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— COVER LETTER
FidY -
' TO: Registration Section
Division of Corporations

SUBJECT: __\ e Qer\'\‘er '?‘O\" 5&\‘(; A\U&‘(‘C(\Q%S LL—C

(Name of Limited Liability Company)

e U

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

Please return all correspondence concerning this matter to the following:

AU\.I’&O@F\ QODR(&ML

(Name of Person)

[
a P
The Centec 2oc Se\f Auwaceness LL 3 s} _
(Firm/Company) a (a_‘; ‘2;
) 3
bl =, Edaemon Ruvenne Mo 2
—’  (Address) o ~
. , 23 2
UdinYer Spf\nqs. FL 2270F% ‘%ﬁ}‘

(City/State and ZipyCodé)

For further information concerning this matter, please call:

Moporn IRoDRicuUEZ  «401).579- 5292

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee  []$30.00 Filing Fee & Iﬁ:sss.oo Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
‘ P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 14, 2008
AURORA RODRIGUEZ
616 S EDGEMON AVENUE

WINTER SPRINGS, FL 32708

SUBJECT: INSTITUTE OF SELF AWARENESS LLC
Ref. Number: L07000003983

We have received your document for INSTITUTE OF SELF AWARENESS LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by
member or by the authorized representative of a member.

sty

&5

The second page of the application was not enclosed: I'm enclosing the seconda <

page of the application, that you should sign. o

(724

Please return your document, along with a copy of this letter, within 60 days or ﬁ
your filing will be considered abandoned. <

(850) 245-6097.

3

Marsha Thomas

1)
D
%
(9]
If you have any questions concerning the filing of your document, please call
Regulatory Specialist I

Letter Number: 708A00009658

Divicinon of Coroorationg - PO BOX 6227 -MTallahascee Florida 323214
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ARTICLES OF AMENDMENT .
TO o

ARTICLES OF ORGANIZATION
OF

Tnstitute of Self Awareness LLC
{Name of the Limited Liability Company as it now appears on our records.
(A Florida Elmltcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on '—_,S ANIA a}‘:'a \0, 200° ] and assigned

Florida document number 000

This amendment is submitted to amend the following:

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

The Center $or Self RAwaveness LLC %rﬁng b

-
=
B. If amending the regisicred agent and/or registered office address on our records, enter the name'PMe iy
registered agent and/or the new registered office address here: 24 P

Name of New Registered Agent: A UWreorH ] i ODRICUEZ.

New Registered Office Address:

(Enter Florida street address)

, Florida
(City) (Zip Code)

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, m that the limited liability
company has been notified in writing of this change.

Changing Registered Agknn.Si istered Agent)

Page 1 of 2



A -

If 'amgndi_ng the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our’rdcords:

-

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action
MGRM  SPence. Auereyd. / N i
SLBERZY, FL 20 Remove

[ Add
D Remove

jAdd
[:] Remove

[CAdd
[ JRemove

[Add

[JRemove

[ JAdd
|Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

HY 1l
134038

JIVES 40 ALV,

3SSVH

a3

Dated /CEBJ&L’/{/fJ Y R R00F.

8€:2 Hd SC 83480

: D
S1gnafurbo£a--membcm@ed representative of a member

/? a/é_cweﬁl OCDRIGUEZ

Typed cr printed name of signee
Page 2 of 2

Yaiod |

Filing Fee: $25.00



