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COVER LETTER
T ‘ »~ . - “
TO: Registration Section ' ‘
. Division of CorpaTations
Wellness Four Life, LLC
SUBIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter 1o the fellowing:
Reubin Share
Name of Person
Reu-Dom & Associates
Fim/Company
3296 N. Federal Highway, #39588
Address
Fort Lauderdale. Florida 33339-8469 -
City/State and Zip Code T
reubin.aclu@gmail.com
E-mail address: (1o be used for future annual report notification) " o
For further information concerning this matter, please call: "i_:'_‘,
¥
Reubin Share 754 242-2337 i
at ( )
Name of Person Aren Code Praytime Telephone Number
Enclosed is a check for the fellowing amount:
J £25.00 Filing Fee = $30.00 Filing Fee & 1 355.00 Filing Fee & (] $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
RECEIVED

{additional copy is enclosed)
JUN 03 2024
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

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

yle Checle
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REU-DOM & ASSOCIATES

October 3151 2024

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite #810

Tallahassee, Florida 32303

To whom it may concern
Dear Sir/Madam

Please find enclosed payments in the amount of $30.00 in the form of 2 money orders for the
change of name on behalf of wellness4life, LLC 1L24000140291

My error for sending just $25.00

[ would like to let you know that she has no intention of reinstating corporate number L180002115389
and/or P04000161532

Thanking you in advance for the time you're going to devote to this matter really appreciate your
assistance.

S'jcerely,

- o S R By

eubin Share
Managing Partner of
Reu-Dom & Associates,

3296 N. Federal Highway, Unite #39588 Fort Lauderdale, Florida
33339-8469 - Tel: (754) 242-2337 - E-Mail: reubin.aclu@gmail.com



Division of Corporations

July 16, 2024

REUBIN SHARE

REU-DOM & ASSOCIATIES

3296 N FEDERAL HIGHWAY, #39588
FORT LAUDERDALE, FL 33339-8469

SUBJECT: WELLNESS FOUR LIFE, LLC.
Ref. Number: L24000140291

We have received your document for WELLNESS FOUR LIFE, LLC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $30.00.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
QOperations Manager A Letter Number: 724A00015497

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF
Wellnessfourl.ife, LIL.C

Hortda Limited Taability Company)
The Articles ot Orezanization for this Limited Liability Company were filed on
Florida document number

{(Name of the Limited Lishility Company as it now appears on oty records.)
[

.24000140291

03-01-2024 and assigned
- i 4
. ) . . Th 2 .
This amendment 1s submilted to amend the following; == o
"c'a [
- N _"-"
A. Ifamending name, enter the new name of the limited liability company here: - - . il
. — .,""'-
Wellness 4 Life. L1L.C BN :_ -
The new name must be distinguishable and contain the words “Limites! Liability Company.” the designation “L1LC™ or the abbreviation I_l(
T
. TU )
Enter new principal offices address, if applicable: 9680 Pines Blvd '
. 2 ¢ Pi ‘lorida 33024-62
Principal office address MUST BE A STREET ADDRESs) ~ Pembroke Pines. Florida 33024-6246
) . g 5
Enter new mailing address, if applicable: P. O Box #170084
(Muiling address MAY BE A POST OFFICE BOX)

Hialeah, Florida 33017-0084

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:

Elaine Rouch
New Repistered Office Address:

9680 Pines Blvd

Emter Florida street address
Pembroke Pines

New Registered Agent’s Signature, if changin

City

Florida 33024-6246
Repistered Agent:

Zip Code
! herebv accept the appointment as registered agent and agree to act in this capacine. T further agree to complv with the
. : : & /2 i Y J2A

provisions of afl statutes relative 1o the proper and complete performance of mv duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office addresse I hereby confirm that the limited liability
company fras been notified inwriting of this change.

If Changing

RECEIVED

istered Agent, Signatureof New. Registered Agent

JUN 03 202



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

IGR= Manager
MBR = Authorized Member

itle Name Address Type of Action

MBR Elainc Rouch 9680 Pines Blvd, Pembroke Pines, Florida 33024=624¢
= Add

ORemove

(JChange

OAdd

ORemove

OChange

DOadd

ORemove

{iChange

OAdd

ORemove

OOChange

OAdd

CJRemove

OChange

OAdd

T Remove

(JChange




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

[

. . ) . April Ist, 2024 .
E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

April 1st, / ' 2024
Dated "
AAHAT F” =
STFfathchauthodzed representative of a member

Elainc Rouch

Tvped or pnnted name of signee

Eislimaey Baon ©YE OO



