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COVER LETTER
.. -~ . ' : H A
TC:  Registration Section ' *
Division of Carporations !

Be Well Be Chill LLC
SUBJECT:

Nume of Limeted Laabiboy Company

The enclosed Articles of Amendaient and fee(s) are submitted tor filing.

Please return ali correspondence concerning this matter to the rollowing:

Roark Ronald Monahian, CPA

Name ol Trerson

MONAHAN-MUARES CPA. A

Fum‘Company

735 Valencia Ave Suite 703

~
=
Addresy =
(72 A
. . - s
Coral Gables, Florida ~ R
Citv/State and Zip Cude o r-‘
elismor,casti lui@monahatnijares. com g I { i].
L-mail address. {ta be used Ter Tulure annual report notidication) - E i
For further information concerning this mattes, please call E
Rourk Ronaid Monuhun 305 407-1440
at( )
Name of Person Area Code Daviime Telephone Number

Enclosed 15 a check Tor the following amount.

= $25.00 Filing Fee 7 $30.00 Filing Fee & O 555,00 Filing Fee & 2 550.00 Biling Fee,
Ceiuficate of Status Ceruticd Copy Cestificate of Status &
fadditional opy is vaclosed) Certified Copy
andditional sopy is o losed)
Mailing Address; Soreet Address:

Ruegistration Seetion
Division of Corporations
0. Box 0327
Tallahassee, FL 32314

Regiswration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee, IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Be Well Be Chill LLL

- . . . . B . - -y . - .' ﬂ:.‘
The Anticles of Organization for this Limited Liability Company were filed on 7171024
[L240003 1 8683

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name af the limited liability company here:

The new name must be distinguishabte and contain die wotds “Limired Liabiluy Company,” he destgnution “LLC™ o1 the abbreviaion "L L.C.7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS) - ﬂ %
pE N B
— 5 o (= A
PR 5.5 B
T S~ ——
e
Enter new mailing address, if applicable: ;:’ o @ i
Lncs o i i %
{Mailinu addrexs MAY BE 4 POST OFFICE ROX) MmN
l:"l (] el
—y = ve
—2 o

B. If amending the registered agent and/or registered office address on our records, cnter t

he name of the new registered
agent and/or the new registered office address here:

Namg of New Rewistered Agent:

[«

ew Regislered OtTice Address:

Fater Mo ade street udidresy

. Florida
Cinye Zip Conde

New Hepistered Agent’s Signature. it changing Registered Agent:

! hereby accept the appointmient as registered agent and agroe to act i this capacity. 1 jurther agree io comply with the
provisions of all statutes relative to the proper and complete pecformance of my duies, and Tam funnliar with and
vecept the obhiganons of my position us registered agent as provided for i Chapter 605 F.5 Or of thas document iy

being fited 10 mercly reflecr a change in the regisicred office address, | herehy confirn that the limired liahility
corupeny: o Been nogified i weiting of this choange

17 Changing Resistered Agent. Signarure of New Repistered Aoent

B

T Rt R AN CT AN Y T SRRV AT




To: ' Page: 08 of 10 2024-09-13 20:02:03 GMT 13053971003 From: Monahan Mijares GPA Monahban Mjeras CPA

If amending Authorized Person(s) authorized to manage, gater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title thame Address Tvpe of Action

MGR Abecasis, Thamam

. Badd

MRemove

B (Change

Dadd

ORemaove

i 1Change

Ul Add

3
=

—
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Emmovawq
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w —Te
- — EJ-':.:
2 C*Range

-
x=

o & G

wn

ORemove

D Change

i-TAdd

L Remove

OChange

ClAdd

MRemove

Ll hange

g SUSTRENIe D STIS T O eenr i 1O
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. If amending any other information, ¢nier change(s) here: (Anach additiona sheers, i necessane

r~3

=

—

(72

™ it
—u AT
— L ]
m e d

"¢

E. Effective date. if other than the date of filing: (eptional)
(I nn effective date s listed, the date naust be specitic and cannot be prior to date ol Gling or mare than Y0 davs ader filing ) Pursenm wa GOS.0207 (360
Notg; I the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elivctive date on the Deputment of Swate’s records.

IV the record spevities a delayed effective dale, bhut not an ettective time. al 12:01 a.m. on the earlier of: (R) Ihe With day atter the
recand is Mled.

Scptember 13

2023
Daled : »
Stgnaiure of a member or awthorized representative of a memben
Thamara Abecasis
Typed or prnled nume ol signee
Filing Fee: 825.00
S T L

D eenent DAL R A AL CET By 2T oAV A




