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» - .  ARTICLES OF AMENDMENT
. TO
ARTICLES OF QRGANIZATION

OF
Hi4 000195 10S™ 3
L LLC N
. oAt d “: 10 “alm nNlll mpanyn )

I
The Articles of Organization for this Litnited Lisbility Company were filed on March 27, 2014 and assigned
Florida document number L 14000050953

I
This amendment is submittad to amend thl‘ following:

A. If amending name, enter the new narne of the limited liability company here:
Soul Boost LLC

“The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “[.LC™ or the abbrevigtion “1.,1..02."

Enter new principsl ofTices address, if applicable:
‘Principal office sdgress MUST BE A STREET ADDRESS]

Enter new mailing address, if applicaple:
(Mailing address MAY BE A POST OFFICE BO

PRGN A

(S

B. If amending the registered a8 gnt and/or registered office address on our records, cnter tlll!-ngg @f!the néw
registered agent and/or the new registered office address here:

Name of New Registered Apint;

New Registered Office Addrpas:

Enter Flovida street address
, Florida
City . Zip Corde

New Repistered Agent’s Sionature, if changing Registered Agent:

1 hereby accept the appeintment as, refévmered agent anid agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to\ike proper and complete perfarmance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
being filed 1o merely reflect o change in the regisiered office address, I hereby confirm that the limited liability
company has been rotified in writing of this change.

If Changing Registered Agent, 8 re of New R d
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If amending the Managers or Authorized Member on our records, enter the fi

uthorized Mem ing added or removed Irem onr records:

MGR= Manager
AMBR = Authorized Member

Tigle Name Address

name, and address of eact

HY 000 1057083

Type of Action

D Add

O Remave

3 Add

[ Remove

1 Add

L3 Remove

-7 OAud
IR,

=2

LA
Cos

e

vou 000 ASS 10853

Page 2 of 3

L Add

0O Remove
™3
[ 3=y
-

<=
fa) i

4 A

B

¥

': v Rémove

e
(A

i Add

[J Remove

naper

I



D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessory. )

U 00D 1AS 105 3

E. Effective date, if other than the date of fling: (optional)

{The effective date must be specifie, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days aler
the daie this document is fled by the Florida Department of State)

batea AUGUSE 19 2014

’ é m 7 oF & member or authorized representalive of o member

N&Rhama Amar, Member

Typexd or printed name of signee
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