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CT CORP
3488 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 6/12/2019
ate PRTe ))-/W

Acc#120160000072

Name: WILDLIGHT WELLNESS CENTER, LLC

Document #:

Order #: 11826244

Certified Copy of Arts
& Amend:
Plain Copy:

Certificate of Good
Standing:

Country of Destination:

Apostille/Notarial
Certification:
Numbler of Certs:

Certified: V _' :

Plain: ;

Filing: /

COGS:

Availability

Amount: $ 55.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSIN

SECTION

ESS IN FLORIDA

1 (1-4 must be completed)

1. Name of limited liability Company as it appears|on the records of the Florida Department of

State:

Wildlight Wellness Center, LLC

Enter new principal office 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)

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Delaware

£ ) WY 20 BRI eyl

M18000001029

4. Date authorized to do business in Florida:

January 29, 2019

l
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

Yulee Medical Office Building, LLC

{must contain “Limited Liability Company, * “L.L.C.,” or “LLC.)

(If name unavailable, enter alternate name adopted

for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.”" or “LLC.”)

6. 1f amending the registered agent and/or registere

registered agent andfor the new registered office ad
Name of New Registered Agent;

d officer address on our records, enter the name of the new
dress here:

New Registered OfMice Address:

Enter Florida Street Address

, Florida

New Regristered Agent’s Signature, if changing Reg
! hereby accept the appointment as registered agen
the provisions of all statutes relative to the proper
and accept the obligations of my position as regisi
document is being filed to merely reflect a change

Ciey Zip Code

zistered Apent;

t and agree to act in this capacity. I further agree to comply with
nnd complete performance of my duties, and I am familiar with
ered agent as provided for in Chapter 605, F.S. Or, if this

n the registered office address, I hereby confirm thart the limited

liability company has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Regristered Apent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1 ¥e), indicate that change:

Title/ Capacity Name Address Type of Action

Oad

[[] Remave

[Jadd

[] Remove

Nr 610

i

[

13

¢!

Ny
HIAT Y

!
{

move

- -

]
€G iz

]
~
&

(] Remove

] Add

[J Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by-the official having custody of records in the

jurisdiction under the tai of which this entity i orBanized.
Signanire of the authorized representative

gc)seph J. Balistreri

Typed ar printed name of signee

Filing Fee: $25.00
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Delaware

I'he First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“"WILDLIGHT WELLNESS
CENTER, LLC”, CHANGING ITS NAME FROM "WILDLIGHT WELLNESS
CENTER, LLC" TC "YULEE MEDICAL OFFICE BUILDING, LLC", FILED IN

THIS OFFICE ON THE TWELFTH DAY OF JUNE, A.D. 2019, AT 12:18

O 'CLOCK P.M.

EG:L WV 1 HNrEIR

Qmm u Buioch, $aretary of Slste

AuthenUcanon 203009634

A m e om N

7251261 8100




CERTIFICATE OF AMENDMENT
TO THE CERTIEICATE OF FORMATION OF
WILDLIGHT WELLNESS CENTER, LLC

1. The name of the limited liability company is Wildlight Wellness Center, LLC.

2. Article | of the Certificate of Formation of the limited liability company is
amended in its entirety to read as follows:

1. The name of the limited liability company (the "Company") is Yulee
Medical Office Building, LLC

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Amendment

on this [Z%day of June, 2019. \ Q E\

6sdph A Balistferi, Sole Manager
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State of Delaware
Secretary of Siate
Division of Corporations
Delivered 12:13 PM 061272019
41785570 FILED 12:18 PM 0611272019
SR 20193391774 - Flle Number 7251261




