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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2016

CHEYENNE MOSELEY
LEGALZOOM.COM,ING.
100 W BROADWAY STE 100

GLENDALE, CA 91210

SUBJECT: HOLISTIC HART, LLC
Ref. Number: L15000188393

We have received vour document for HOLISTIC HART, LLC, howeaver, upon
Y

receipt of your document no check was enclosed. Please retum your documant
along with a check or money order made payable to the Department of State

for $55.00.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any qusstions concerning the filing of your document, please call

(850) 245-6051.

Shelia H Young
Regulatory Specialist 11
I

.

Lettar Number: 918A00002772
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TO!: Registration Section
Division af Corporations

Holistic Hart, L1.C
SUBJFCT:

COVER LETTER

Naipe of Limited L jability Company

The enclosed Articles of Amemdment and fee(s) wre subminied for filing.

Plegse return aill correspondence concerning this motter 10 the following:

Cheyenne Moscley

MName of Peison

legalyoom.com, Ine,

Finuw/Compuny

100 W, Broadway Suite {00

Address

Glendale, GA 91210

Ciprawle and Zip Code
businessdgholistichart.cotn

F-mail gl dress; (10 be used Jor future annual report notifreation)

Far further information coneeming this matter, please cail:

Imolda Vasquez

323 962-8600 ext 7950

LI R

. —— e e —— ———— — p—

MNnne of Person

Enclosed is 2 check for the following amoant:

D %25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Statug

MAILING ADDRESS:
Registration Section
Pivision of Cotparations
PO, Box 6327
I'allahassee, FL 32314

[ e Lo 1ot b 8 AT T L i = e e 0 ———

Arca Code Dny:n:rc- Telephione Number

O $60.00 Filing Fee.
Certificaty of Stalus &
Clertified Copy
{additonal copy 15 ciclosed)

& $55.00 Filing Fee &
Cenificd Copy
{additianat copy is encloscd)

-

STRT.ET;’CO!FR!E@ ABDRESS:
Registration Section

Diviston of Camorations

Clifton Building

2061 Executive Cenier Circle
“Vallahassee, FY, 32301
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ARTICLES OF AMENDMENT un,
TO L .
ARTICLES OF ORGANIZATION
OF
Holistic Hart, ILLC
(Nume o 3
3
The Agticles of Organization for this Limited Liability Company were flled on 114G66/2015 and assigned

Flotida decument number J-! 5000188303

This amendment is submitted to amend the following:

A. If amending name, gnier (he new name of the [jmited linbility company here: e

The new narne must be distinguivhahie und end with the words “Limited i.i-a-xs-il'i_& Company,” the designation “1.LC™ ar the absbreviation =1 1.G.0

Enter new principat offices address, if applicable:

(Principal offlce geldresy MUST BE 4 STREET ADDRESS) i e

Enter new mailing address, if applicable: e o

(Mugilipe address MAY BE A POST QFFICE BOX) R

B. If amending the reglstered agent and/or registered office address on our recaords, epter die pame of ihe new
registered ageny and/or the pew registercd office address here:
ame ol New Registored Agem:

MNew Registered Office Addreas:

Enter Florida strest address

Rlarida
Croy Zip Code

g egist, 1 (1) i n ist e

I herehy accept the appointuent as registered agent and agree ra aot iy this capacity. further agree @ comply with ihe
pravisivns of all statutes relative to the proper and complete performaonce of my dutiex. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. OQr, if this document Is
being filed to meredy reflect o change in the registercd office address. 1 hereby confirm that the imired Hubility
comipany has been notified in writing of this change,

¢ hnnging Repistered Agent, Sienature of New Reeistered Apept
Page 1 of 3
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If pmendipng the Managels or Abdthorized Member on owr records, gnter the tit

Anthorized Member being saded or remuyed frum our records:
MGR = Muanhager
AMBR = Authorized Member

frie Namg Address i T L Actio

AMBR REBECCA FUTTIE 13206 SOULVH WLST 14410H TERRACE % .add

MTAMI, KL 33186 3 Remove

0 Agd

] Remmove

1 Acied

0 Remove

B Add

O Remove

e S i e i S — e i e

B Add

&) Hemove

O Add

O Remova

Page 2 of3
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D. If amcnding any other information, enter change{s) here:

E. Effcctive date, if other than the datc of filing: {optional)
(The effective date must be specifle, sannot be prior to date of receipt tr filed daw and cartnot be more than 9t days aftor
the date thiv docnment i< filed by the Flarida Depanmem of Siate)

Daed 2 2.8, 201

9
tative of & mataher

GER
Typ&ior pFimcd nume of signes

Page 3 of 3
"iling Fee: $25.00
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