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COVER LETTER

TO:  Reglstentlon Section
Division of Corporations

SUBJECT! OSTEOMIND LLC

Name of Limited Liability Company

Tiie endtased Aricles of Amendiment aml feo(4) ere submitted for filing.

Please reium il correspondence cona:ming this matter to the following:

FULVIA ARIENTI

Name of Person

OSTEOMIND LLC

Finn/Company

4720 DR MARTIN LUTHER KING JR. ST. 8§
Address

ST PETERSBURG FL 33705
City/State and Zip Code

osteomindlic T@gmall .com
F=-miil wdidress: {io be used for luture dnnual report nnuf'calmn)

Tor farther information conceming this matter, pleasc call:

FULVIA ARIENT! ot 727 417 9594
Nuine of Person Arca Code & Daytime Telephone Number

Tenciohed is & cheek for the following amount:

-[@1823.00 Wling Pee  []$30.00 Filing Fee & [(]$55.00 Filing Fee & []$60.00 Filing Fee,
- Certificate ot 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

1*0Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FILED

ARTICLES OF AMENDMENT 2011AUG 26 Py 2: 1y,
TO SECRETARY .
ARTICLES OF ORGANIZATION TALLAHA SEEQFFEE?J,B A
OF
OSTEOMIND LLC

Ars on gur records.)

The Ailes of Organization for thig Limited Liability Company were filed on FEBRUARY 23, 2011 and assigned
Florida douttient number £11000023251

This amendmient is submined to amend the following;

A: i aimnending name, enter the new sinme of the limited liability company here:
n/a

Vhig ﬁg\'\’ fiigtte sust be distinguishable und end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“ii:if‘. ".“

Eiter new, prinelpal offices address, if applicable: 4720 DR MARTIN LUTHER KING JR. ST. S
{Prinéipal pitlie gddress MUST RE | STREETADDRESS) ST PETERSBURG FL 33705

Eater now malling address, if applicable: 4720 DR MARTIN LUTHER KING JR. ST. S
Vdiling ) FIC ST PETERSBURG FL 33705

B. 1f amending the registered ngont and/or registered office address on our records, enter the name of the new

Feiste . hgent and/or the new reptlstered office address here:
Nahe of New Registered Ageqt: FULVIA ARIENTI

Niew Registered Office Addross 4720 DR MARTIN LUTHER KING JR. ST. S

Enrer Florida street address

ST PETERSBURG Florida 33705
City Zip Code

{ hevel ipeept the uppointment as registered agent and agree o act in this capacitv. | further agree to comply with
the piavixions af all statutes relative to the proper and complete performance of my duties, and I am familiar wirk and
atedpi ihe obligations of my position as registered agent as ., if this document is
heing fMed 1o merely reflect a change In the registered offic




lf'amimmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
v Minggng Momber being added gr removed from our records: .

MGR = Manuger

MGRM = Mannging Member ,

Tiiie ~ Name _

Address
MGR FULVIA ARIENTI

Type of Action
4730 DR, MARTIN LUTHER KING [ Add
IR_ST
MGR FULVIA ARIENTI

ST. PETERSBURG FL 33705 US

[7] Remove

4720 DR. MARTIN [ UTHER KING [7] Add
IR ST S Remove
ST. PETERSBURGEL 33705 .
e i [ Add
[ Remove
- Add
Remove
. - [JAdd
[JRemove
— MAdd
Remove
b: it amending any other informatlon, enter change(s) here: (dsach additional sheets, if necessary.)
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thrzed tepresentative of a member

V .
FULVIA ARIENT!
\

Typed or printed name of signee
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Filing Fee: $25.00




