LZ1000

306 291

{Requestor's Name)

200433251232

L.

[T
{Address)

[

: (Address)

i

I_.

:

E (City/StatelZip/Phcne #)

[] picxur (] warr |____] MAIL

(Business Entity Name)

{Document Number)

b;ﬂifled Copies
|

Cerificates of Status

“Special Instructions to Filing Officer

Office Use Only

~ ~3
- o
Tl -y
RN =
=y [
Ml L
i | =
W
e [on)
e e
. | [
i - S
LD
“re "
- i ':.A)
1 il
I . na
T RS
T g .
Iet e
o=
2 -
<rs
7 o
T o
[N
;‘ =
;=
[t (e
= LX3
- &=
o

MU

PR .
—Ji’\;_"_';ut ‘-:

{



FLORIDA CAPITAL COURIER SERVICES.INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(830) 524-5437

(850) 524-6243
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Wound Healing Advantage LLC  1.24000306296
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____ Photocopy
Certified Copies of Articles of Organization S —— =
R I -
—rTy r;_'_: w 4
___ Certificate of Status > lm =
‘.'_(‘! o
NEW FILINGS AMMENDMENTS ‘-..};g: o K
A w ot
Profit __ X Amendment o

— B
Not for Profit Resignation of R.A. Officer/IBirector
Limited Liability

Change of Registered Agent

Domestication Dissolutior/ Withdrawal
Other Merger
LLLP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS

Annual Report ___ Foreign Filing

L.imited Partnership
Reinstatement

Trademark
APOSTIL ( ) Other

Country

Fictitious Name

EXAMINER’S INITIALS:



TO:  Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

WOUND HEALING ADVANTAGE LLC

Name of Linvted Liability Compeny

The aaclosed Articles of Amendment and fes(s) are submittsd for Aling.

Ploase return afl comespondence conoeming this matter to the following:

SERGE DURANIISSE

Name of Porson
WOUND HEALING ADVANTAGE LLC

Firm/Cormpany . 'EDJ_‘
ek s -
12172 89TH PL N =5 T A
Address L .LJ e
'.:. ’.'H\ [ae ] -
WEST PALM BEACH FLORIDA 33412 vl —
City/Stats and Zip Code T "':3 caf
INFO@WOUNDHEALINGADVANTAGE.COM S o
E-mnl address: {to be used for future anrmal report notification) Ty @
Far further information conceming this matter, please call:
SERGE DURANDISSE 561 449-6290
at
Name of Person Area Code Daytime Telephone Namber
Enclosed s a check for the following amount:
@ $25.00 Filimg Foe O $30.00 Filing Fec & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statys Certified Copy Certificate of Status &
(additions] oopy is maalosed) i

e teation Soct
Division of Corporstions
P.0. Box 6327
Tallahmsee, FL 32314

Stroct Addieey;

Registration

Section

Centified Copy

(mdditipal oopy i enolosed)

Division of Corporations
The Centre of Tallghassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOUND HEALING ADVANTAGE LLC
(Nameof the Limited Lizbiiit
orids

The Articles of Organization for this Limited Liability Company were filed on JU!-Y 09, 2024 and assigned
Florida docoment amumber L 24000306296

This amendeent is sebmitted to amend the following:

A. If snending awne, ¢

The new name must bo distinguisheblo and contain the words “Limited Lisbility Company,” the desigration “LLC™ or the ebbrevistion “L.L.C."

Fxser mew mailing address, il applicable:
(Meiling addvess MAY BE A POST OFFICE BOX)

==
o = "
e = .t
=
gnter the name of the new yegistered
S
R
Yy — "
PARI <= "
N  New Registered Agent: NATACHA BLANCHET e W -
) T o
New Regismred Office Address: 122 PTHPLD Ry
Enter Florida street address
WEST PALM BEACH Florida 33412
Chy Zip Code

R A AR 4 AT

e B

I hereby acoept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of il siatutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.& Or, if this document is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limited Liability
company has been notified In writing of this change.




If amending Authorized Person(s) authorized to manage,
o« resoved from our records:

MGR =

AMBR = Authorized Member

Jitle

Name
CEO SERGE BLANCHET
CE0 NATACHA BLANCHET

Address

12172 89TH PL N

WEST PALM BEACH FL 33412

12172 89THPL N

WEST PALM BEACH FL 33412

Oadd

{JRemove

OAdd

ORemove

CIChange

ClAdd

ORemove

O Change



D. If mmending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

~—2
= 1
AL,
>
L
— B! ;_":
E W
T e~ i
P
b -
e =R
— . —
Ly o
ol [ &%)
0

E. Effective date, if other than the date of filing:

(opticnal)
(1f en cffoctive date is bisted, the date must be specific and cannot be prior to date of filing o mode than 90 days after Bling.} Pursusnt w0 605.0207 (3)Xb)
Note: Ifthe date inserted in this block does 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.

record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oa the earlier of: (b) The 90th day after the
JULY 29
Dated

024

;/ Signsfure of & medsyunbonud represcotative of & member

SERGE RAVDI S

Typed or pnnted name of signes

Filing Fee: $25.00



