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TO: Registration Section
Division of Corporations

Live Well BPC, LLC
SUBJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submiteed for filing.

Please return all correspondence concerning this matier 1o the foltowing:

Julie A Dooley

[ive Well DPC. LLLC

Name ol Person

1509 Ridgewood Lane

Firm/Company

Sarasota, FLL 34231

Address

jdooley@livewellsrq.com

Civ/Snte and Zip Code

Femaib address: (s be ased Tor futare annual report notilication)

For further information concerning this mater, please

vali:

Julie A Dooley 941 961-4641
at ( )
Nume of Person Area Code Dayvtime ‘Telephone Number
Enclosed is a check tor the following amount:
B 52500 Filing Fee [0 $30.00 Filing Fee & 0 $53.00 Filing Fee & ) $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddimonal copy is enclosed) Certified CDp_\‘

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

tadditional copy 1> enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Live Well DPC, LLC

(Name of the Limited Linbility Company ais it now appears onour records. )
. _tability Company)

o . . T e - 3187202 .
Fhe Articles of Organization for this Limited Liabitity Company were filed on 03/18/2024 and assigned

1.24000131765

Florida document number

This amendment is suhmitted 10 amend the tollowing:

Ao If amending name, enter the new name of the limited liabilitvy company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:

{Muailing address MAY BE A POST OFFICE 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 Agent: Julie A Dooley

New Registered Oflice Address: 1509 Ridgewood Lane

Enter Florida siveet adkdress

I o ’. ;- 1 3 F’
Sarasota . Flurida 34231

v Zip Code

New Repistered Apgent’s Sigpmature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam fomilier with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Ihereby confirn thar the fimited labilin:

company has been notified in writing of this change.
i e

II'(.'h:myi‘ﬁg chi\lcrccﬁr\gcnl. Sigrature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM Jutie A. Dooley 1509 Ridgewood Lane
8 Add
Sarasota, F1. 34231
CiRemove
OChange
MGRM Rachel M Martinez Franzen 20543 Trattoria Loop
B Add
Venice., FL
TJRemuove

OChange

MGRM Michael M. Dooley 1509 Ridgewood Lanc
ClAdd

Sarasota, FLL 34231
BRcmove

CiChange

CIAdd

DI Remove

CiChange

CAdd

_Remove

CChange

CIAdd

JRemove

OChange




D. If amending any other infarmation, enter change(s) here: rlrrach udditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Fan effective date is listed. the date must be specifie and cannat be prior e date of (iling ar more thae 90 davs afier ling ) Pursyani 1o 6056207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documen’s effective date on the Department ol State's records.

[£ the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record is filed.

April I5th 2024
Dated .

/

Stpjature ofa nember or suthorized representative of & member

I

/ML

wvichael Dooley

Typed or printed name of signee



