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We recelved your ‘electronically transmitted document However, - ¥ "W
document has not been filed.

Please make the .following corrections"and
refax. the complete dogument, including ‘the electronic filing cover sheet

NO ADDRESS WAS LISTED IN SECTION "DV,

Please return your® document, along Wlth ‘a copy of this letter, within &0
days or your filing will be: considered abandoned.

If you have any questions concerning the filing of your document pPlease.
call (B850) 2453-6094. )

Agnes Lunt Fax Aud. #: H11D00229403

Regulatory Specialist II Letter Number: 711A000Z218Z¢

P.O BOX 6327 - Tallahassee, Flonda 32314 '
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T0:  Registration Scction ' 1
Division of Corporations o
. . " 4
(MNamg of Limited Lisbilily. Company)
. . et ‘. . ot N H ‘j
-
- - - 2t ) ‘i
The enclosed. Aricles of Amendment and fee(s) are-submitted for ﬁ]'ing,,
Please retumn all correspondence soncerning this master to the follwiing:. :g #: g
i SRS .
o o
L B & T}
Barbara Dang By TV e
(Name of Rerion) S 3 r
Mo 2o m
Legalroom:.com, inc, L =X .
0 FirCompany) o m ﬁ
o o EE 2 1
100 W. Broadway Suite 100 : o : . |
' (nddress) : ) |
Glendalg, CA 81210
T (CitysStats aid Zip Code) ’ ) . 3
' }
“For further information concerning this matter, please call: ]
|
Barbara Dang _e (323 ) 862-8600
(Name of Peasun) ) o " (Arca Code & Daytime Tcicphonc Numbcr) ' :
E
Enclosed is a check for.the following amount: ) :
[TJs25.00 Filing Fee © :[]$30:00 Filing Fee & RVALEEX oo‘ ‘iting Fee & o [seo. 00 Filing Fee, R
Cenificate pf Swutus Ccmﬁod Copy. - T Certificate of Status & 3
(u.ddmunal copy is encluu:d) Certifiod Copy '
. (agditional capy is enelosed) -
L
MATLING ADDRESS:. s TRLET!COURI ER ADDRESS »
Registration Section . Registration -Secdion -
Division of Carporations  Division.of Corporations 1
PO, Box 6327 - Cliften Building x
Tallahassee, FL-32314 © 2661 Executive Center Circle o !
Tullah&ssm., FL. 32361 :
L
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION.
OF
SMILING SKIES ELC _ ?lw = 3
IR
T ;
The Articles of Organization for this.Limited Liability Company were ﬂled on 06/29/2011 %'f dngd as%cd r‘. 3
Florida document oumber,_L11000075194 iy = M i
T
| A ] i
This amendment is subminied to amend-the foliowing: %;.3; B E
3 W 4
™ 3
A. If amending name, gnter the

The new name.must be distinguishable and end with the words "Lxmmd Laabihty Compa.ny, the dcslgmnmn ‘LLC” or the abbreviation
HL L C A '

B, If amending the registered agent ‘and/or regisiered office addmss on ‘gur records, WMM
registered ageni and/or ‘the new rgggtered office'address here:.

Name of New Resisiered Agent: ~ .CW. RANDOLPH
Mew Regisiered Office Address: 1891 BEACH BLVD
I ' {Enter Florida v:-'r‘t:ef address)
JACKSONViLLE BEACH Florida 32250
iy ‘ T ‘(Zip Code)
nt’s Si re. if changing Regiy Agent:

I keraby.acoept :l‘m appaintment as regris'terea' agent and agree 1o act in.this capacity.. / ﬁ(m‘rer agree fo comply with
the provisions of all statutes rélative to the proper and complere performance of my duties-and Lam familiar with and
accep!. zhe oblrganom of my pasition 0.5‘ regmered agem as prawded far in C‘haprer 608 F‘ 8 Or f this documenr is

4
T‘é;
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MGR = Manager
MGRM = Managing Member
Title Name .‘Add_l:'ﬁss_ : " Type of Action
_M_G_BM "NATURAL HORMONE INSTITUTE INGORPORATED 1891 BEACH BLVD ; [] Add
MGRM C. W. Rando|ph 1891 BEACH BI VD ‘ i7] Ada-
o bl 1: ] : Remave
[add
_{"JRemove
G:;cmog .
N e
211

D1 amending sny. other informa tipn_,'en&r change{s) hi:re_': 3_(Auachi'adduibﬁal.'shéers. ‘if'né;:e;rsmj».)'

Hignature of d memoser-or ;udqq::-:u_ représentelive of a member

Lugenia James Rando\ph Prasicent on bahalf of NATURAL HORMONE INSTITUTE INCORPORATED
" “Typed or pnnted name ol signee

Pagc;Z of2
Filing Fee: $25.00
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