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THE LIVINGSTON FIRM
ATTORNEYS AT LAW

PATENTS » TRADEMARKS « COPYRIGHTS
FRANCHISE AND RELATED BUSINESS LAW

Edward M. Livingston *' 963 TRAIL TERRACE DRIVE

Erica L, Loeffler NAPLES, FLORIDA 34103
* 1]
Bryan L. Loeffler “We Protect Your Creativity”®

*Registered US Patent Attorney
'Board Certified in Intellectual Property Law

February 13, 2014

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Lifestyle Healing Institute, LLC
Qur File No.: 14-8520

Dear Sir/Madam:

Telephone:  239-262-8502
Facsmile: 239-261-3773
Toll Free: 800-548-4332

www.thelivingstonfirm.com

Enclosed herewith please find Articles of Amendment for Lifestyle Healing

Institute, LLC. Also enclosed is the $25.00 filing fee for same.

Please return all correspondence regarding this matter to the undersigned at the

following address:

Erica L. Loeffler, Esq.
The Livingston Firm
963 Trail Terrace Dr.
Naples, FL 34103

If you have any questions or require any additional information, please do not

hesitate to call the undersigned at (239) 262-8502.
Thank you for your attention to this matter.

Very truly yours,

Erica

Enc.: Articles of Amendment

. Loeffler

Rofften
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFESTYLE HEALING INSTITUTE, LLC

01/23/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 114000012835

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words Limited Liability Company,” the designation “L.L.C" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new

If amending the registered agent and/or registered office

B.
registered agent and/or the new registered office address here:
iy
. b
Name of New Registered Agent: MSET
: el 2T
. ';‘_‘ Ty _:f-'l PO
New Registered Office Address: g R4
i Enter Florida street address ’ . \ ,: [ :
Lo e
,Florida "+ -
City ‘,‘_Tj{ ZipCode 17
T e — .
- o b o
— ) o

ith the

[
F e

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further afiee to é&nply w

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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_If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Mana'ger - '
AMBR = Authorized Membe

Title Name Address Type of Action

AMBR  Matthew T. Bullock 13744 Farem Rd. O Add
Odessa! FL 33556 = Remove

O Add

] Remove

O Add

{1 Remove

O Add

~=___ [J Remove

F o

I Add

[J Remove

Page 2 of 3
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_D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

pateq F-€DIUArY 13 - 2014

Ve 2 Lol flon

.
Siggature of a member or authoriz@ﬁsrescnlative of & member

Erica L. Loeffler, Esq.
Typed or printed name of signee

Page 3 of 3
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