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COVER LETTER

TO: Registration Section
Division of Corporations
FOCUSED SOLUTIONS CONSUTLTING 1L1.C
SUBJECT:

Name of Limited Linhility Company

The enclosed Afticles of Amendment and fre(s) are submitted for filing.

Please retum ail correspondence concemning this matter (o the fallowing:

Cheyenne Maseley

Name ol Person

legalzoom.com, Inc.

FimvCompany

{01 N. Brand Bivd., 11th Fioor

Autdress

Glendale, CA 91203 reon3
- - PE) g
City/Stnte mnd Zip Code o .
petramroesper{daal.com P
F-mail address: (i be used Tor Toture annwa report nouficanion) s 2

Far further information concerning this matter, please call: s .

l 1
Cheyenne Moseley 00 773-N888 ext. 9724 - -

- . , at ( ) - .
Nume ot Person Areca Code Itaytime Telephone Numbpr —
- L

Enclosed is a check for the tollowing amount;
0 $25.00 Filing Fee D $30.00 Filing Vee & B £55.00 Filing Fee & O 560,00 Jiling Few,
Certificate of Status Cenified Copy Cenificate ol Siatus &
Laddituml copy 15 enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Nivision ot Corporations
P.(), Box 6327
Tallahasses, F1, 32314

{additonud copy is enclosedy

STREET/COURIER ADDRESS:
Regisirstion Section

[Yivision of Corpocations

Clifton Building

2661 Exccutive Center Cirele
‘Falahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

10/1772014

‘The Articles of Organization for this |imited Liability Company were filed on
L14000162185

and assigned

Forida decument number

This amendment is submitted 10 amend the following:

A. If amending namc, cnter_the new pame of the limited linbility company were:
Empowered Mind and Body LLC

The new name must be dim‘mgnichalhlc and end with {hc words *Limiled Liamlity Company,” the designation ~LLECT ar the abbrevianon =11 .7 -

Eanter new principal offices addresy, If spplicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Eater new muiliog sddress, if applicable:

Malling euidress MAY BE A POST OFFICE BQX)

B. If amending the registered spgent andfor registered office address on our records, citer_thefname of the mew
registered agent and/or the pew registered office sddress here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Fiorida strect address

. Florida
Clrgty Zipp Corcde

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

f hereby accept the appointment as registered agent and agree lo act in this cupacity. { Surther agree to comply with the
provisions of all statuies relative to the proper and compiete performance of my dutics. arid [ am fumitiar with arid
accept the abligations of my pasition as registered agent as provided for in Chapter 805, F.& O, ifthis document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
cermpeny by been novified in writing of this change.

If Changing Registered Agent, I New i t
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If amending the Managers or Authorized Member oo our reconds, enter the title, name, and sddress of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Actipn

Title ame

8O Add

D Remove

0 Aad

O Remove

~. i
'

C-add =

T g T

%Rcmom .1

5.;;:. 'f U

La

-

0 5j

Add

O Remove

O Add

O Remove
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D). If amending any other information, enter change(s) here: (Arach additional shevts, if necessary,)

F. Effective date, if other than the date of filing: (optionat)

{ The effective dale M be specific, cannot be prior to date of receipt o Qiled date and cannet be more than 20 days afict
the date this document is filed by the Florida Depariment of Staie)

Dated June 19 o 2017

2 e A

‘jﬂigndmm ol 4 member or authorized representalive of 4 member

Petra M. Rocsner
Typed or priniad name of signee
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