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. COVER LETTER

TO: © Regstraton Section
Division of Corporations

Name Change Reguest

SUBJECT:

Name of Forcign Linnted Liability Company
Dear Sir or Madam:
The enclosed apphceation, certulicate and fee(s) are submitted for Niling.

Please return all correspondence concerning this matter w the following:

Ruben Curbwelo

Name ol Persen

710 Weliness

Firm/Company

[OSS0 NW 210 Stumt 170

Address

Ml 1L, 33172

CitviSiate and Zip Code

ruben @ Tewellness.com

I:-mail address: (10 be used for tuture amual repon noutication)

For further information concerming this matter. please catl:

Ruben Curlwlo (7:{!» 3783073
at
Name of Persan Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Regtstration Section Reuistration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303

Lnclosed is a check for the following amount:
WSS Fiting Fee T S30 Filing Fee & LT855 Filing Fee & - T S60 Filing Fee.
Certficate of Status Certified Copy Certificate ot Status &
Certified Copy
CR2EDZ3 W TS



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name of limited Liability Company as it appears on the records of the Flonda Depanment off

. L BES
Ste:

Enter new principal oflice address. if applicable:

1343 Bncmitas Blvd, # 338

(Principal office address

MUST BE ANTREET ADDRENS)

Lneinitas, AL U202

Enter new mailing address. if applicable:
{(Muailing address

MAY BE A POST QFFICE BON)

MISOOKL ] AGS

2. The Flenda document number of this limiied liabiluy company is:
]
. C e .. L CA -
3. Jurisdiction ol its organization:
. . Coe L2AF2018
4. Date authorized 1o do business in Florida: ,
SECTION 1 (53-9 complere only the applicable changes) :

= . . . - 7 We S
5. New name of the limited hability company; b Wllness L/\'C_,
(must contain “Linmied Liabihty Company. = “LL.C.7or “LLCT)

(I name unavalable, enter alternate name adopred for the purpose of transaciting business in Florida and attach a
copy of the wrillen consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liabilitv Company.” "L.L.C. 7 or "LLC T

6. [ amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new rewsstered office address here:

Namwe ol New Reaistered Agent:

New Rewistered OfMice Address:

Foater Florida Streer Address

. Florid:s
Cine Zip Code

New Resustered Acent’s Stenapture, 1f chanping Registered Avent:

{hereby aceept the appoiniment ax registered agent and agree o aed in this capacine, ! fwether agree o comple with
the provisions of all staneees relative to the proper and complere performance of myvdniies, and Tam familior swith
aned acoept the oblivations of nty position ax registered agent as provided for in Chapier 603, 1.5, Or. if this
document is heiny filed 1w merele reflect a chunge i the regisiered office address, Fhereby confirn that the limited
fiehiliny company hax heen noiificd inwrkting of this change.

[ Changing Registered Agent, Signature of New Reuistered Avent




7o 1 the amendment changes the wnsdiction of organizaton. mdicate new junsdiction:

8. I the amendiment changes person. ttle or capacity in accordance with 6050902 (1)e). ndicate that change:

Tile/ Capacity Name Address Type of Acuon
add

IRemove

Ciadd

CiRemove

GiAdd

CiRemove

o Add

_Remove

CAdd

CiRemove

Y. Attached 1s a certificate. if required: no more than Y0 davs old. evidencing the
aforementoned amendmenu(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is nrgani.%}*d.
N
N

Signature of the authorized representative

TEIAS SHAH

Tyvped or printed name of signee

Filing Fee: $25.00



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Caiifornia Secretary of State, hereby centify:

Entity Name: TE WELLNESS

Entity No.; 4280801

Registration Date:  05/09/2008

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status; Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 13, 2024.

A )

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 247147533

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



