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Te: Page3olé 3/18120189 7:42.57 AM POT

COVER LETTER

o Kepistration Section
Iivision of Corporations

CONSCIOUS BODY TIHERAPEUTICS, LLC
SUBJLECT:

3
3239628300 From Meghan Smith

Name of [Limited [ialility Company

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

Please return all comrespoudence conceming, this matter to the fotlowing:

Cheyenne Moseley

Nume af Person

[.cgalzoom.com, Inc,

Firm/Company

101 N, Brand Blvd., 11th Floor

“Address

Glendale, CA 91203

CitytsState and Zip Code

cgonz | 8i@gmail com

E-mail adidress: (0 be uscld for kture ennual repoit not:fication}

For further information concerning, this maner, please call:

Chyycnne Moscley 800 773-0888 ext. 9724

a( )

Nume of Person Arca Code Uaytu-nc"fc-icp_‘mu, Number

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing, Fee &
Certificate of Staws Certified Copy
tadditionni copy is enclued)

O £60.00 Filing Fue,
Certificale ot Stutus &
Certified Copy
{nddditianal copy is enclsed)

MAILLING ADDRESS: STREET/COURTIER ADDRESS:
Repisiration Section Registration Section

Division of Carporations Division of Comorations

P.O. Box 6327 Clifion Bailding

Tallahassee, FL 32314 2661 Exceutive Center Circle

‘Yalahassee, FL 32301




To:

The Articles of Organirzation tor this Limited Liability Company were filed on

Page 4 of 6 3/18/2019 7:42:57 AM PDT 3239628300, rcfz Meghan Smith

LE
ARTICLES OF AMENDMENT 9 tyge le 0
ARTICLES OI“':)CI)ZG ANIZATION -74igc’?5 Taey e
OF Al i . £4H43\"§‘y{1\/?r . 6

CONSCIOUS BODY THERAPEUTICS, LL.C

(Name of the Limited Llability Comp:ny s it now appenrs on our records. . /

05716/2018 and assigned

Florida document number |-/ 30001224471

This amendment is submitied to amend the Tollowing:

A. If amending name. enter the new name of the limited linbility company here:

Conscious Body LLLC

The new mamy must be distinguishable and end with the words “Limited Lisbility Company.” the desipnation “LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address, if applicable: 4300 S Highway 1. Ste 203-198

(Principaf office address MUST BRE A STREET ADDRESS) Jupiter, Flonda 33477

Enter new mailing address, if applicable: 4300 § Highway 1, Ste 203-198

(Mailing address MAY BE A POST OFFICE BOX) Jupiter, Florida 33477

B. If amending the registercd agent and/or registered office address on our records. enter the name of the new
istered agent and/or the new regristered vffice address here:

fame of New Registered Agent:

New Repistered Oflice Address:

Foaer Floricla someet addrrss

. Flonida
Citv Zip Conke

New Repistered Apgent’s Sionutoure, if changing Registered Apent:

1 hereby: aceepr the appuiniment as registered agent and agree to ac in this capacin: ! further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duwties, and I am fomilicr with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed 1 merely reflect a change in the regisiered office address, Therehy confirm thai the limited liability
company has been notified in writing of this change.

i Clanging Registered Agent, Signature of New Regristered Apent

Page 1 of 3



To:

Page 5 of 6 3/18/2019 7:42,57 AM PDT 3239628300 From Meghan Smith
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Mcmber bein ¢d o1 removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvoe of Action
AMBR CHRISTINA GONZALLZ 801 S OLIVE AVE. UNIT 109 O Add

WEST PALM BEACH, 1'1, 33461

F emove

AMBR Christina Gonzalez 4300 S Highway 1, Ste 203-198

o Add

Jupiler, Vlorida 33477

O Remove

21 Add
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To.

Page 6ol 6 3/18/2019 7:42.57 AM PDT 3235528300 From: Meghan Smith

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

E. Fifective date, if other than the date of filing: {optional)
{The cffective date must be specific, cuniot be prior o dale of reeeipt or filed date and cannot be more than 90 davs alter
the date this document is Gled by the Viorida Degartment of State)

Dated March 14 , 2019

Chpipn Len

a
Sll%smrc ol g member or authonzed repeesentafive of A memiber

Christina Gonzalcz
“Typed or printed namie of signee
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