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COVER LETTER

TO; Registration Section
Division of Corporations - SN

New Life Mvofaseial Release, LI1LC
- SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for Nling,

Please return alf correspondence concerning this matter to the following:

Jennifer Lind

Name of Person

New Life Myorascial Release, LLC

Firm/Campany

8219 Solano Bay Loop #1024

Address

Tumpa. FI. 33633

CiyrSiate and Zip Code

Jenniter lind@@gmail.com

-manl address: (o be used for tuture annual report notification

Faor lurther information concerning this matter, please call:

Jennifer Lind 94 7737620
at ( )
Name af Person Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

= $23.00 Filing Fee O S30.00 Filing Fee & 0 $33.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Swas &
Iadditional copy is enclosed) Certified Copy

tadditional cupy s enclosed)

Muailing Address: Sirvet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N. Monroc Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Life Mvofisciad Release, LLC

(Name of the Limited Liabilitvy Company as it now appears on our records. )
1A Flonida Tined Tiability Campany)

. ' ~ e e R 92642020
e Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number L I , OO Db 57 C(Z}

This amendment is submitted 1o amend the following:

Ad I amending name, enter the new name of the limited liability company here

The new name must be distinguishubie and contain the wards “Limited Liabiliy Company,” the designation “LLC™ or the abhreviation “LLEL.C

~ v . = a - FO g ayv .
Enter new principal offices address. if applicable: 709 W Bay Streut

(Principal office address MUST BE A STREET ADDRESS) — vmpi. FLL 33606
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B. If amending the registered agent and/or registered office address on our records, enter the name.ef the ntyw registered
L L }- »n > T
agent and/or the new registered office address here: '—‘i:,‘ ro
Nume of New Rewisiered Agent: Jennifer L Lind
. - i v St
New Registered Office Address: 709 W By Street

Fater Florida street address

Tampa Florida 2 606
v Zip Couder

Ciry
New Registered Agent’s Signature, if changing Registered Avent

[ herehy accept the appointment as registered agent and agree to act in this capacitv. | jfurther agree to comply with the
provisions of all statnwtes relative 1o the proper and complete performance of my: duties. and I am familicr with and
wccept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or, if thix document is
heing fifed to mervelv reflect a change in the vegistered office address, 1 hereby confirm that the limited liahilin

compeany has been notified in writing of this change.

'I\ll.l'L(l Agent. Hl;_,n.nurl of New Registered Apent




W amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG Jornifer L. Lind

Address

104 W Bay Séreedt

Tampa, FL- 33606

Type of Action

OAdd
ORenwne
!_J/Chnngc
{TIAdd
DRemove

OiChange

OAdd

CTRemove

O Change

O Add

CIRemove

O Change

CJadd

O Remove

OChange



D, 1f amending any other information, enter change(s) here: (Auach additional shects, if necessan.)

I am the sole owner und manager of this entity. My Jegal nume changed tollowing my divorce which is the purpose
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V2642020
E. Effective date, if other than the date of filing: (optional)
11 an eifective date 15 listed, the dite most be specitic and cannot be prior 1o date of tiling or more 1han 90 days after filing. ) Pursuant w 6030207 (31by
Note: [tthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Bepartment of State’s records,

I the record specities a delayed effeetive date. but notan effective time, a1 12:01 a.m. on the carlier of? (b)

The Y0th day afier the
record 15 Hiled.

September 26 2020

WS,

urc of a member ar authonzed representative of o member

Jonmle L Y,

Typed or printed name of signee

Dated

.
=

Filing Fee: §25.00



