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‘ COVER LETTER

| TO: Registration Section
Division of Corporations

SUBJECT- pEfoutiful Jipes Cenyy G

Name of Limited Liability Company

\ The enclosed Articles off Amendinent and fee(s) are submited for filing,

Please return all correspondence concerning this matter w the following:

Tamova O\ANA

Name of Person

BEOUHiul VIBES feaTeER WL

o OrRlandp Fu
A0 TOort NeHevson BN 32927

Address

Or\ando, ’P\/D\r\()\ﬁ A2R272.

( Cll\/"\‘l e and Zip Code

Tomiherbalife Plo Egmail .con

mail address: (1o be used Tor future annual report notication)

Flur lurther information concerning this maiter, please call:

Jc;mara O\ /A, W B2 270 D ENA

Name of Person Aren Code Daytime Telephone Numbet

Enclosed is a check for the following amount:
L]

|
Mszs.on Filing Fee 0 $20.00 Filing Fee & 0 $55.00 Filing Fee & O $640.00 Filing Fe,
Centificate of Status Certilicd Copy Ceruficate of Sunus &
tadditional cupy is enciosed) Certified Cllp)’

Gadditional cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION ~
OF

BeYouriiu) MIRES CeNTer v.vitn, %,

(Name of the Limited Liability Compuny as it now appears on our records. ) A Q‘g r Of '
s [, o,
L A
. sli4
| . i | .
I The Articles of Organization for this Limited Liability Company were filed on \ | l ]LL ] 2 (\)l l £ and assigned

Flonda document numbcrw 60 O 1

This amendment is subimitted 10 amend the following:

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

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

Eater new principal offices address, if applicable: 4%[1) S S DI2AN, P) [ \,’fl
(Principal office address MUST BE A STREET ADDRESS) s+ 7207 ORlando YL
D222

‘Entcr new mailing address, if applicable: CA O Fort Vel lfaveond E’D\\tﬂ

1

|(Mailing address MAY BE A POST OFFICE BOX) ORIGNAD el 222 22

iB' 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: \ GW\O\ (Q @\/ l \/0]
New Registered Office Address: “1n7 ".4!:—(3 2+ j&&éﬁ\"’jo nJ BI\J d

Enter Florida street address

Cﬁl o d D Florida 322 "2

Ciry Zip Code

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

}!h(’rc’b_\' accept the appomtment as registered agent and agree to act (n this capacity. | further agree 1o comply with the
provisions of all statuwres retative (o the proper and complete performance of my duties, and 1 eam familiar with aned
accept the obligaitons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, § hereby confirm thar the limited lability
(.;(NH[?(IH_\' hes been notfied inwriting of this change. —
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or removed from our records:

| Il amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person _being added
|
i

t MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

M.%{K \J '\ C:-\'-DR D\/ Tl \'.f()‘ ';)%(D 6\/] D\(."}— _P E HQ d/l }Z, O Add

ORr\rAN EL 22207 sfenow

O Change
|

!lylt%@ iz Perez 530 _Shord Pine C1Roa

( ZE, l&l !‘;&O F:L/ ': _S_Z E '2! 2 ) MC[]]U\'L‘

1

O Change

‘ i - 2lLyv
MQ % lamaya. DLV L0 Fort yelflerson ED/\EII
l

Oy ]Q!\v 1dD El . 2252; 22 O Remove

O Change

% ~J
3 f—]
.U O Add
- T -
xE e
PN B
|
1
|

U.‘,—-) a Ri:]nm’c I

M T
} — 0 C.L_mnuc[ '
‘ ral L

—

O Add

O Remove

O Chunge

O Add

1 Remove

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheets, if necessary.)

1
‘._'J
1 =
] ;"-_. = “
| S |
7 .
‘. GE T 9
! 2 S
~e—3 C
Su
L -
=z 7
=
| 2

P% Effective date, if other than the date of filing: O @ \ O ‘ 1 {optional)

(Ifan eftective date is lisied. the date must be specific and cannot be prior o ‘date of Ill_r‘g or more than 90 days stter iling.) Pursuant 10 605.0207 (3)h)
© Note:

If the date inserted in this block does not meet the applicable stwutory tiling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records,

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 \ 2O \-_\

AT}

%lg_n"lﬂu 0 er uf’"ulh( b,

epreseniative of & member

Lux Pufm

T \pulgr_w'\mul name of sivnee
|
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