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COVER LETTER

- TO: Registration Nection
Division of Corporations

MINDFUL THERAPY LLC
SUBJECT:

Name of Limited Liabiliry Compuny

The enclosed Articles of Amendment and tee(x) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

[LFCSY T, [IERNANDEZ

Name of Ferson

Firm*Company

770 PONCE DE LEON BLVD 303

Address

CORAL GABLLS, FL 33134

City/Sratc and £ip Code
PLUZQUINOSF@RHOTMATL.COM

E-mail address: (1o be used far future annuul report notificution)
For further information concerning this matter, plense call:

PEDROQ LUZQUINOS 954 655-8413
at )

Name of P'erson

Enclosed is a check for the following amount:

® $25.00 Filing TFee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
iegiswatlon Section
Division of Corporations
P.O. Boa 6327
Tallzhassee, F1. 32314

Arca Code Daytime l'eiephone Numbar

D $55.00 Filing Fee & 0 $60.00 ¥iling Fee,
Certified Copy Certiticate of Status &
(additionsl copy v enckorred) Centified Copy

{(additional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallahassce, FL 32301

Hi4 00029499177
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MINDFUL THERAPRY LLC
Name of 1he mi

The Articles of Organization [or this Limited Liability Company were tiled on 10/30/2017 and assigned
Florida document number 117000223974

This umendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the wordy “Limited Liability Company,” the designation “1.1.0" ar the abbeeviation “LILC."

Enter new principal offices address, if applicable:

(Principyl office addeess MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

s
{Mailing address MAY BE 4 POST QFFICE BOX)

B. I amending the registered agent sad/or registered office address on ouor records,

enter the name of the new
registered agent snd/or the new registered office address here:

Name of New Registered Apent:

New Reoistered Offjge Address:
Erer Floricki xireet crdddress
, Flurida
Uity Lip Conle
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appoiniment us registered agent and agree 10 acl in this capaciry. 1 further agree to comply with the
provisions of oll statutes relative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasition us registered agent as provided for in Chapier 603, F.S. Or, if thix document is

being filed to merely reflect a change m the registered office address. 1 hereby confirm that the limited liabifity
compuny has been notified In weiting of this change.

17 Changing Regintered Agent, Signaturs of New Hegs Aeent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each persun being added
ar removed from onr vecords:

MGR= Manager
AMBR = Anthorized Member

Ti¢ Numc Address [¥pe of Action

770 PONCU DE LEQN BLVD
305

AMBR ACOSTA ABREUS, HECTOR

@ Add

CORAL QABLES, FI. 33134

O Remave

[0 Change

8 Add

0O Remove

!
£}

0 Change

-

0 Add

HRY

sl
L

b

fl
2

O Rerove —

a (_'hjangc (953

[N

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

— O Change

Puge 2 of 3
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D. If amending sny other information, enter change(s) bere: (Anach additional sheels, if necessary,)

Ly

E. Effective datc, if other than the daic of filing: (optional)

(If an effective duly is listed, the dw must be specilic und cannot be priow 1o datc of filing or more than 90 days afler Fhing,) Pursuant to 608 G207 (3Xb)
Notg: 1fthe date inserted in this block does not meet the applicsble statutory [iling requirements, this date will not be listed as the
document’s effective date 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 aRer the record is filed.

OCTORFR (9 019

J_LQS = HQEM%.ML.&#Q
P, Signature of 1 me

mbeor wuthorzed representative of u member

Dated

LECSY 1", HERNANDEZ

‘Typed nr printed name of signee

Page 3 of 3
Filing Fee: $25.00
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