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. . COVER LETTER

TO: Registration Section
Pivision of Corporations ¥

Halistic Hands Emerprises. 4.1.C
SUBJECT:

Name of Limited Liabilite Company

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

Please return all correspondence concerning this matier to the following:

Inzmin Miller

Name of Person

Holistic Hands Enterprises, LLC

Firm/Company

1223 E Lafavene Street

Address

Tallahassee, F1. 32301

Citv/State and Zip Code
HOLISTIC.HANDS777@QUTI.OOK . COM

F=mait address: (to be used Tor tuture snnual report notiiation)
For further imntormation concerning this maiter, please call:

Jazmin Miller il AT70-6963

at ( )
Name of Person Area Code

Daxtime Telephone Numbcer

Enclosed is a check for the tollowing wmount:

1 $25.00 Filing Fee = 530.00 Filing Fee & 3 835,00 Filing Fee & O So0.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy 1 enclosed) Certified Copy

tudditivnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION I o [

OF i)

WR2HAY 1T PMIZ 27

iNname of the Limited Liability Company as it now appenrs on vur records ) -
(A Forda Limited Tiabilis Company . . L~

Holistic Hunds Enterprises. LEC

o . . . 3712022
Fhe Articles of Organization tor this Limited Liability Company were tiked on /12

L2200168829

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ~1L.C7

Fnter new principal offices address, if applicable:

(Principaf office addresy MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX]

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

Name of New Rewistered Avent:

New Reustered Othee Address:

Fonter Flowida street address

. Florida
iy Zip Codv

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agenr and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of niy duties, and Fam famificor with and
accept the obligations of my position as regisicred agent as provided for in Chapier 603, F.80 Or,if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited liahility
cenpany: haes heen notified breriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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 Type of Action
Al Miller. Hero ), 22491 Nannas Loop
1Add

Taltahassee. IF1L 32303
- Remove

OChange
AP Miller, Legend L. 2291 Nunnas Loop

TAdd

Tallahassee. FIL 32303 _

- Remove

O Change
AP Mr. Bills Cratts, LI1.C 1223 E. Lafayetie Suwel

CiAdd

Talluhassew, F1L 32301
= Remove

O Change

OAdd

CiRemuve

L Change

Ciadd

DO Remove

LiChange

Ciadd

CIRemove

GiChange




D. If amending any other information, enter change(s) here: rvach addivional shees, if necessary.)

P would also ke o add my EIN. That number is 88-20058417

S/11/0022
E. Effective date, if other than the date of filing: R (optional)
(i eleetive date is listed. the dite must be speettic ind cinnot be prior w date of filing or more than 90 davs after tiling.y Pursuant o 603 8267 (3)(b)
Note: I the dute inserted in this bloack does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State’'s records.

I the record specifivs o delaved eltective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b) The 90th dav after the
record is filed.

52242022 448 pom
Dated .

Signature ol a membe® OF authorized represen A member

Jazmun . Miller

Typed or printed name ol signee



