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COVER LETTER

TO: Registration Section
Division of Corparations

{THE RELLAXATION RETREAT, L1L.C
SUBJECT: _,

Nanow ol Limited Liability Company

The enclased Articles of Amendment and fee(s) ae submited for fiting.

Please resurn all comespondence cenceming this marter W the following:

Cheyenne Moscley

Mane af Person

Lepalzaom.com, [nc.

Finn/Cempany

1t N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

CindStawe and Zip Code

info@@therelaxationretreat.com

T-mnrl oddrces (o e sed o7 fulnre snid repon satiicationg

For further informatian concerning this maiter, please call:

Cheyvenne Moseley 800 773-0888 ext. 9724
at{ )
Nume ol Pemon Arei Code Daatinge Telephone Number

Enclosed is a check tor the following amount:

: 3 $25.00 Filing Fee 0 $30.00 Filing, Fee & [ 55500 Filing Fee & 0} $60.00 Filing Fea,
Centificate of Situs Cuiified Copy Certificate of Stus &
Juddiwnal opn o1 caclosed) { enified Copy

{additional copy is enclnscd)

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

Division of Corporalivng Division of Corporaticns

r.O. Bua 0327 Clifion Ruilding

Tallahassee, FL 22314 2661 Exccutive Cenmer Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE RELAXATION RETREAT, LLC
B

anve nf ihe Linuted Lishility (Compuaay 43 )1 now ap

The Anicles of Qrganization for this Limited Ligbility Company were filed on 1170972017 _and assigned
Florida document number 17000232120 .

This amendment is submitied 1o amend 1the tallowing:

A. I amending name, enter the new name of the limited liability compuny here:

{.andau Leadership, LLC

The new nare atust be distinguislrabke and ead with the words “Lintiwd Liability Company,” the designation *1,1.C™ or the abhreviation “E 1 C7

. o~ r:
»
Enter new prinvipal ofTices sddress, if applicable: e
(Principal office address MUST BE A STREET 4DDRESS) -3 i T,
re_ >
e = !
wey = Ll
e - n 1
Enter new mailing address, it applicable: - 4 E::'
;T (v": —
(Mutiling aiddress MAY BE A POST OFFICE BOX) -l -
T W
I ¥

R, If amending the registered agent andlor registered office address oo our records, enter_the name of the new
vegistered apeat and/or the new reyistered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Foutzr Flovida sireet cddresy

. Florida

gy Cente

New Hepistered Agent's Signature, if changing Registered Aagni;

{ hereby uccept the appointment as registered agent aid agree (o act in this capacitv. { further agree o comply with the
provisions uf all sianaes relutive 1o the proper cd compliie performance of my duies, and am familicr with aned
aceept the abfigations af my position as vegistered agemt us pro viddeel fur it Chapter 605, F.5. Or. if this duciament iy
heiny filedd 1o merely reflect o change in the registered nffice udddress, | herehy confirm that the timitecd Licthifity
company has kecn notijied i writing of this change.

IF Changing Registered Agent, .\‘iggun-lg ol New Repivtered A geRt

Page 1 of 3
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If smending the Manager or Authorized Member on our records, enter the title, name, sod address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member
Titlg Name Address Type of Action

O Add

O emove

0 Add

O Remave

i€ AVH 5180
J

a

E

8

a
el

i
Lo

U
i
6G:1 Hd

0 Kemove

0 Add

— d Remove

0O Add

O Renove

Page 2 ol 3
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. If amending any other information, enter chunge{s) here: (Artach additional seets, if necessany,)

E. ElTective date, if other than the date of Miling: (eptivnal)

{The chietive dhde st be spevific, cannot be priof o Jale of rearipn or filed date and cannat be moere than 90 day< ufter
the dine i dowiment is filed by the Floridi Department or Sine)

05/29/2019

Dated

Siprature oF & memher br Svidrzcd representative ol a member

Holly Landau

Tvped or printed name of signve

P!
N

-

1€ AVK 6182
i

j31
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Filing Fee: $25.00
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