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COVER LETTER '

“

TO: ~ Registration Seotion & - : : A . e - S *
Division of Corporations : B : & .

SUBJECT: H e_a;,\ Qg ‘pﬂ"‘*’ ——‘\eva__pt.\ L L C

). Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrﬁitléd for ﬁﬁﬁg. . ' C .

Please return all correspondence concerning this matter to the following:

SoSana. —chovese,

Name of Person

O U - ———— RPN S P e st Aaem b naem e o e mm mrem e e

\r)\-eq,\ \ \(19\ g—c’\‘ r_ﬁ\e_rcx.(l'\f

FIrm/Company " ah LT

22\W = A3 R o

Address

Pilowmi 7=\ 22\86

City/State and’le Code

Q_C-S(\ e,\fe.vc-\ = uScu’\G._ @ \/ Ov\(lc;a QQW\ i
E-mat] address: (to be used for future annual repert notlication) 7

For further ipfor_mqg:ign&qnqgn@ng this matter; please cafl: . .

S\JSCU(\Q- Echevere at(é‘gs “) QY- 42 S0

Name of Person Area Code * Daytime Telgphope Number

Enclosed is a check for the following amount: .-

IS/$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [3 $60.00 Filing Fee,
” Certificate of Status :Certified Copy Certificate of Status &
(additiona] copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: *

" Registration'Section - ‘ ‘ - Reégistration.Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



TO
ARTICLES OF ORGANIZATION

OF
\—BLLE,CLQ)\-J'\;\ Qr(“? \ \\9-&“0— e~ ; .
Name of the Eimited Liability Company as it now appears on our records. - =
lon 1k tability Company -:' :"': ““l
- B % i
The Articles of Organization for this Limited Liability Company were filed on 3—\ \B \ \G ";—-% angd ssignéd
Florida document number _ L \-é DO urd\ \ S A'ﬁ 9 g
. T ey
1
This amendment is submitted to amend the following: é;% iy
B W
A. If amending name, enter the new name of the limited liability company here: c';m o

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if api:licable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Sousana Eclbn veces
New Registered Office Address: VLW SwWw A9 2\ 208
Enter Florida street address
R ey Florida —C\ 3\
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

TN @ Lo R R el

If Changing Registered Agent, Signature of New Registered Agent
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of State’s records.

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 3\\6

L A0\
ﬁu_aaéiq,.- %CQLL)M s %-
Signature of a member or authonzed representative of a member ) ‘;: ﬂ
byt
=S ocsanee Echever - Y 22 -
Typed or printed name of signee Y g |
- U0
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Detad by Entity Name 2/23/16, 7:43 PM
.

. FLoOrRIDA DEPARTMENT OF STATE

T —

Diviston or CORPORATIONS Sunpiz

Detail by Entity Name

Florida Limited Liability Company
HEALING ART THERAPY, LL.C

Document Number L16000034915
FEI/EIN Number NONE

Date Filed 02/18/2016
Effective Date 02/18/2016
State FL

Status ACTIVE
Principal Address '

8811 SW 132 PLACE
309
MIAMI, FL 33186

Mailing Address

8811 SW 132 PLACE
308
MIAMI, FL 33186

Regijstered Agent Name & Address

ECHEVERRI, SUSANA
8811 SW 132 PLACE
309

MIAMI, FL 33186

Authorized Person(s) Detail
Name & Address

Title MGR

ECHEVERRI, SUSANA
8811 SW 132 PLACE, APT 309
MIAMI, FL 33186

hitpi//search sunbiz. org/Inquiry/CorporationSearch/SearchResuttDetai 71, . .eating%620An %2 0Therapy84stNameOrdar=HEALINGARTTHERAPY %201 160000349150 Pege 10f2



Detail by Engty Name 2/23/16, T43 PM
Title MGR
HERNANDEZ, JUAN

8811 SW 132 PLACE, APT 309
MIAMI, FL 33186

Annual Repotts
No Annual Reports Filed

Document Images

02/18/2016 - Florida Limited Liability Viiew image in PDF format
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