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COVER LETTER

TO: Repistration Section
Division of Corporations

LADYBUG TRANSPORTS LLC
SUBIECT:

Narme of Limited Liability Compuny

The caclosed Articles of Amendment and feels) are submitted for tiling.

Please retum ali correspondence concering this matier {o the fullowing:

GISELLE ABALOS LAHIT B

Name ol Person

LADYHUG TRANSPORTS LI

FimvCompany

§47 SCLKIRK ST

Address

WEST PALM BEACIH FL 33403

CitveState and Zip Code
GLOROTENZLY AHDOLCONMN

E-tnail adiliess: {80 by used foe [Uture anmeal teport noteation}

For further information concerning this matier. please call:
GISELLE ABALOS LAHIT 361 ROR-4075
art )
AreaLode

Name o' Person Dayvtime Telephone Mumber

Encluscd is a check tor the foliowing amount:

O $25.00 Filing Fee 3 S30.00 Filing Fee &

Cernificate of Status

C §35.00 Filing Feu &
Certificd Copy
jaddinonal copy i< enclosal)

D $60.08 Filing Fee,
Certificaie of Status &
Certitied Copy
ddirienal ropy is wlused)

Mailing Address: Sireet_ Addrcss;

Registration Scction
Division of Corporatiuns
P.0O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: DIVISION OF CORPORATIONS

5:06/10: .
03:06/10.24 and assigned

The Atticles of Organization for this Limited Liability Comprany were filed on
1.24000210799

Flonda documeat number

This amendment (s submitted to amend the following:

A. [f amending name. enter the new name of the limlted liability company here:
WELLNESS HOME TRANSFORMATIONS L L.C
The new name mus: he distinguishablz and contain the words ~Limited Liability Company.”™ the designation "LLU™ or the ablwrggaling\"’L.L.(:."
DB
Enter new principal offices address, il applicable: T4 g
1~ a3
{Principel office oddress MUST BE A STREET ADDRESS) inzi =4 i1
-k ] -
e I
O o M)
]
N, X0
Enter new mailing address, if upplicable: ‘_fj' —
(Mailing address MAY BE A POST OFFICE BOX) ] ,‘:"l rr.\g

R. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered

agent and/or the new registercd offiee address here:

Nuame of New Registered Auent:

LN
Enter Florido streef cdifress

New 15t I
. Flarida

Zip Codle

‘-'f_l'

New Repistered Agent's Sipnature, if changing Repistered Apent:

! hereby: accept the appointment as vegistered agent and agree o act in this capacitv. [ further agree (o comply with the
provisiony of all statutes velative (o the proper and complete performance of my duties, and Tam fieniliar with and
accepd the abligations of my position us registered agent us provided jor in Chapter 603, 1.5, Or_ if this document is
being filed 10 mevely reflect a change in the regisiered office address. T hereby confirm that the fimired lindifity

company has heen notified Onwriting of this change.

If Changing Registered Agent, Signature of New Reaistered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titie Name Address

AD LAPORTA. NICOLAS $34 BLUE RIDGE CIRCLE
WEHST PALNM BEACH, FIL 33408

AMHR GISELLE ABALOS LAKITB 847 SELKIRK ST

WEST PALM BEACH. FL 33405

Chadd

= Remove

OcChangs

= A

LIRemaove

OChange

CiAdd

Remove

C¢Change

LIAadd

O Remove

IChangs

Ll Add

ORemove

DlChange

Ol Add

MRemane

e hange
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D. If amending any other informatiun, enter change(s) here: (Atiach addiional sheers, if necessory.s

N7:01:2024
F. Fffective date, it other than the date of filing: {uptional)
(0 an eifecive date is fisted, the dile must be specific and cannal be prior to date of Tiling or mere than 94U days after i) Pursuant o ob3.0207 (1))
Note: 1tthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s cifeetive date on the Department of Statz"s records,

I the record specifies a delayed effeetive date, buc notan effective time, at 12:00 aam. on the carlicr ofz th) - The 90 day afler the

record 1 filed.

1003 2022
ate .

T Sigmgiple member or authorized representative of 5 memnber

GISELLE ABALOS LANIT B

Tovped or printed name ot sighee

Filing Fee: §25.00



