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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2021

ENERGETIC THERAPIES, LLC
1541 FOREST GLEN COURT
PALM HARBOR, FL 34683

SUBJECT: ENERGETIC THERAPIES, LLC
Ref. Number: L17000099654

We have received your document for ENERGETIC THERAPIES, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

In order to change your name from "Alana Nerad" to "Alana Lombardi®, please
complete the enclosed Amendment form.The fee to file you document is $25.00.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 421400024223

www.sunbiz.org

TMhixreieinm b Aarmeareatinme PO ROYWW 27297 Tallabhacemnn Elavida 2091 A



COVER LETTER
TO: Registration Section
Division of Corporations

SURIECT:

fmnﬁy JnLJl ovraidd ([ 1.C

Name of Limited 1. iabitity C omp.lm

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matter to the following:

_/‘ZHCZMQ Lforv\\f)fxv A\

Name of erson

Firm/Company

) SUL Fovest Glen A

Address

B)h“ Hohe, FC 3Hed 3

City/State and Zip Code

Tomail address: (Lo be used for future annual report notification}

For further information concerning this matier, please call:

,LHC‘MAL {_panived mCLZ.Zb

1] -
Name of Person Area Code

£34-9087

Dayiime Telephone Number

Enclosed is a check for the foliowing amount:

R.$25.00 Filing Fee 0 530.00 Filing Fee &

Certificate of Stutus

3 £55.00 Viling Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Stuatus &
Certified Copy
Gadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Encpehic Thpgpics LLE

(Name of the Limitdd/ inhility Compuny as it now appears on our récheds. ) 1 100, L
(A Florida Limited Tiability Company) Tae s
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The Articles of Organization for this Limited Liability Company were filed on S’ /O L J 7071 andassigned
f i T =

Florida document number _{ {7} O OO 4.’{‘:3_\'(

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation "LA.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offeg Address:

Enter Florida strect address

. Florida
Cirv Zip Cocle

New Reoistered Agent’s Signature, if chanving Registered Agent;

[ hereby: accept the appotintment as regisiored agent and agree to acl in this capacitv, | further agree to comph: with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o mevely reflect a change in the registered office address. [ hereby confirn that the limited ltiability
company has beew uetified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized (o maage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

HQE_ A\qm (} ot A

Tvpe of Action

IS4 Torist G_. 2 ‘JR.L-L'.VLLDA(ILI

CJRcemove

BdChange

OAdd

O Remove

DI Change

Oadd

CRemove

T Change

Cadd

CIRemove

CIChange

Cadd

ClRkemove

CiChange

Ol Add

TIRemove

OChange



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

{optional)
be prior w date of filing or wore than 90 duys after Aling.) Pursuant to 6050207 (3)b}
applicable siatutory filing requirements, this date will not be listed as the

E. Effective date. if other than the date of filing:
(if an effective date is listed, the date must be specific and cannot
Note: 1 1he date inserted in this block does not meet the
document's cffective date on the Department of State’s records.

If the record specities a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlicr oft {b) The 90l day after the

record s fiked.

Dated /[\,{ /La }
T l ,l

OJQJ&\JMU} £

Signature of a member ar authorized trepresentative of a member

A/(ﬁ(/lﬂ /hu{fmv:ﬂp .

Tvped o printed name of signee

o - . = A



