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

SECTION [ {1-4 must e cumpleled)

1. Name of mited Hability Comnpany as it appears on the records of the Florida Department of

X
State: Re3 Group LLC

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE 4 STREET ADDRESS}

Enier new mailing address, if applicable:

(Mailing address
MAY BE A POST QOFFICE BOX;

. The Florida document rumber of this limited liability company is: M20000008476

-3

- e . Lo Dejaware
3. Jurisdiction of its organization: el

1. Date authorized to do husiness in Florida: September 28, 2020

SECTION I (3-9 complete only the applicable changes)

5. New name of the limited liability company; 2esree Wellness LLC
(must contain “Limited Liability Company, © "L.1L.C..7 or “LLC.)

(1T name wvailable, enter aliernate name adopted for the purpose ¢f transacting busingss in IFloridz and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The allernate name
must contain “Limited Liability Company.” “L.L.C." or *LLC.T)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address hese:

Name of New Registered Agent:

New Registered DiTice_ Address:

Enter Florida Street Address

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as reyistered agen and agree (o acl in this capacity. | further agree 1o comply with
the provisions of all statules relative 10 the proper and complele performance of my duties, and { ami familiar with
and wvecept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is heing filed 10 merely reflect o change in the registered office address. hereby confirm thai the limited
lihility company has been notified in writing of this change.

If Changing Registered Agent, Signamnre of New Rapigtered Agem

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Titie/ Capacitv Name Address Type of Action

TlAdd

ORemove

(CAdd

CIRemove

Ciadd

IRemove

OAdd

(CRemove

LJAdd

[CIRemnve

9, Anuched is o certificate, if required: no mere than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the faw of which this eptity is organized.

rbote g

gnatureOf the authonzed representative

Susar Lighicap

Typed or printed name of signee

Filing Fee: $25.0
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CONSENT TO USE OF NAME
BY
DEGREE WELLNESS. INC.

This Consent to Use of Name by Degree Wellness, Inc. is being exccuted bv the undersigned

for the purpose of allowing a new entity with an indistinguishable name to be formed pUrsuant to
Section 605.0112 of the Florida Revised Limited Liability Company Act.

Degree Wellness, Inc. hereby gives Re3 Group LLC permission to pursuc a name change to
reflect “Degree Wellness LLC™.

IN WITNESS WHEREOF, the undersigned, an authorized person with respect 10 the
[%zlration named herein, has caused this Consent to Use of Nane to be dulv cxecuted on Ocigber
-2020

PR c..,:’
Pt

Lirdley Talb

an all

o
STATE OF ﬂm
COUNTY OF ‘9W(LQ )

1, the undersigned authority, 2 Notary Public in and for said County in said,State, hereby
certify that Lindley Tolbert, whose name 1s signed to the foregoing Consent to Use of Name, and

who 1s known to me, acknowledged before me on this day that, being informed of the contents of
said Consent to Use of Name, executed the same voluntanly

Given under my hand and official seal, this !_75May of O&’DW

. 2020.

T MY COMMISSION # GG 348545

EXPIRES: Octoder 19, 2023
bl Swmmuum Plﬁclkm

My Commission Expires: Qb ] [0\ g{@’b

56024821
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “RE3 GROUP LLC™, FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~DEGREE
WELLNESS LLC* ON THE TWELFTH DAY OF OCTOBER, A.D. 2020, AT 9:45

O CLOCK A.M.

T

Mrn W, Nutios 1, Secrslary of Buis

7946724 8320
SR# 20207780648

You may verify this certificate onkine at corp.delaware. gov/authver shtml

Authentication: 203845367
Date: 10-12-20




