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There was an error in the name Gianpual when the company was registered.
An additional character appeared in the last name. It should be GIANPAUL
CASTILLO YUSTIS, both must appear in the company registry as owners

Thank you for your cooperation.

RAQUEL KISSINGER YUSTIS
1827 EAGLES REST DR. APOPKA, FL 32712

3526383179

GIANPAUL CASTILLO YUSTIS
1827 EAGLES REST DR. APOPKA, FL 32712

4073108746



COVER LETTER

TO: Registration Section
Division of Corporations

RASHELLYS WELLNESS CENTER. LiC
SUBJECT:

Nurpwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the tollowing:

RAQUEL KISSINGER YUSTIS

wame of Persan

RASHELLYS WELLNIZSS CENTER. LLC

Firm/UCompany

1827 EAGLES REST DR.

Address

APOPKALFL. 32712

CisdState and Zip Code

rashellvstil@igmail.com

L-mai] address: (o he used Tor fulure annusl report notigeation)
For further information concerning this matter. please call:

RAQUEL KISSINGER YUSTIS is2 GIR3TY

RO
at ]
Namne vl Person Arca Code

Daxtime Telephone Number

Enclosed is u check for the following amount:

= S25.00 Filing Fee 03 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.06 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
taddiional copy s enelosed ) Certitied Copy

lirdditsonal copy s enctused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahussee

2415 N Monroe Street, Suite 810
Tallahassee, 171 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RASHELLYS WELLNESS CENTER. LLC
{Name of the Limited Linbility Company as it now appears on our records. ) ;u‘: ~3
(A Florda Limted Cabily Company) ~m =
c. o
22 o
- . . . . Lo e . 51320725 R~
Fhe Artieles of Organization for tus Linuted Liability Company were tiled on 05/21/2035 ugt_)li;ssvamtl A
- . g RETIREY m:_* — r...
Florida document numbey -=3000240173 m-< o I
Mo
e ':'g J
This amendmeni is submitted 10 amend the following: —w
o=t o
wa it
AL If amending name, enter the new name of the limited liability company hery: g""' f_—-'

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the ahbreviation ~“L.L.C.”

Enter new principal offices address. it applicabie:

(Principal office address MUST BE A STREET ADDRESNS)

Lnter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 registered office address here:

Nanwe of New Registered Agent:

New Reavistered Office Address:

Fuier Flortdu street address

, Florida

Cine Zipr Coseler
New Registered Apent’s Signature, if changing Registered Avent:

L hereby aeeept the appoimiment as regisiered agent and agree 1o act in this capacie, | further agree (o comply with the
provisions of all statutes relative w the proper and complete performance of v dutics, and Iam familicr with and
uceepd the obligations of my position as registered ageni as provided for in Chaprer 003, F.S. Or, if this docrment is

being filed to merely reflect a change in the registered office address. Thereby confirm that the limired liabiline
company has been notified in writing of this change.

If Chunging Registercd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMIR GIANPAUL CASTILLO YUSTIS [827 EAGLES REST DR, APOPKALFL 32712
Oadd

ORemove

= (Changy

T Add

ORemove

CiChange

Cladd

CORemove

OChange

D Add

CRemove

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (luach additional shieeis, if necessary.)

(optional)

K. Effective date. il other than the date of filing:
1 an effective dawe is listed, the date most be specifiv und cannot he prior 1o date of tiling or more than 90 days afier filing.) Pursuant 1o 6050207 {3)b)
Note: [Tthe date inserted in this block does not wicet the applicable statatory filing requirements, this date will not be listed as the
document’s elTective date on the Department of State’s records.
The Y0th day alter the

I the record specifies a delaved etfective date. but not an eflective time. o 12:00 wm. on the carlier off (b)

tecord is Nled.
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Junio 06 2023 v =2
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