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; " COVER LETTER

TC: Registration Section
Division of Corporations

SURIECT: _ w\__ STL "—A.SE’S ES&;‘T_ER‘ClSM BASD 5@{2(‘TOH¢#}/ LLC‘

Name of Limited Liabiizty Company

The enclosed Arficles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

TemA  MeviTaend

Name of Person

MVSTIC GERS S Footenicism pub Spieltality vt

Firm/Company

2LO c,#aut—\li H (5 houan)

Taddress

Titus U1\\t: FL 233178¢C

City/Staie anc! Zip Code

AN € HCS RS TS bt BN AR PSS\ L Lom

1 E-mal address: (to be used for future aFhugl Yepoert noulication)

For further informazien concerning this malter, please call:

TR MDULTI')N m(%) é’d 7 140?7

Nameg of Person Area Code Draytime Telephone Number

Enclosed is o check for the following amount:

T £25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Cerificale ol Satus Cenified Copy Certificate of Status &
adiinonal copy s enclosed) Certified Copy

{additonnl copy is awlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 Clifton Building

Tallohassze, FL 52314 2661 Executive Centar Circle

Tallahassee, FL 32301

p.2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2014

IRMA MOULTON

MYSTIC SENSES ESOTERICISM & SPIRITUALITY
220 CHENEY HWY

TITUSVILLE, FL 32780

SUBJECT: MYSTIC SENSES ESOTERICISM AND SPIRITUALITY LIMITED
LIABILITY COMPANY, LLC
Ref. Number: L14000142104

This is to advise you that on September 4, 2014, we filed your limited liability
company under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your limited liability company to make it distinguishable from the existing
entity. We have enclosed forms and guidelines for your assistance.

We apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and returning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call (850) 245-6051.
Sincerely,

Nanette Causseaux
Regulatory Specialist [l Supervisor
Registration/Qualification Section Letter Number: 514A00022819

The name of the company cannot include two suffixs. You can either have the
name as "MYSTIC SENSES ESOTERICISM AND SPIRITUALITY LLC" or
::MYSTICSENSES ESTERICISM AND SPIRITUALITY LIMITED LIABILITY
OMPANY"

www.sunbiz.org
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF OKGANIZATION
OF

N\\M:’{’IC, 35!%55 LSo‘ﬁ;’(!-cu:m AL S taiealivy L'rfh;%ec‘ LDabs |4 1(')/
! i s cArs 01 our records.} C}Dm
paxay

The Articles of Orgarization for this Limited Liability Company were filed on -g\é’ﬁ JtJ/ ces  and assigned

Tlorida document number _¢ ~ Zfi é@ CZ ﬁg y, /0/7/

This amendment is submitted tc amend the following:

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

wstic. szhses EsotEnicis i and 5[y itsad py TLC—

“The new fame must be distinguishable and end with the words “Limited Liability Compuny.” the designationL.C™ or the abbreviation *1,.1L.C.”

Enter new principal offices address, if applicable: -7 20 C {—(‘EN L \] Uﬁc,\p\ (PR E R
(Principal office address MUST BE A STREETADDRESS) THuo L il | = FL 2 2.79' >

Euter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol'.—__:_he new

registered agent and/or the new registered office address here: ¥T T
:.‘__'{_ . ?5 .-rq_"‘l,l
T WL e
. Ea \ -
Name af New Registered Agent: " K A
. - . . - '1'
. { -% o
New Registered Office Address: - -
Enter Fioride streer address ' o ’
. Florida PR
City . Zip Code.x ™~
New Registered A gent's Signature, if changing Regisiered Ag ent: @D

I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree o comply. with rhe
provisions of all statutes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the ohiigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if tais document is
being filed 16 merely reflect a change in the registered office address, { heveby confinm that the fimited liability
company has been notified in writing of this change,

If Changing Registered Ageal Signature of New Registered Agent

Pagelof3
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D. If amending anv other information, enter change(s) here: (dtrach additional sheeis, if necessary.}

o »

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

(The effective date must be specific, cannot be prior 10 date of receipt or fited date and cannot be more thas 90 days after
the date this document is filed by the Florida Department of Staic)

o U Lot 70 1

_;-‘N-_)
P (e bl
Signatore of Maegherar-authonzed Tepresentlalive of %mcmhcr

‘ TemAa  Mou /757'U

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00
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