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COVER LETTER

RVH Regisviration Section -
Bivisien of Corporations

swner My Body’s. CoasTitutioal Kights Calilind B

Name of Limited Linbility Company

The enclosed Articles of Amendment and fze{s) are submitted for filing.

Pleaze retrn all correspondence concerning this snatter to the following:
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(additional copy is enclosed) Certitied Copy
tacdditional copy is enclosed)
MAILING ADDRESS: ° ) STREET/COURIER ADDRESS:

Registration Section
Division of Comporations
Clifton Buniiin
2661 Executive Center Circle
Tallahassee. FL 32301

Registration Section
Iivsien of Corporations
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| | ARTICLES OF AMENDMENT
' TO
‘ " ARTICLES OF ORGANIZATION
' ‘ OF

o Boody's Cosstitut pounl Rights Colibrostts

nilled Liability Companyv as it now appears on ouy recoy ds, '
v 1A Flanda Lomated Tiabihty Company?

Pl Artichos of Organzation for Uns Limited Liabiluy Company were filed on 7 - )« é - I 3

Plarida document number L ’ 59 D o [17 ‘{ 7193
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Fhes amezdment s salmittzd o amend the following
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B. i amending the 1enlswml agent and/or registered office address on our wrmds. eiter_the name of the yew
registered agent andzov the new registered office adidress heye:

Name of New Reeistered Aoent:

New Regsleed Office  ddiess: ) o
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New Registered Agent’s Signatuve, if changing Registered Agent
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H amending the Managers or Maunaging Members pu our records. enter the title, name, and address of each Manayget
or Managing Member being added or removed from our records:

MGR - Manager
MUGRM = Managing Member

Tiite CoName

hxﬁ v Uamalic

Address

Tyvpe of Action
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N I amending anvother information. enter change(s) here: rdrrach additional sheets, if necessary,

SJgnmur'é"(—ff':ilffe"'lnher or authorized 1'é1)1é§,emam'¢ of amember

T\ped of ume( “ame ofuﬁnea
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