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COVER LETTER
TO: Reglstration Section
Division of Corporations

HOT BODY HEALTHY MIND, LI.C
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

13238628300 From: Krishna Desai

Cheyenne Moseley

Name ot Pérson

Legalzoom.com, Ine.

FirnvCompany
100 W. Broadway Suite 100
Address
— ™3
Fop WD
Glendale, CA 91210 e &
'}«,;;:'.’ % I i
City/Statc and Zip Code ._:;v_’ O e
. DS
sy
Cale.mo@gmail.com e e r‘”
TE-rnatl address: (1o be wsed for ure aunual report nofification) ;:" @ m E,Tyi
For turther jofi ti ing thi it | 18] noxE )
ar further information concerning this mader, please call: - ——
=0 o T
Imelda Vasquez 323 962-8600 cxt 7950 Ehom
al ) avh o +£
Namg of Person

Arca Code Daytime Telephone Number

Enclosed is a clieck for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee &
Certitficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1"Q. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fec &
Certificd Copy
{ndditionul copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{sdditionnd copy is enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clifton Building

266] Hxecutjve Center Cirele

Tallahassee, F1. 32301



To

Page Sof 7 4/13/2015 3:19:20 PM PDT 13239628300 From; Krishna Desai

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOT BODY HEALTHY MIND, LLC

(Name of the Limited Liability Company as it now uppears on our recordls,)
A TToridn Timited Taubality Compuanyy

08/11/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 14000125449

This amendment is submitied to amend the following:

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

Fit Med Clinic, LLC
The new name must be distinguishable and end with the wosds “Limited Liability Company.” the designation <1L1.C™ ar the abbreviation "L.L.C.™

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

™~
Enter new mailing address, if applicable: =
=T
Maiting address MAY BE A POST OFFICE BOX P I i
.' o =0 (L -
S ¥
B. IF amending the registercd agent and/or registered office address on our records, enter t}?é?"_ s of th{ hew
registered agent and/or the new registered office address here: e
E o] \;9 E". "{
[ %]
A w Registere hill
New Regpjstered Office Address:
Enter Floridh streei address
. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stututes relavive to the proper and complete performance of my duties, and I am jamiliar 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, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agenl

Papge 1of 3
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1T amending the Managers or Authorized Member on our recards, enter the title, name, and address of each Manager or

Authorized Member being ndded or removed from our records:

MGR= Manager

AMBR = Authorized Member
Type of Action

Title Name Address
0 Add
O Remove
O Add

O Remove

O Add

O Remove

A
LW ol
O Remove

0O add

O Kemove
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To. Page7of7
D. 1f amending any other information, ¢enter change(s) heve: (Attach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cannot be more than 90 dzys after
the date this document is filed by the Florida Department of Statc)

Dated ’4':?1(\ \ Q‘
=

Signatefo-eff member or withorized mpresentative of a member
Mo Cale
Typed or prinied name of signee

£
Page Y of 3 #L
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Filing Fee: $25.00 e
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