| 18000139075

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certiticates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Cnly

A. RIVERS
FEB - 2 2023

HTRERTN A

500397486735

TR s L RE T e A

‘5. l ;‘I%'.". i

[
1

HY Ty
])1333

BV

43SSy

-
>

VL3S

074
BYB WY A1 pon 2

E

-
/

(1377] 4



' ‘ COVER LETTER

TO: _Regisiralinn Section
Division of Corporations

The Healing Place PLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yolande McCray

Name of Person

The Healing Place PLLC

FimyConipany

ML PINES Biva #24bb952

Address

Pembroke Pines, FL 33024

City/State and Zip Code

dryolandenp@gmail.com

E-mail address: (to be used for futuee annual report netificalion)

For further information concerning this matter, please call:

Yolande McCray 407 T18-0373
at { )

Nuame of Person Arca Code Davtimne Telephone Namber

Enclosed is a cheek for the following amount:

i $25.00 Filing Fee 0 $30.00 Filing Fee & J 555.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Healing Place PLLC

(Name of the Limited Liability Company as it now appears on gur records, )
(A Flonda Limited Liability Company}

i *’h N
The Anticles of Organization for this Limited Liability Company were filed on \) U r\ﬁ ‘1) - ’1(-)\8 and assigned
Florida document number L1900 Ol 3 Q 0 7 5

This amendment is submitted to amend the following:

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

Brighter Days Maternal Wellness Senvice, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "LL.C

Enter new principal offices address, il applicable:

Principal office address MUST BE A STREET ADDRESS) . \l (;X

N

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX) | {}/\

N

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

Name of New Registered Agent: N l P\

M — ~

> =

New Registered Office Address: =0
Enter Florida streot address :'i" :’::’1 g ' r-:
Dot € e—

e
. Wi, —
. Florida n¥i e f
Civ T Zin Code

: oY T
New Registered Agent’s Signature, if changing Registered Agent: o =
o-f D it

! hereby accept the uppoiniment as registered agent and agree to act in this capacine. | further u@f&m anmply with the
provisions of all stututes refative to the proper and complete performance of my duties, and [ mn]’anriﬁuﬁt'ith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

| K

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized-Persor(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CRemove

TChange

OAdd

ORemove

.

{Change

HAdd

ClRemave

— O Change
N L Add

ORemove

OChange

OAdd

CIRemove

LJChange

CTAdd

JRemove

ClChange




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

COY\HOEHOS] NIRYZ p(UCHhon—er cervices
specint “do Abhe pry DY/ post partum
ql)opgl(}\-’tor\.

E. Effective date, if other than the date of filing: (optional)
{IFan effective date is Tisted, the date must be specific and cannot be prior to date of filing ar more than Y0 days after filing.) Pursuant w0 605.0207 (3)(b)
Note: If'the date inserted in this block docs not mieet the applicable statutory [iling requirements. this date will not he listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)) The Y0th day after the
record is filed.

Dated

VLA G

Sigwdnife of a member or authonzed rcprcsﬁtivu of a member

Yolande McCray

Typed or printed name of signee



