(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

4 MLUGET

BAERIAAD AN

300312388083

S TR P A N N R T

#4500
™3

S

'.'-.‘.‘ o .

Fah ] -= |

R

- ca

wx oo !

N

m= m

mca O i

e 2O

o,

A

o ¢

B 2

Sy o

pead

)



COVER LETTER

TO: Registration Section
Division of Corporations

MIND BODY HEALTH LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Shannon Rink

Name of Person

MIND BODY HEALTH LLC

Firm/Company

1220 park newport, unit 301

newport beach, CA, 92660

CityfState and Zip Code

rinkshannon@gmail.com
F-mail address: {10 be used for futare annua] report noufication)

Fur further tnformation cuncerning this matter, please call:

Richard Moniz 401 6757410

at )
Area Code

Name of Person Paytime Telephone Number

Enclosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

W 52500 Filing Fee

MAILING ADDRESS:
Registration Scction
Division of Corporations
I.O. Box 6327
Tallahassee, F1. 32314

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
fadditional copy is enclosed)

O $55.00 Filing Fec &
Centified Copy
(2dditional copy is cnelosed)

STREET/COURIER ADDRFESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
-
OF L
ERA
MIND BODY HEALTH L e =
(Name of the Limired l.lablli% CnmEany as it now Appears on gur records.) w ;;) . E-.
W Monda Limited T 1ty Company) (T4 ae
r"\ -
NS ox
The Anicics of Organization for this Limited Liability Company were fijeg on 1-18-18 and agiﬂ]cd-:_‘
23, L
Florida docurnent number 118000016382 . gé,‘.,“‘ cc?-\
This amendment is submitted to amend the following:
A IS amending name, enter the new name of the limit

ed liabilig company here:

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4

The new name musg be distingirishable and contain the words “Limited Liabiligy Company,™ the designation

“LLC” or the abbreviation “1 . L.cr
STREET ADDRESS)

nter new mailing address, if applicable;
Mailing address M.A Y BE A POST OFFICE BOX)
H amending the registered agent and/or registered off
Iegistered apent and/or the new registered office address here:
Name of New Re istered Agent:
—-_'_‘_-———g\____a‘_
N

ew Registered Offjce Address:

E

B.

ce address on gur records, enter the name of the pew

Enter Floridg street address
New Registered Apent’s Signamre, if changing Reg b

&

i

istered Agent:
l hereby accept the appointment ay
rovisions of all stanes relative
'ccept the obligations
eing filed 1o merely
ompany has pe

Florida

o the proper und complete performunce
of my position as registered agent gy provided for |
reflect a change in the regisiered office address, [ e
en notificd in Wriling of this change.

Zip Code
registered agent and agree

O act in this capacity. { further ugree

of my duties, and I qpy Jamiliar with ane
n Chapter 605 1 5 Or, if this documeny is
reby confirm that the limited liabiliny

lfChznging Registered Agent,

%
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR’= Authorized Member

Title Name Address Tvype of Action

MBR RICHARD MONIZ JR 20244 NORTH 31ST AVE APT .
0O Add

B Remove

O Change

O Add

0O Remove

O Change

1 Add

0 Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

Page 2 of 3



D.ir am_ending.any other informau'on, enter change(s) here; (Attack additiongl sheets, if, necessary. )

filing or more than 9 day ~filing.) Pursuang to 605.0207 {(34b)
this date will not be listed as the

ther than the date of filing:

E. Effective date, if o
(1T an effective date is listed, the date must be specific and cannet be prior to date of
seried in this block doey Mot meet the applicable stapy

Note: if the date in
document’s cffective date on the Departmen: of State’s records,
ective date, byt not an effective time, at 12:01 a.m. on the earljer of:

If the recard specifies a delayed eff
day after the record is filed.

(b} The 90th

May 14th
Dated Y . .
- _—
i

Signattire of a mem: b

x>
SHANNON RINK xr~
T - - - 2=t
yped of primied nanme of signee e
&y U
m =
Mg
n "y
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Filing Fee: $25.00
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