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: COVER LETTER

T Registrttion Section
Division of Cerporations

The Shamanic Practitiencr BLLC
SUBIECT:

Name of Limited Liahility Company

The enelused Articles of Amendment and feets) are submitied for Hling.

Pleise return alk correspondence concerning this matier w the following:

shen Taber

same ot Person

Firm/Compans

320 Gl Bivd #1008

Address

st Pete Beach, Bl

CitniStaie and Zigp Coude

sherietheshamanicpractioner.eom

ot address: (o be nsed for hiture annual report notificaiion)
Far further mformation concerning this matter. please call:
Sheri Tuber 813 R37-6942

il }

Name ol Person Area Cade Daxtime Telephone Number

Enclosed s a check for the following amount:

= $25.00 Filing Fee i §30.00 Filing Fee & O S33.00 Filing Fee & = $60.00 Filing Fee.
Certificale vl States Certified Copy Certificitte of Status &
vaddinenal copy s enchosed) Cerufied Copy

vadditiosial copy s enclosed)

nailing Address: strect Address:

Registration Section Registration Seetion

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 325174 2413 N Monroe Street. Suite 810

Tallahassee, FLL 32305



ARTICLES OF AMENDMENT .
TO '
ARTICLES OF ORGANIZATION

OF FILED

The Shamanic Practioner LLO 2022 HAR | 6 AH 10: !{Ll

{Name of the Limited Liability Company as it now appears on our records.)

A Tlonda Limeted Tiahilioy Companyy o ) - gy —
(A TR ¢ A h-ompa SECRETARY 0F STATE
TALLA INGEER . Bt
s , . L . . . S e R - i W PR Rt L
I'he Articles of Qrganization Tor this Limited Liabihity Company were filed on 12042020 and assigned
Y 3 pan) =

U ) :
Florida document number 120000380478

This amendment is submitted o amend the following:

A. Ifamending name, enter the new pame of the limited liability company here:

Enerey Healing Ars LLC

The new name imust be distinguishable aod contain the words ~“Limited Liabilisy Company.” the designation =1L or the abbreviation =1L LT

. . - . . 382 s \ s
Inter new principal offices address, if applicable: S84 Gull Blvd #1008

(Principal office address MUST BE A STREET ADDRESS) Dt lete Beach. F1 33706

- . . 20 Gulf Blv "
Enter new mailing address, if applicable: 820 Gulf Blvd #1008

(Maiting address MAY BE A POST OFFICE BOX) StPewe Beach. F1. 33416

B. Ifamending 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:

Name of New Revistered Agent:

New Revistered Oflice Address:

Fnter Florida street address

. Florida
Cine Zip Cewder

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

Fhereby aceept the uppoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitior with and
aceept the oblisations of miy position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing fited to merely reflect a change in the regisiered office address,  hereby confirm that the limited liabilin
company fas been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authcrized to manage, enter the title, name, and address of cach person heing adde
or removed from our records:

MGR = Alanager
AMBR = Authonzed dlember

Title Name Address Type of Action

O Add

O Remove

CChange

CIAdd

CIRemove

OChange

TJAdd

CIRemove

CIChange

O Add

ORemove

BlChange

CiAdd

OO Remove

OChange

CIAdd

ORemove

C1Change




D Ifamending any other information, enter change(s) here: (luach additional sheeis, if necessary.

. Effective date, if other than the date of filing: (optional)
(Ham eMective date i Tisted. the date must be specitic and cannot be prior 1o date of (iling or more than 90 days afier Gling.) Pursnant to 605 0207 (3)h)
Note: 1M the date mserted inthis block does notmeet the applicable staatory liling requirements, this dite will not be listed s the
document’s effective date on the Depaimens o Snge s revads,

[Cthe recond specifies a delaved effective date, but not an effective time. at 12:01 aan. on the carlier of: () The 90th day after the
record is ked.

I);ucd{ _’/)?"/{":_i/)///gr;_/ L1 Droan

L
|
s ‘:‘_‘// stgnature oy member or autherized representative uta member
/ e .
. Shy s Tape

I'vped ot printed pame of signes

Kilino Faes Y5 M)



