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July 15, 2021

ELIZABETH GOROSPE
2220 BUTTONWQOD AVE
PEMBROKE PINES, FL 33026

SUBJECT: MINDBODYDRIVE LLC
Ref. Number: L13000116236

We have received your document for MINDBODYDRIVE 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):

Section 605.0203(1), Fiorida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative. ‘

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 concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 421A00016312

www.sunbiz.org
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. COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: wlﬂdb@d\/d\ /e L—L«C/

Name of Limited 1. whility Company

The enelosed Articles of Amendment and fee(s) are subiniued for filing.

Please return all correspondence concerning this matter o the following:

Elizabeth OrSpe

Name of Person

Mind hocvdnue LL(

I3 irm/Company

2220 Bottonwood Ave

Address

Pembroke Pues] L 32026

Citv/State and Zip Code

mindhodvdeive 8 vahoo.com

E-mail address: (1o be usgll for future anntial rc[fm noiification)

For turther information concerning this matter, please cafl;

E lizabeth Gzoroagge, L5k 1071 - B8]

Name of Person

Arca Codu Davtime Tetephone Number
Lnclosed 1 a check for the following amount;
E1 82500 Filing Fee [L/830.00 Filing Fee & 1 853.00 Filing lFee & O S60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Stutuk &
taddditional capy is enclosedd Certified Copy

{additivmal copy is L'l]c!9>L'd]

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallabassec. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



*ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(

Mindhodvdnve LLC

?\.unc ol the Limited 1 Jability Com any as il now a

)

| )

ears o our records.
v Company)
The Anticles of Organization [or this Limited Liability Company were liled on 8 [/;)'é / !
Florida document number N A
Thiz amendmient 18 submitied w amend the following

and assigned

A. I amending name, enter the new name of the limited liability company here:
Ln Heme VPersona

The new name must be distinguishable and comain the words “Limited Liability (,nmp.m\
o i) i

Traiver _Yackland and Davie L LC/
Enter new principal offices address. it applicable

(Principal office address MUST BE ASTREET ADDRESS)

the designation “LLC™ or the abbreviation ~1L.L.C

Enter new mailing address, if applicable

{(Muiling uddress MAY BE A POST OFFICE BUX)

ey
,_’.lv"

e
ey

3
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

Name of New Resistered Agent

New Reaistered Office Address

FEnter Florido street address

Ciry

. Florida
New Registered Agent’s Sipnature, if changing Reyistered Avent

pr Conde
[ hereby accepr the appointment as registered agent and agree to act in thix capaciie. | further agree 1o comply with the

g : St Al
provisions of all siatwes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this rt'oc,mnmr ix
heing filed 1o merelv reflect a change in the registered office address. T hereby confirm that the iimited hm‘uhn
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Rewistered ‘Agend




¥ amending Authorized Persen(s) autiorized 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 Tvpe of Action

D Add

O Remove

() Chunge

DAdd

CRemave

ElChange

Cladd

ORemove

OChange

ClAdd

{
[':_'l Remuve

D Change

OaAdd

CIRemove

B Change

T Add

ORemove

CQChange




D. If amending any other information, enter change(s) here: (duach addivional sheers, i necessary,)

|
E. Effective date, if other than the date of filing: (optional)
{If an effective date 3s listed, the dare must be speeific and cannot be prior 1o date of liting or muore than 90 davs afier filing.) 1* urxu.int 10 6050207 (3Hh)
Note: Ifthe date inseried in this block dues not meet the applicable statutory filing requirements. this date will not bc listed as the
document’s elfective date on the Department of State™s records,

. . e - . . | .
If the record specities a defayed effective date, but not an effcetive time, at 12:01 a.n. on the carlicr of: (h) The 90tk day afier the
record is filed. '

et ] / ’H)

Z

Signill)h‘ﬁ ol a member or authorized representative of a member

£l zaben G\OFCS;D@/

Typed or printed name of signew




