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UYEK LETIEK

TO: Registration Section
Divisinn of Carparatinns

Inspite Wellness LLC
SUBIECT:

Name af |amited 1ability Company

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

PPlease return afl correspondenes coneeming this nutter to the ftlowing:

Dicgo Crue

Name ul Person

ZenBusiness INC

FimvLompany

326 E. Colloge Ave Suite 201

Address

‘Tollohussee, FIL 22301

City/State amt Zip Code

fulfillmeni@zenbusiness.com

E-ma:l address: (to be used for future anmmial repon netification)

From: ZenBusiness User

For tutther information coneerning this matier, please call:

c/or ZenBusiness INC R44 403.6240
at ( )]
wame ot Peison Area Cuode Daviime Telephone Numbey

Enclased is w check Tor the fullowing auwunt:

= 2560 Filing Fee L1 $30.00 Filing Fee &
Centificate of Status

Mailing Adursy:
Registration Section
Division of Corporations
P.O. Box 6327
Taltabassee, FL 32314

Lt 835,00 Filing [ee &

L1 §$60.00 Filing Fee,
Certilicie ol States &
Cernfied Cogry
{xdizional copy 15 anclosed)

Certitied Copy
additional copy is enctosed)

Siveet Address:

Registration Section

Division of Curporalions

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303
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AKTICLEN OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OoF

Inspire Weliness and Weight Loss LLC

(Same of the Limited Llability Cympany as it now appemrs vn oar records.)
{A Fiomda Timited Tiahitity Company)

2024-12-30 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- .
Floridit document number -25000001832

This weendmient is submnticd w anend the following:

A_ If amending name, enter the new name of the limited liability campany here:

Inspire Weliness and Weight Loss LLC

The new name st be distinguishably und contain the words “Limised Liabifity Company.” the desipration “LLC or the ablieviation “L.L.C

N + f ” o . 27nses Ay S 2)2-
Enter new principal offices address, it applicable: fi2 Tuscan Way Ste 202- 148

{Principal office address MUST BE A STREET ADDRESS)

St Augustine, Fl32082-470)

- - - . 57 ; fay 5 2.
Enter new muiling uddress, if applicable: 52 Tusean Way Ste 202-148

fMailing address MAY BE A POST QI LICE BOX)

St. Aupustine. FL 32092-4761

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

agent and/or the new repistered office address here:

- . ™~
Name of New Reristered Awent: - =
e
r

INew Registered Office Address: e
Enter Florida sirect address - -

n

. Florida
Ly FA (‘l\']m'c.' N

(we]

ro

I herchy accept the appointment as registered agenl and agree to acl in this capacity. | l/iu'!/r'w. agree toomply with the
provisions of all statuics relative (o the proper and compleie performance of my dwties. and I dm familiar with amd
accept the obligations of my position ay registered ugent as provided for in Chapier 605, .8, Or, if this dacument is
heing filvd 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liahitiny
company has heen notified in writing af this change.

1 Changing Reglstered Arent, Signature of New Repistered Agent

H25000019347 3
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1ATHENUINY AUIUTIZE0 FEOSUINS) AIRIHUTLZEN 1O LEiaYe, SUTRE VARG HUY, Hditie, 00 dIGEeyy 01 goel PDETSeIL URINg suued
or removed from our records:

MGR= Munager
AMBR = Authorized Moember

Title Name Address Type of Action
AMRBR Tustin Yarhrongh 52 Tusran Way Sle 2102148 )
Cladd

St Augustine. FL J2092-4761

CRemove

= hanye

MER Inetin Yarbrangh A2 Tuscan Way S10 207-148
= Add

St Augustine, FIL32092-4761
MRemove

_ LiChange

TAdd

DiRemove

LEChappe

" Add

TiRemove

DCChunge

LEAUG

FIRemone

MChangs

OAdd

TiRemove

UChange

H25000019347 3
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D. Il amending any other information, enter change(s) here: i:lirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(f an effeenive datc is lised, the dare oauss be speeifle and cannot be prios o date of filing or morc than 90 days after filing. Purswant 1o GRS 0207 (33h)
Note: [I'the dale inseried in this block does not meet the applicable statutory filing requirenients, this date witl not be listed as the
document’s effective date on the Department of State’s records,

i the record specities a delaved effective date, but por an etfective thme, at 12:01 o, on the earfier of: (Y The 90ch day arter the
record s tiled.

/10 2025
Iated .

s/ Justin Yarbrough

Stgnatore af a member o avthatized reprosentaiive of @ member

fustin Yarhvangh

Typed o printed nama of signee

Filing Fee: 325.00 H25000019347 3



