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COVER LETTER
TO: Registration Section
Division of Corporations

Affordable Legal & Accounting Services LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feots) are submitted for Gling.

Please return all correspondence concerning this matier to the tollowing:

Zee Delgadue

Namw ol Person

Stlver Light Messengers

Fun, Conygrny
P

10300 Sunsct Drive, Ste 133

Addiess

Miami, FID 33173

CitysState and Zip Cade

silvethightmessengersidpmail.com

E-mmath addeess: (e be ased far futare aunoal report notitication)

For turther informaiiosn concerning this matier. please call:

Zee Delgado

205 06-0336
a4t ( I
Name of Person Arei Code Dyt Telephune Number
Enclosed is a check tor the Tollowing amount;
= 52300 Filing Fee T §30.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Feo.
Cenificiie of Saatiy Certitied Copy Certificate of Status &
(additional copy 1~ enclosedy Certitied Copy

tadditional copy is enclosed

Mailing Address:
Regstration Section
Division of Corporatnons
P.O. Box 6327
Takahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet. Suite 810
Tallahassce, FL 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONE 3y
OF il ET

Afforduble Legal & Accounting Services LLC 2022 HAR 2 l AH 7: l 6

tName of the Limited Linbilitv Company us ilnew appentsSop seerecerdy.)
A Flortda Limnted Libily Company) == ive T/ | I STATL_

-~

.
ALLARASSEE £y

The Articles of Organization for this Limited Liability Company were filed on 0421 ] 301 > and assigned

. 2 19584
Florida document number L1200003938%

This amendment is submitted to amend the following:

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

Healing Gtz LLC

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L 1O

Enter new principal offices address, if applicable: NIA

(Principal office address MUST BE A STREET ADDRESS)

. - . . N
Fater new mailing address, if applicable: NA

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent: NA

New Registered Office Address:

Enier Flovida strect saddress

. Florida
Cine Zipr Code

New Registered Avent’s Signature, if chanping Registered Agent:

{ herebhy accept the appoiniment as registered agent wid agree to act in this capaciny. | firther agree o comply with th
provisions of all stattes relative 1o the proper and complete performance of my duties, and Fam familiarwith and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or._if this doctment is
heing filed 1o merely reflect a change in the registered office address, Iheveby confirm that the limited liability
company has been notificd in writing of this chunge.

If Changing Registered Agent, Sigiature of New Registered Agent




1f-amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

Cadd

CIRemove

CIChange

CJAdd

ORemuove

) Change

Oadd

ORemove

O Change

JAdd

CIRemove

OChange

D r\(!(l

ClRemove

HChange

OAdd

CJRemove

CIChange




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

F. Effective date, if other than the date of filing: {optional)
{11 an effective date is fisted. the date must be specific and cannot be prior 1o date of filing or mote than 90 days alter filing.) Peesuant to 605.0207 {3
Note: W the date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be histed as the
document’s effective date on the Pepartment of State’s records.,

I the record specifivs a delayed ettective date, but notan effective time, as 12:01 wm. onhe earlier oft (b The Y0th day after the

record is filed.

Dated 5)_ 1o

. N A A
gnaure of o member or

Zuleihg Do

“Teped or prnted

ired representidive of a member

;

l_m.;lc ul signee

Filing Fee: $25.00




