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T Registration Sectinn

Division of Corporations

SUBAECT:

COVER LETTER

Floltsman Weliness Services, 11O

N of Limited Linbiling Compan

The enclosed Articles of Amendment and feetsy e submitted for filing,

Please return all correspondence concerning this mater 1o the fullowing:

Sarm Holiznam

ame el rerson

Holtzman Wellness Services, 1S

M) Boy 512684

IFirm/t  ompany

Miami, FIL 33K

Address

sarina holtzman@ gmuail .com

CitydStare and Zip Code

Sara Holtzman

For further information ¢oncerning this matter. please call;

Name of Person

Femail suddress: o be used Tor Tutare annoal report natificabony

42 8312028
Hig| J
Area Code

Enclosed is a cheeh for the tollowing amouns:
82500 Filing Fee 0 $30.00 Filing Fee &

Certiheate of Status

Davtime Telephone Number

2 =
gl 'g‘-—-,f' [
Zi B
O $35.00 Filing Fee & O $60.00 Filingfive,,  —
Certilied Copy
tadditionat copy is enclosed )

AMAILING ADDRESS:
Registration Section

Division of Corporations

Py Bax 6327

Tallahassee, FIL 32514

N P
Certificate o fT-Sutms &
Certified Cop¥™ 22

631\3

adduional cepy remiptused -
¥
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Buailding

2661 Exeeutive Center Cirele
Tallahussee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Holtzanan Wellness Services LS

vame of ihe Limited Liahility Company as it zow_appears oft o records.)
(A Florda Timied Laabtliy Company't

o . - e s . VIR0
Ihe Articles of Organization for this Limited Liability Company were filed on HaRO16

IO 2E S

and assigned

Florida document number

Thig amendment is submiited t amend the Tollowing:

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

The new name must be distingaishable and comain the wards “Limited Linhifity Company,” the designation “LLCT ar the abbreviation L0

. I - - . TOIT NE 15t Ave
Enter new principal offices address. if applicable: W7 NE st Ave

(Principal uffice address MUST BE A STREET ADDRESS) M F1L 33N

Enter new mailing addreess, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

5. If amending the registered agent andfor registered office address on our records, enter_the name of the new
registered agent and/or the new registered oftfice address here:

Mame ol New Regislered Agent:

New Registered Olice Address:

Fnter Floridda sieeet adidres

. Florida

Cuy

"

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

. L=
! hereby aceept the appointiment as registered agent and agree fo ait in this capacity. { further agre@lor Comphy with the
provisions of al siatwres relative 1o the proper and complete performance of my duties, and Fam jimﬂ)’ﬂﬁ? wiTh' andd
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603 "5, (ir, if this docment is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the timited liahitite
cennpany has heen notified inwriting of this change.

If Changine Registered Agent, Signature ol New Registered Agent

Page | ol 3



If ame

or removed [rom our records
MGR =

nding Authorized Personts) authorized to manage. enter the title. name, and address of each person_being added
Manager
AMBR = Authorized dMember

Title

Name
AMBR

Address
Sara Holtzman

1’0} Box L3268

Type of Action
Miami. FLL 33

= Add

O Remaove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

_ O Remove

O Chanpe

\
A\

-

I ]

Pl — T

< ] Remove '}
You

-3

O Remove

Page 2of 3
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1. I amending any other infornation, enter change(s) here: (Anach additional sfreets, if necessary.)

gy gt . . 70172007
F. Elfective date. if other than the date of filing:

{optional)

(b)

Wan effectise date is lsted, the date must be specitic and cannot be prior i date of lifing or mone than 90 days after filing.) Puraant to HOEN207 (J)ibh)
Nute: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Department of Siate’s records,

The 90th day after the record is filed.

if the record specifias a delayed effective date, but not an effective lime, at 12:01 a.m. op the‘_g'arlier of:
) Julv 1
Dated
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) o . o -e:_."‘_'_'__________‘;,___‘_ 1 et —0 C)
/ | \‘\ — o - -_-r_'
(\\:gnf}_ﬁu of a member or .lu[hnf/ui Wpresentative of o member — ~d
. oS
2 o
- R —_l
sara ™. Holtzman e
Fyped or printed name of signec
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