat b peéor o date el g o mo:z i S o
Nrees 1 the date inseried in this Dlock dovs not meet the applicable stauiter filing crquitemenis s dae will noe bo el as the

dovreent's elleciove date on e Deparinent of Stare’s reeords,

I the covord specities a delayed cllective date, but ot au zlfective tane. at 12501 a0 on the earticr o7 (Y The 90th day aifer ihe

recard o fied.

, Mo annher 13t

D,’i:.‘(l .

Signatle ol u eI 0F sUH e LT o G o i dienae

R Al Assind Auvthivized Reprosertaniv e of Bach S b ENT JLOC

Taped on prmted peiie o s ey

Filing IFeer 82540
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