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COVER LETTER

TO: . Rq.gislralion Section
Division of Cerporations

Healing Bevond Belief LI
SURIECT:

Name of Limited Laability Company

The enclosed Articles of Amemxdirent and Tee(s) are submitted for [3hing.

Please retumn all correspoymdence concerning this matter t the following:

Dayl Kump

Nume of Person

Flealing Bevond Belief 110

Firm'Company

9 Anchor Prive

Address

Indiun Harbouwr Beach, 11, 32937

City/Siale and Zip Code
Healbeyondbel fef @ gmuil com

E-mail address. (1o be wsed Tor Tuture annual report noulication)
For fuethe: information concerning thes maer, please call:
ayvl Kumpa 32] 720-1019

ul [ )
Name of Person Area Code

Iaviime Telephore Number

Enelosed is u cheek for the follawing amount.

= $25 00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fex,
Cerlilcaic uf Stilus Cerlified Cophy Cerlifieste ol Slalus &
(udditivnal copy is enckmad) Certified Copy

(additiomsi copy is mueloeed )

Muiling Address; ddress:

Registration Section Registration Section

Diwvision of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cellular Sol Frealing 110
(Name of the |imi

The Anticles of Organization for this Limitod Liability Company were filed on ehruary 16,2018 and assigned
LIBOOOOM24 (3

Flonda document number

This amendment is submitted to amend the following,

A. IT umending name, enter the new name of the limited liabitity company here:
Healing Beyond Beliel' | 1.C

The new nume must be distinguishable and contain the words “Limited Lishility Compeny.” the designation “LLC™ or the ubbrevintion “[.1L.C

- . 2 TN 1 .+ v . ¥
Enter new principal offices address, if applicable: 9 Anchor Drive, Indian Harbour Beach, F1, 32037

{Principal office gddress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable: % Anchor Drve, Indian Harbour Beach, 11, 32037

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered spent andfor registered office address on our recerds, ¢nfer the name of the new registered
agent and/or the new registered office address here:

Namg of New Reuistered Agent: NA
. I . o
New isto: {Ti . ? Anchor Drive
Enter Florids street adkdress
[awlian ELarbous Bech Florida 32937
Civ ‘ Zip Code

ew Registered 1’y Sipnature, if changing Repistered Arent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relatve to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 603, 12N, Or. if this document 1
heing filed 1o merely reflect a change in the registercd office address, | hereby confirm that the limited Irability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from cur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Cadd

O Remove

OChange

O add

Cikemnove

O Change

LIAdd

O Remove

ClChange

CAdd

ClRemove

Ol hange

Ciadd

CIRemove

0 hange

OAdd

CIRemove
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D i amending any other information, enter chanpe{s) here: (Atiach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of filing: (optional)
(1 an cffective date is listod, the date must be speific and cannol be prior (0 daie of filing or more than %0 days after filing.) Pursuant 1o 6050207 (3xb)
Nete: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the [epertment af 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 after the record is filed.

March & 2020
Dated .. . _ . Lo

u_ﬂ_@é/_( ’ (LoD

Signatngl mr‘\'mcﬁlﬁcrnr authonized representative of 0 member

/j’ﬁw_ K MPA

Typed or printed name of wgnee

Page J of 3
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