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COVER LETTER

.TO:  -Registration Section
Division of Corporations

The Studios at Florida School of Halistic Health
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submited for filing.

Please return all correspondence concerning this matter to the {ollowing:

Donna MeGee

Name of Person

Firm/Company

1306 King Strect

Address

Jacksonville, F1L 32204

Cuv/State and Zip Code

thestudiosatfshh@gmail.com

i2-mat address: (10 be used for fuiure annual report notification)

For further information concerning this maiter, please call:

Donna McGee

QG4 463-0983
ar{ )}

Name of Person

Enclosed is a check for the following amount:

B $30.00 Filing Fee &
Ceruficate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Arca Code Payume Telephone Number

O £60.00 Filing Fee,
Certificate of Status &
Certified Copv

(additional capy is enclosed)

[0 $35.00 Filing Fee &
Certified Copy

(rdditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallzhassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Studios at Flerida School vf Holistic Health

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liabiliiy Company)

The Anticles of Organization for this Limited Liability Company were filed on 12017 and asstgned
g 3 pany £
[LiTG00075486

Forida document number

This amendment 15 submitted to amend the following:

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

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

- - - . - ‘7 ‘,’)
Enter new principal offices address, if applicable: 1506 King Street, Jacksonville. FL 31204

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 1308 King Strect. facksonville. FI. 32204

(Mailing address MAY BEE A POST OFFICE BOX)

e

B. If umending the registered agent and/or registered office address on our records. enter thg n.:msﬂf the new
registered agent and/or the new registered office address herc:

L

.'/—. ] R
T T
Name of New Registered Aeent: Donna M. MeGee I -
- . Fo
New Registered Qffice Address: 1506 King Street -
Enter Florida street address :5
" e 3
Jacksonville Florida 32204
Ciov Zip Code

New Registered Ageat’s Sienature, if changing Repistered Agent:

L hereby accept the appaimiment as registered ageni and agree o act in this capacitv, [ further agree 1o comply with the
provisions of all stanues relative 10 the proper and compiete performance of my duties, and I am familiar with and
accept the obli_gan’om of niy pmin’mz as rec'istered agem as proric!ed for in Cimpmr 605, F.S. Or if this document is
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person beiny added
or removed fr()m aur rccnrds:

~MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PATRICIA B. BYRD 4617 CEDARWOQOD ROAD
O Add

JACKSONVILLE, FL 32210
= Remove

[J Change

MGR JENNIFER L. LAKE 3342 NOKOMIS ROAD
] Add

ORANGE PARK. FL. 32073
= Remove

O Change

MGR MARGARET D. MARTIN 2172 SOFT WIND TRAIL W
O Add

JACKSONVILLE, ¥, 32224
= Remove

O Change

MOGR DAVID MARTIN 4240 LOR]I DRIVE W
= oAdd

JACKSONVILLE. FL 32207
[ Remove

O Change

O add

o Rembove
- o

L= CZ
E = -
;5 [O Chahwe =

AT

2 2
0O ada”
e

.

SO RemdRe

O Change
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D. I amending any other information. enter change(s) here: (Arach additional sheeis, if necessary.)

e ) . 06/19/2017 _
E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is listed. the date must be specitic and cannot be prior 10 date of filing or more than 90 days afier fiting.) Pursuant to 603.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Depariment of Stae’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 S0th day after the record is filed.

Dated % \ \Y TN DO\

-"'

{ m ¢ ¢ - ; Nl e
“Sfgnature of a member or aﬁWpréﬁeﬁem’cﬂ a member E s
A -
Donna M. MeGee

Typed or printed name of signec

61 Hd €- T L)
A
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