L3 OO0 1316299

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jpckue  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lol

Office Use Only

LRI

600368246336

r LT

[#2] ~3
R
Gern D2
I
ey 2=
>z 50
\; -4 ! Ty
(W) -~ ~ i [
A -
= X £
A
~Jd




COVER LETTER

TO: Registratiun Section
Division of Corporativns

Awesome Body Slimming LLC

Name of Limited Libility Company

SUBJECT:

The enclosed Articles of Amendment und teeis) are submitted for filing.

Please return all correspundence concerning this matier o the fullowing:

Yolaris Garcia

Name of Person

Firm'Company

980 NE 126th Street North Miami, FL 33161

81:C Hd L- 30V 1202

Address
City/State und Zip Code
drgarcia@awesomechiropractic.com
E-mait address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

Yolaris Garcia .(954) 655-8551

Mame of Person Area Code Daytime Telephone Numbcr
Enclosed is a cheek tor tw followmyg amouni:
%’SZS.UU Filing Fee 3§30 00 Filing Fee & 0 $353.00 Filing Fee & 0O $60.00 Fiting Fee,
Cuerificate of Stutus Certificd Copy Certificate of Status &
{additienal copy is enclused) Certified Copy

(additiunal copy 15 enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, IFL 32314 24135 N. Moaroce Street. Suite 810

Tallahassee, F1L 32303

4371



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AWESOME BODY SLIMMING LLC

{Namwe of the Limited Liability Company as it now appears un our recurds.)

(A Aabihity Company)
The Artcles of Organization for this Limited Liability Company were filed on 08/17/2017 and assigned
L17000176289

Florida document number

This wmendment is submitted 1o amend the following:

A, If amending name, ¢nter the new name ol the linited liability company here:

AWESOME BODY CARE LLC

The new mame must be distinguishable and contuin the words “Limited Liability Company.” the designation “LEC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: 2 =3
=il o
(Principal office addrexs MUST BEE ASTREET ADDRESS) N/A B
= i
- --—‘-q7 = .
Ll I [
R
Enter new mailing address. if applicable: ‘;_% = !
1 r -
(Muiling address MAY BE A POST OFFICE BOX) VA Do S
A= I #
™ <

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered vffice address here:

N/A

Name of New Reaistered Apgent;

New Registered Office Address:

Enger Florida street address

. Florida
Cliny Zip Codde

New Repistered Agent’s Sipnature, if changing Regisiered Agent;

{ hereby accept the appoiniment us registered agent and agree o act in this capacity. 1 further agree 1o comphe with the
provisions of all staites velaiive 1o the proper and complete performance of my duties, and I am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
beiny filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liahility
company hay heen notified inwriting of this change,

N/A

If Changing Registered Agent, Signature of New Regisiered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

OAdd
DRemove
CChange
Oadd
CHRemove
ra

@fhungc

I

S e
(YAdd

~J

ﬁ 3 m
> e L@
;’a} hanye
O Add
ORemuve
OChunge
ClAdd
ORemove
CIChange
Oladd
ORemove

O Changy



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

/
1
C Hd L3 9 1707

U374

!
1V

3
81

{optional)

E. Effective date, if other than the date of filing:
(11 eftecnive date is listed, the date nnest be speetfic and cunnot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b}
Nute: [f the date inserted in this block does nwl imeet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Department ot State's records.

I the record specilics u delaved effective date. but not an effective ime. at 12:01 a.m. an the carlier of: (b} The 90th day afier the

record is Nled.

06/11/21

Dated . .
Sigauture vf a member or authorized ryﬁuscnl:ﬂi\'t ul’a memiber

Yolaris Garcia

Typed or printed name of signee

Fiting Fee: $25.00



