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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5\\'\@; %r Qr\rlgf\ \nS\’r‘}U'TQ LLC

Name of Limited Liabiliy Comps mv’

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LJSQ, \/aﬂ Oshdno_

Nume of Person

Racbaca Reenrgn School of Heqmr\g\

Firm/Company

500 N&  Sgunidh River Bivd  30¢

Address

Bocq Rodon . A3Y4Y

d,'il_vawlc and Zip Code

ben, otfice B Parbarg brennan Loy

E-munl sddress: (to be used for future annual report notificatton)

For turther information concerning this mater, please calk:

Lsa VL InY CEeAeg ngy a 96|, a0 % r?/nq

Name of Person Arca (Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & [0 $55.00 Filing Fee & [0 $60.00 Fiting Fee,
Cenificate of Siatus Cenified Copy Centificale of Status &
(additional copy is enchosed) Centified Copy

{additiona] vopy is enclowed}

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

Bivision of Cuorporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Taltahassce, FL 32301
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ARTICLES OF AMENDMENT /
TO &WQ._ & 19,
ARTICLES OF ORGANIZATION A Ay

/1 # ’4/(
455 r ar
Iy f‘ Sy
Tre E)rehr\qn ms-r Hue L,LC zéﬁfg
The Articles of Organization for this Limited Liability Company were filed on a\OI _and assigned

Florida ducument number OCo Qﬂ
This amendmient s submitted (o amend the following:

A. If amending name, enter the new name of the limited linbility company here:

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 applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered 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:

Nume of New Regigtered Agent:

New Registered Office Address:

Enter Floridla sireet address

. Florida
Citv Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 10 comply with the
provisiony of all statutes refative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documens is
being filed 1o merely reflect u change in the regisiered office address, { hereby confirm tha the limited liability
compuny has been novified in writing of this chunge.

If Changiog Registered Agent, Signature of New Regjstered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MeRrR Dene 006-9‘3 500 KE. Spanish Ruver Bivd @ auw
2
aO% &«Rcmuvc
&DCQ RU-*OQ \l;-_l_ %3)”3 l O Change
MER ¢}qmlwo Sumtono. S5QC (Ve Sponisia Rier Bdo a

MG

R 305
&eca Raton L. 33431

%cmovc

1 Change

USO Vai ] & f([ﬂQ

D0 NESpamshy, Rier RBivd Kndd
* 308,

6000 Qm}oﬂ;FL ?15%?; ]

0O Remove

O Change

O Add

O Remove

KR
TS

O
385V
M

EERE!
40 '

]

o]

A0

W18

]
LS

0 Add

O Remove

] Change
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1. If amending any other information, enter change(s) here: (Atach addditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{If an etlective date is listed, the dute must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (34b}
Note: It'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depantment 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 __ 1\ l & i

Lisa Voncergad

Signawre of a member or authorized representative of a member

“Typed or printed name of stgnee

Page 3ol 3
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Division of Corporations

November 16, 2017

BARBARA BRENNAN SCHOOL OF HEALING

LISA VAN OSTRAND
500 NE SPANISH RIVER BLVD. #208

BOCA RATON, FL 33431

SUBJECT: THE BRENNAN INSTITUTE, L.L.C
Ref. Number: L17000039983

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, piease call
850).245-6051.

Karen A Saly

Regulatory Specialist || Letter Number: 817A00023295

‘SQrDuva %(Qhr\or\ Schooll  of HE@M\?
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