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TRANSMITTAL LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: Qﬂ(‘iﬂ’ﬁ' Hﬁi[l‘ﬂq «—S‘{SM/LS L. G,

(Namg of Lirhited Liability Company)
p

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

vlie A. Gaines

(Name of Person)

Anueui Healing Secpets L.) -C. .

(Fu‘m/Con#)any)

D0 ?)ox 51544

(Address)

Tacksonyi e Barch f 22240

(City/State and Zip Code)

For further information concerning this matter, please call:

. . -
Jlie A. Guines « Aoty _242-4) 2
(Name of Person) (Area Code & Daytime Telephone Number) g
a2
(L]
, oo
Enclosed is a check for the following amount: T
. ==
O $25.00 Filing Fee YL $30.00 Filing Fee & 0 $55.00 Filing Fee & ) $60.00 Filing Fe? i
Certificate of Status Certified Copy Certiflcate of Status m o

{additional copy is enclosed) Certified Copy
(additional copy is emosed),

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327

Tallahassee, Florida 32399 ) , Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Avrcient 4@1 livig SqSWS L.Co.
I‘ESCﬂt am:

(A Florida Limited L;abllYt)y Company)

FIRST:  The Articles of Orcamzanon were filed on :fl > _2004 and assigned

document number LOZ 00005 065

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

liability compary:
Naw Name ot bosiness:  Anciemt ﬂeaimiSecrejS L.l C.

228 ot fuenve.
Tacksonville Beach, El- 22250

inlerest:
New Quoorslec p ¢ diher Tolie A-Gaines, ssF267 7541, 502 owner

Maraging b #
ey ss¥ 201-95;1535
mmaa.ﬂj M’W bichelleh Eorm 50% coner

Dated Am&uva 26, , 2004

9S:0IHY 0€ 9Ny %0

'ngﬁtm‘c of a@ﬁb_er’ér Wized representaiive of a member

O“ olie A é(u,qu

Typed or prinied name of signee

Filing Fee: $25.00



