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COVER LETTER

TO: Registration Section
Division of Corporations

A WAY OF LIFE ACUPUNCTURE, PLLC

Name of Limited Liability Company

The encloscd Articlen of Amendment and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FirmvCompany

101 N. Brand Blvd., 11th Floor

Glendale, CA 91203

City/Suste and Zip Code
drchristineyaz@egmail com
E-nail address: (i bo used (o7 future annua) repost notficalion)

For further mformation concemning this matter, pleage call:

Imelda Vasquez ) 800 , 773-0888 ext. 9724
ak
Name of Person Ares Code Daytime Tclephane Numb?'_: ;oo R3
TR o
ootk iy | P
Enclosed is a check for the following amount: ;,i!; 34 =
O 3$25.00 Filing Fee J $30.00 Filmg Fee & $55.00 Filing Fee & 0 $60.00 F’xﬁ:ii’l’ee;
Certificate of Status Centified Copy Ceztificate of Status &
(aditional copy s enclosed) Certificd, Copy u;>
(ndditionsl-copy ia exiclosed)
R ,'i-"j
o ar
o =
P <0
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpomtions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahsssee, FL 32314 2661 Executive Center Circlc

Tallahassee, FL. 32301
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, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
A WAY OF LIFE ACUPUNCTURE, PLLC
The Articles of Organization for this Limited Liability Company were filed on 34/22/2016 and assigned

Florida document rumber 116000079575

This amendinent is submirted to amend the following:

A, If amending name, enter the new name of the imited tiahility company herg:

The pew narne muid be distingrrishablo and end with the words “Linited Ligbility Company,” the designation “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable: N

- . = - —

ey i'.*'. i sl

Tho =T
Enter new mailing sddress, if applicable: = —

pod = ;
(Mailing address MAY BE A POST OFFICE BOX) e = ¢

T 7l

_ S S,

Enter Flurida street uddress

, Florida

City - Zip Code
oW ered Apent’s ha ent:

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes reiative 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 6035, F.8_ Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of thix change.
%%g?m Sisnature of New Retisfered Agtnd
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If.mendlng the Managers ar Authorized Mcm.ber on sur reu:mh, gnter the title, name, and address of esch Manager or
A ).

Title Name Address T of A

! - ) 0 Add

O Remove

-_— 0 Add

D) Revnove

0O Add

O Add
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D. If amending any otber information, enter change(s) here: (Atach additional sheets, if necessary.)
Article TV. Please update AMBR Christine Yastrzemsk's name to Christine Yastrzemski.

E. Effective date, if other than the date of flling:

{opdonal)
(The cffective date ot be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the dato this document is flled by the Floridn Doparimens of Stase)
Dated_ Lo\&\20le

G

gnature o

or guthorized represeatative of a member
Christine Yastrzemski
Typed or printed name of signoe

—
e BS
Page3 of 3 e o
e T}
Flling Fee: $25.60 pok %—2_; e
Yot e
LY 1 - %
SO -
i it
WP m
LT :
2ot o2
=
I:E:F‘” e

]




