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To:

Fage 30of 6 2018-10-05 08.32.56 PDT LegalZoom com, Inc From: Laura Rodriguez

COVER LETTER

TO: Replstration Scetion
DNivision of Corporations

MINDTALK HEALING, 1.1.C
SUBIECT:

Name of Limited Liability Company
A panny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please retum all correspondence concerning this matter wo the following:

Chevenne Moscley

Name of Person

legalzoom.com., inc.

FirmACompany

101 N. Brand Blvd.. i 1th Floor

Address

Clendale. CA 91203

Cinv S wndd Zip Code

allisonhoergthounail.com

C-nail address: (30 be used for Aitune annual repon nutificstiond

For further informaton concerning this matier, please call:

Chevenne Moseley R0 7730888 ext. 9724
at { }
Nume of Person Area Code Dytimee Telephone Numba

Enclosed is a check for the following amount:

O S25.00 Filing Fee 0O 330.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fec,
Centifiente of Status Certiticd Copy Certificate of Status &
additional copy is enclosed) Certified Copy

{additiomat copy s envtosed)

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

Diviston of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassec, F1L 32301



To:

Fage d of 6 2018-10-05 08'32'56 PDT LegalZcom com, Inc, F:;u.\: Laura Rodriguez

~
:'L -':' ;-
ARTICLES OF AMENDMENT 18 OCf A ./..)
T0 . ~5
ARTICLES OF ORGANIZATION fRia H12: o
o¥ AL

MINDTALK HEALING, LLC

The Articles of Qeganization for this Limited Liabikity Campany were tiled on 5772018 and assighed
FESOOOT14177

Flonda documéent number

This amendment is submitted 10 amend the following:

A. 1f amending name, enter the new name of the limited liahilitv company here:

The siew namy mast be distinguishahle and end with the woids “Limitcd Liability Company.” the desipnation “LLC™ or the abbreviation "1LL.CT

1025 92nd street Apt, S03

Enter new principal offices address, il applicable:
(Principul office address MUST BE A STREET ADDRESS) Bay lHarbor Island, Floridu 33154

Enter new mailing address, if spplicable: 1025 92nd street Apt, 503

(Muiling uddress MAY BE A POST OFFICE BUX) Iiay Harbor Island. Florida 33154

B. If amending the registered agent and/or registered office address on our records, enter the name of the aew
registered avent and/or the new registered office address here:

Nam of New Registered sApent:

New Registered Offjee Address:

Futer loricdo shvet aekbess

.Flonda
Citr 7o Coude

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and ugree (o act in this capacity. | furiher agree 1o comply with the
provisions of all steautes relative 1o the proper and complete performance of my dutics, and 1am familiar with arncd
aveept the oblisarions of my position as registered agent as provided for in Chapier 603, 5. Or af this document s
bemg filed 1o merely reflect a change in the regisiered office address, Thereby confirm then the limaed liahiliy
company has been nosificd in writing of this change

H Chanaging Registered Agent, Signature of New Regivtered Agent

Page 1 ol 3



To: Page5of6 2078-10-05 08 32.56 PDT LegalZoom com, Inc Frem Loura Redriguez

1 amending the Managers or Authorized Member on ¢ur records, enter the title, name, and address of each Manager or
Authorized Member being added or removed frum gur records:

MGR=Manager
AMBR = Aathorized Member

Title Name Address Type of Action
AMBR Alhson Kenovalova 1330 West Avenue Apt. 2614 O Add
Miami, Florida 33139 E Remove
AMBR Allison Konovalova 1023 92nd street Apl. 503 & Add
Buy Harbor lsland, Florida 33154 O} Remove
O Add

0O Add

O Remove

8 Add

O Remove

Page 2 of 3



To: Fage 6ol 6 2018-10-05 08-32:56 PDT LegalZecoin.com, Inc  From Lauia Rodriguez

D. If amending any other Information, enter change(s) here: (Attach additional sheets, if vecessary.)

E. Elfective date, if ather than the date of filing: (optional)
{The effective date must be specilic, canaot be prior ta date of receipt ¢ filed dafe and cannot be wisre that 90 days after
the date this docuueot s fiied by the Florida Departinenu of Siate)

Dated (}zlf}bé_{_z —— s _.ZQLQ_..,._.
Mgron dimaaiis ¢

STgnavurc of « member o1 authorized represcniaiive of @ member
Allison Kenovalova

Typed ot printed name of tignee

Pagelof 3
Filing Fee: $25.00




