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COVER LETTER

TO: Registration Section
Division of Corporations

REHYS HEALTH COACHING L1.C
SUBIRCT:

Name of Limited Lisbility Company

Fhe enclosed Artickes of Amendmem and feelts) are submitied for tiling,

Please return 2l correspondence coneerning this matier 1o the lollowing:

THOMAS M. TARSIA, ESQ.

Numwe of Person

JONES, HABER & ROLLINGS

i Company

PSS SEATTH TERRACE

Address

CAPE CORALL FL 33904

CitvySte and Zip Code
TARSIAIONESHABERLAW . COM

E-mun} address: (o be used for Tuture annugl report notificaiion)
FFor funher imtormation concerning this matter. please call:

THONMAS M PARSIAL B8O, RR1Y
at ( )

342-0700

N o Penon Area Code Dastime Telephone Number

Enclosed is & cheek for the following amount:

= S23.00 Filing Fee 01 $30.00 Filing lee &

Certificate of Status

[ §55.00 Filing Fee &
Certified Copy

vaddhitional copy iy cixelosea )

3 $60.00 Filing iec.
Certificate of Status &
Centified Copy

MAILING ADDRESS:
Ruegistration Seetion
Division of Corporations
P Box 6327
TuHahussee, FIL 32314

fadditemal copy s enclosed

STREET/COURIER ADDRESS;
Registration Seetion

IDivision of Corporations

Clitton Building

2661 Executive Center Cirele
Tablzhassee. FIL 323(H



ARTICLES OF AMENDMEN'T
TO

ARTICLES OF ORG
OF

ANIZATION

REIDYS HEALTH COACHING LIS
(Name of the Limited Liability Company as it now appeam™ oo our records b

(A TTorida Tamiied Tabifity Companyy
N5 ., r 5 : .
FEBRLARY 5. 201X and assigned

A

Uhe Articles of Organtzation for this Limited Liability Company were filed on

LISOO0032727

Frorida document number

['his amendment is submitted 10 amend the following

A IMamending name, enter the new name of the limited liability company here
The mew mme st be distimguishable and contain thie words “Limited Liability Company.” the destgnmtion =LGCT or the abbresfation =1 40
Enter new principal offices address, if applicable _ e
(Principal office address MUST BEASTREET ADDRESS)

: —
— [maY

Enter new mailting address, it applicable c:;'
Py - (v o]
(Maiting addresy MAY BE A POST OFFICE BOX) B
R . o .-

e Mo

- M o

-

M oo fr—

he new

It amending the registered agent and/or registered office address on our records. enter (B0 Rame o L
S Vo

y
.

3. Camending
registered agent and/or the new registered office address here

Name of New Regisiered Agent:

New Registered Ottice Address:
Enter Florda street cdedress

_. Florida .

/flp e

Oy

New Registered Agent’s Signature, if changing Registered Apent

{ herehy aceept the appointment as regisicred agent and agree 1o act in this capaciiy, I further agree 1o comply with
provisions of ¢l statutes relative to the proper and complete perfornance of my duties, and  am Sfamitiar widdy aned
accept the oblivations of my position as registered agent as provided for in Chapter 6035, 1.5, Or. if thiy document is
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the imired liahility

company: has been notifivd in writing of this change.

IT Changing ng_'_i\lt‘l't‘ll- Apent, .‘\'ip_n::lur:v l-lr.\.l“ Repivtered Agent
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Ifamanding Authorized Person(s) anthorized to manage, enter the title, name, and address of ¢ach person being added
-~ b

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

AWK DRIVE

FORT MYERS, FL 33912

Tvpe of Action

0 Add

= Remove

O Change

15421 BLACKHAWKR DRIVE

= Add

FORTMYERS FIL 33912

O Remove

O Change

O3 Addd

B

Pl —

- 0O I{uclj?’mc
= o

.'.- - [ o

2 ‘[ ('@mc ae
ty | .

N :; p -9 f-;-.
st o T
=00 o
=&

37 W
- 0O Remone

O Changy

3 Add

O Remove

O Changy

O Add

Iitle Numy Address
MOGR THOMAS I TARSIA 13441 BLACK)
MGR PATRICK 1 REID

O Remove
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change(sy here: Cdrrach additioned shects, i necessary)

D, I amending any other information, enter

[ — — - — e — o — - - - - - v?_;!
AT —
- L=~
—_— - _'.- =
= ™
PR < &
- - 15 .
T -
Iad! M M
41 =
S E T
[#h Y.
- g
~ P R
= =
= o
E. Effective date. if other than the date of filing: (optional)
(M efective daie s listed, the e must be specitic and cannot be prior o dite ot tiling or mare than Y0 Javs atler filing.) Pursusnt o 683 0207 (3l
Note: 1t'the date inseried in this block dovs not meet the applicabic statutory filing requirements, this date will not be listed s the

docunent’s efteciive daie on the Department of Staie’s records.
It the record speciiies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlior of :

(b)Y The 80th oay afler the record is filed.
2018

FEBRIARY 8 /1
£ ]

Dated A
/—\!- 47
t/\_,.,J\ FSignuare ol T

THONAS ML TARSIAL ESQ
I'y pedd or printed name of signee
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Filing Fee: $25.00



