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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octaober 22, 2018

BRANDY STRAUB
970 NE 137TH LN
OXFORD, FL 34484

SUBJECT: HEATHY HABITS LLC
Ref. Number: L18000076890

We have received your document for HEATHY HABITS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions concerning the filing of your document, please call
{(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 618A00021687

www.sunbiz.org
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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: H ¢ C\'\' \r\\!\ F\Cﬂ_’{\ \‘% \‘\C(

Name of Limied Liahility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this master 1o the following:

rao fé\} ren D

Name of Person

IFirm/Company

Ao NERT™ In

Address

_oxferd S AUy

CinySiute and Zip Code

F-mail adedFEss: (to be used tor fuYure anndal report notitication)

For furiher information concerning this matter. please call:

42 .
\LE 1393 5D QU el\e

Numd ol Person Arca Code I Bevtinie ‘Felephone Number

Enclosed is a check Tor the tollowing amount:

B 52300 Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fev,
Certiticate of Staues Certified Copy Certificate of Status &
taddinonal cops s enclosed) Cemitied (,'Op}'

{additional copy s enclosed)

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

Division of Corporations Dhivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exectitive Center Circie

Fallubassee. FL 32301



ARTICLES OF AMENDMENT -
TO - %2
ARTICLES OF ORGANIZATION ':‘l‘,i %
OF L=
Ty )
=i,
L '}‘;}c o
Heatn Haords\e I 2
{(Name nflﬁt Limited Linbility Company as il now appears on our records, § ‘Fnt R o
(A Floreda Lemited Torabifiny Company) - 7L
AT L
- @
|
The Articles of Organization for this Linvited Liability Company were tiled on (%‘ QL& \ \% and assigned
Florida document number L—. \ (g‘( ["D”TLQ?iCT\
This amendntent s submitied to amend the following
A.

If amending name, enter the new name of the imited %ilﬁ' company here:
3 e Ty o WY
RIS S (X

L
3 ()
The nesw mume must be dl\“]]blll\]ld

¢ and contzin the words “Limited Liabili
Enter new principal offices address. if applicable

- Company.”

the designption “LLC™ or the abbreviation

(Principad office address MUST BE A STREET ADDRESS)

LG

Enter new mailing address, il applicable

(Muiling address MAY BE A POST OFFICE BOX)

Veowndut Q\’ﬂ‘a L0
A\ Ar NE YRT N
O A L 2Ry
B. : i " regis
registered agent and/or the new registered office address here

If amending the registered agent and/or registered office address on our records, enter the name of the new

Niame of New Redistered Agen

New Revistered Oftice Address

Eoter Florda street adddress

iy
New Registered Apent’s Signature, if changing Registered A

. Florida
sent:

Zip Conde
fhicrebyv accepr the appointment as resistered agent aind agree o aet 0 this capaciev, 1 fuvther agreee to compdyv ity the
b f i

provisions of all statwees refative o the proper and complete performance of my: daties, and Fam familiar with and
aceept the eblivations of mv position as registered agent as provided for in Chaprer 603, 180 Or, if this document is
heing filed 1o merelv reflect a change in the recistered office address, 1 hereby confirm that the Timited fiabilin
company fes been notificd inwriting of this change

Piage 1 of 3

I Changing Registered Apgemt. Signature ol New Registered Agent
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If amending Authorized Persongs) 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 Type of Action

i m&&@ Q70 NE )'%-T‘h)ﬂ { )!Eﬂ{. él B Add

1 AUy

O Remave

O Change

0O Add

O Remove

0O Change

0O Add

O Remowve

O Change

D Add

O Remove

O Change

B Add

O Remove

B Change

0O Add

O Remove

O Chunge

Page 2 of 3
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[).. If amending any other information, enter change(s) here: Aach additional sheets. if necessary.

F.

10/09/2018
Effective date, if other than the date of filing:

(option:l)
(Han etfective Jute s listed. the date masi be specitic and cannot be prioe o date ot Hling or more than Y0 davs atier $tling. ) Paisaant wo 6030207 (3ih)
Note: If the date inseried in this block does not mect the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Departiment 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 after the record is filed.

Dated [O)q \' \%

. =

—_r —

e =

—=. x=

i 2

avl L p
Signatureata

authorized representative of o member
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IYaoAy ,['__‘T(CUEL_ > LTI
| vped or printed numne of signee :—13_3_, R
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Filing Fee: $25.00



