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COVER LETTER
TO:  Registration Section
Division of Corporations
JOWELLNESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Pleasc return zli correspondeace concerning this matter to the following:

JINGYANG QIN

Name of Person

JQWELLNESS LLC §
£

Fum/Company ﬁ u-q-.-,né

3372 WOODS EDGE CIR STE 105 - I

Addreas

= I

BONITA SPRINGS, FL 34134 iy -
City/Stmic end Zip Code <

benjamin19950805@gmail.com
E-mal address: fto be used for future annual report notiGcation)

For further information concerning this matter, please call:

JINGYANG QIN R 227-6742
Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following smount:
3 825.00 Filing Fae O $30.00 Filing Fee & 2 £55.00 Filing Fee & 0 $6n.00 Filing Fec,

Certificate of Status Certificd Copy Certificate of Status &

{addiiona) copy is enclosed} Certified Copy
{2ddition] copy i» enclosed)

Mbailing Address:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

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

FPuge 1 of 4, Encyro £-8ipn 10: DRYPBRsLAGp AT (20Z3-Senp- 13 18318306
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JO WELLNESS LLC

(Name of the Limited Lisability Company as it now annt.gl} PN OUE Fecords.)
(A Yionda Limtted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/20/2024 and assigned
Florida document number _ L24000364775

This amendrment is submitted to amend the following:

A. If amending neme, enter the nev name of the imited Hability company here:

The new aarge must be distinguishabic ond contain the words “Lirniied Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

N g
Enter new principal offices address, if applicable; 3372 WOODS EDGE CIR STE 10641 =
A (224

(Principal office address MUST BE 4 STREET ADDRESS) BONITA SPRINGS, FL 34138 7 w1 “FY

DY : -

v

Q a2y I Tl

Enter new mailing address, if applicable: 3372 WOODS EDGE CIR STE 1.95.; p— g
(Mailing address MAY BE A POST OFFICE BOX) BONITASPRINGS. FL 34134 =3 &
. rm AP

B. [f 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 oifice address here: :

Narme of New Registcred Agent: JINGYANG QIN
New Registered Office Address: 3372 WOOOS EDGE CIR STE 105
Enter Florida sireer address
BONITA SPRINGS Florida 34134
v Zip Code

New Registered Agent's Sigoature, if changing Registered Agent:

1 hereby accept the appointment as registered agent und agree to act in this capacity, I jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
beirg filed to merely reflect a change in the regisiered office address. I hereby confirm thut the limited liabiltey
company has been notified in writing of this change

-
H
dl "'U“'L .
POEA TG,

If Changing Hegistered Agent, Signature of New Reglstered Agent

Page 2 of 4. Encyro E-Sign 1D: DDYPBAsSLAGH1FAQ! (202430010 18:21:53 UTE)
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Il sruending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [ype of Action
3372 WOODS EDGE 05
MGR JINGYANG QIN 3372 5 EDGE CIR STE 1 Cadd

BONITA SPRINGS, FL 34134
CiRemove

X Change

T Add

O Qemove

a37is

O Remaove

DiCkange

JAdd

UORemove

GChange

CAdd

{JRemova

JChange

Page 3 af <. Encyro E-Sign 1D DDYPARsLAGE Ak (2024-5ep- 10 15:31:52 TS
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary)

BC:I1HY] 11| 4355204
a3

E. Effective date, if other than the date of filing: (optional)
(I an effective dute is listed, the dave must ba specific and cannot be prior 1o date of filiog or more than 30 duys after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this biock does 10t meet the applicable stututory fiting requirements, this date svill ot be listed as the
docurnent's effective date on the Department of $tate's records.

If the record specifies a delaved effective date, hut not an ef¥ective time, at 12:01 a.m. 01 the earlier of: (b)  The 90tk dav after the
record is filed.

1 024
Dated 0310 2

—

T D B

Signature of 8 member or authonized represcntative of 8 nwmber

JINGYANG QIN

Typed or pnzied vame of sigee

Filing Fee: $25.00
Page £ o 2. Engyra E-Sign 1D: DOYPBKSLAGD 1AGH (3024-Sap- 10 *£:44:53 UTC;



