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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: Py Wellness 1),

Name ol Limited Liability Company

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

Please return all correspondence concerning this mateer 1o the tollowing:

Kurt 1. Smith

Name of Person

Pa SWelliess [0

Firm/Company

3 Sesimon Clirele

Address

Miramar Beach FIL 32530

Ciny/Stne and Zip Code

KU @ protexuny.com

E-mail address: (1o be used for suture anaual report notilication)

For further information coneerning this matter, please call:

Kurt ). Smith a 912 ) (A3-83783

Nume ot Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

& S33.00 Filing Fee L1 330,00 Filing Fee & D0 555,00 Filing Fee & T So0.00 Filing Fee,
Ceroficate of Stnus Certified Capy Certificate of Sas &
addlitivaal copy i enetosed) Certilied Copy

taddational copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, 132514 2485 N Monroe Street. Suite 810

Tublahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

k
o n
I'n Wellness 11¢ K60 = a .
- —— < - - ‘ N VSN
{Name of the Limited Liability Company as il now appears on our records. ) ! <
(A Florda Tamned Thamaliny Company)
oy . . _ . Lo - . sentember 12207 .
Fhe Articles of Organization tor this Limited Liability Company were filed on S¢Ptember 12,2024 and assigned

. 2. 78
Florida document numbey | -2-H000933728

This amendment is submitted 10 amend the Tollowing:

A IFamending name, enter the new name of the limited liability company here:

The ew name must be distinguiznable and contain the words ~Limited Ligbility Company.”™ the designation “LLCT ar the abbreviation ~1,.1,.C.7

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Futer Florida streer address

. Florida
iny Zipg Conde

New Registered Agent’s Signature, if changing Registered Avent:

thereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all staes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the wbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited Liahility
compenv has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person _being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMRBR KURT 1. SMITH JAdd
ORemove
= Change
AMBR TENNIFER M. BURLISON I add
CIRemove

= Change

IAdd

ORemove

LChange

Oadd

CRemove

UChange

CiAdd

Remove

T Change

OAdd

O Remove

U Change




D. [famending any other information, eater change(s) herer cduach adeditional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
tran elfective date s listed, the daite must be specific and cannst be prior o date of liling or more than Y0 days after filing. ) Pursuant o 60350207 ¢3)(b)
Note: IPthe dute inserted in this bluck does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s wffective date on the Departunent of State's records.,

If the record specities a delaved effective date, but not an etTective time. a1 12:01 a.m. on the eardier ot (b} The 90th day afier the
record is filed,

Dated Ociober 2 o 2024

e ———

Nignaiure ofa member or authorized representative of a memnber

kKurt . smith

Typed or prnted name of signe

Filine Fee: S25 000



