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TO: Registration Section
Division of Corporations

SUBJE(QT:

_COVERLETTER

P .
e = e

B{b 6%\"6{@’(’(‘(_‘5 Mw\ol B()cfux\ Mec_{,( ConF

Name of Limited Liability Compan;'

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

Pleasc return all correspondence concerning this matter to the following:

Moy ita Bova (05

Name of Person)

P)i()@VLQ,\’_%L{'I\CS )}v{.u/\-c( BOcZa\ M_QDL\(/(}Q,

Firm/Company !

Y W Price Blyd &

Address

Nocttn fort, F7, 342KC

City/State and Zip Code

NWVNoi@ Uahg). Com

E-mail addrer {toBe uspd for future annual report notificatton)

For further information concerning this matter, please call:

M g_v:c\ &U@k\\ a5

at(qql ) 7&4-—94 7L/

Name of Persod

Enclosed is a check for the following amount:

D $25.00 Filing Fee W0.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2012

MARIA BARAJAS
2314 W. PRICE BLVD.
NORTH PORT, FL 34286

SUBJECT: BIOENERGETICS MIND BODY MEDICINE, LLC
Ref. Number: L11000074010

We have received your document for BIOENERGETICS MIND BODY
MEDICINE, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The second page of the amendment wasn't received, therefore I've enclosed a
blank page for you to complete.

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

If you have any questions concermng the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist 1| Letter Number: 812A00010349

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




To: Leslie @ 850-245-6830 Froo: Maria Barajas Pg 2/ 4 @3/2912 11:45 an
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. Leslie @ 850-245-6030 From: Maria Barajas Pg 4/ 4 83729717 11:46 an
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If awending the Managers or Mavaging Members ox our records, gnter the tile. name, and adidress of sagh Manager

or Managing Membey boins added ov spmoved from onr recerds:

MGR = Manager
MGHM = Managing Member

Tific Namg Address 3o At A
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