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o COVER LETTER

TO: Registration Section
- Division of Corporations

ALIVENESS MIND AND BODYWOREK, 1LLC
SUBJECT:

Name of Limiied Lability Company

The enclosed Articles of Amendment and teets) are submited for filing.

Please return all cormespondence concerning this matter 1w the tellowing:

Milagros Munoz

Name of Person

Milagros Gomez Munoz, PLA.

Firm/Compuy

13731 Sheridan Strees, #2258

Address

Fi. Lauderdale, FI 33331

CiteState and Zip Code

millic@mgmpalaw.com

-t address: Ho be used for eture inouad teport notiitcation)

For further information concerning this matier. please call:

Milagros Munoz 205 310-0667
ak( }
Nanw of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $£30.00 Fiimg if'ee & G 35500 Filing Fee & O 560,00 Filing Fec,
Ceruficate ar Siatus Certified Copy Certiticate of Status &
{additional copy is enclosedy Cerutied Copy

tadditional copy 15 enclased)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sccton Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, Fi. 32314 2061 Exccutive Center Cirele

Tallahassee, FI1. 32301




D ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALIVENESS MIND AND BODYWORK. LLUC

Name of the Limited Liability Company as it now appears an our records,}
Torda [,

035092018

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L1800Q116)ET

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LIC™ ar the abbreviation L. C7

Enter new principal offices address, if applicable:

Principal office gddress MUST BE 4 STREET ADDRESS

Enter new mailing address. if applicable:

o [HY| CINNT 8

B. If amending the rcgistered agent and/or registered office address on our records, MM

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties, and [ am famitiar with and
accep! the obligations af my position as registercd agent as provided for in Chapter 603, .5 Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending' Authorized Person(s) authurized to manage. guter the title, pame, and address of gach person being added
: , e

MGR = Manager
AMHBR = Authorized Member

Tide Name
MGR Debbie Debbie
MGR Debbie Vainstein

Address

2771 TREASURE COVE CIRCLE

Add

FORT LAUDERDALE, FL 33312

Bemove

Change

2771 TREASURE COVE CIRCLE

add

FORT LAUDERDALE, FL 33312

Remove

Change

Add

Remove

Change

Add

Remove

Change

Add

Remave
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D). If amending any other information, enter change(s) here: (Airach additional sheeis, if necessary.)

4 WY 21 wne el

E. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed, the date must be specitic and cannot be prior to dae of {iling or more than 90 days after {iling,} Pursuant to 605.0207 (3b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing 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 @ // /57 : a?ﬂ / CS/

s

o Ly
— _——Hrfure of ynrember or authofized representative of 8 member
L

—

TEBBIE VAINSTEIN

typetor Rt AT TSI ETeT
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Milagros Gomey Muno?

13402 NW

b ok N FP026 15751 Sheridan Street, #228
Davie, Florida 33331

Milagros Gomez Munoz, P.A. w,

Counselor at Law

Milagros Gomez Munoz
13802 NW 11 Court
pembroke Pines, F133028



