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COVER LETTER

TO: Registration Section
Biviston or Lorporacion,

Towcing laves (PR LLC

) Name of Limited Liability Companyt

SURIJECT:

The enelosed Articles of Amendment and feefs) are submitted for fiime

Pleasc returm all correspondence concerning this matter to the followmg:

Tong el Tonkins

Name of Person-

Holistie, Torals Jnf LLC

F mn/(.ump.m\

4% S Powerline R * &34

Address

orY\pcmo Beach, FL D301L4

Lnl\.f'-:t.m_ and 7in Coe:

Tange\la | 92 @q maul. Com

= mmljdru\ (to b&.‘).lscd for futurc a\ljuml report notification)

For further information concerning this matter, please call:

“lonalla Ten ins ~954  340-714 2

MName ﬂl'l’t.rwn Area Code [Davtime Telephone Number
_aeivsed is a cneck 1or the followine amount:
£ $25.00 Filing Fee O $30.00 Filing Fee & O 355.00 Filing Fee & O £60.00 Filing Fee,

Certiftcate of Status &
Certified Copv
(additional copy is enclosed)

Certificate of Status Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Buildine

2661 Fxecuuve Center Circle
Tallahassee. FI. 32301

MAILING ADDRESS:
Registration Section
Pivision of Corporations
0. Box 6327
Tallahassee. FI. 32314



A1 ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lguching Lves (IR LS

- Company as il now appears on bur records.)
A Flondh Timuied Tiahility Company)

The Articles of Organization for this Limited Liability Company were diica on 6] ( D ( %

ang asstanee
Florida document nums: L-l 3) OOOQ(Q_O(B 78\

Jlis amendment is submitted 1o amend the following:

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

Holistie Totality LLC

The new name must be distinguishable and contain the words ~Limite

dability Company.” the designation *[LLC™ or the abbreviation ~L.L.C

42 S Yowecline R # 234
7omipano Ben L 53029 - 300

Enter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

43 5 Powecline RA #3234
Tompano Beh L 32029 =300

{(Mailing address MAY BE A POST OFFICE BOJX,

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 here:

L

“ame of New Rewistered Agent: l NG Ja,l |O J €Y K] ¥l S . s
New Registered Office Address: “\5 ow/ L’,(k N R& # a qu E
Inter Florida street adares: EH

?OW\?OJ]O %QQC N . Florida %BOUQ SCD(

Zin Code
New Repistered Agent’s Signature, if changing Registered Agent

I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree 1o compiv win ir:
provisions of all statutes relative to the proper and complete performance of mv duties. and I am famifiar with an~
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this documeni 18
heing filed to merely reflect a change in the regisicred office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing chixtﬁd Agent, Signalféol’ New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR T&m} dla Senkinse 1% S. Towerlind Rd #gay ...
Tompano Beach, FL 47iA B e

U Ac..

0O Remove

T Change

O Remove

3 Change

0 Ad.

O Remove

3 Change

0 Aa.

O Remowe

3 Change

|0 Aa.

O Remove

3 Change
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.

. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Zifective date, if other than the date of filing: Amu S‘\‘ Ci &Ol Cf (optional)

([f an effective date is listed. the date must be specilic and cannot be prior 10 date of tiling or more tan 90 davs after tiling,) Pursuant 1o 605.0207 3+,
Note: I the date inserted in this block does not meet the d8olicable stautory filing reauirements. this date win not oe nskes <.
document’s ellective date on the Department ol State’s records.

it the record soecities a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

Datee AM@LLS’% q Q\Olq

T QQQ \Q/u@é:x

;{}lluﬂ. Ol @ memner Gumnn/m reoresentative of @ member

Tangeila Jenkins

Typed or printed name of sinee
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