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COVERLETTER

TO: Registration Section
Division of Carporations -

SUBJECT; Ehte Thwapoutic lovda L C -

Name of Limited Liability Company

The cnclosed Anticles of Amendanent and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

J&nh\ll Sob.ma MOdES\'e -

Name of Person

‘.I L

Yirm/Company

AlZip 234 hvenue N

Address

glf'Fekf;lourq FL 35333

tiv/Siate and Zip Code

Uabing modeste @ amail - com

L-manl addiess (1o be wsed Tor fture annual report notdication)y

For further information concerning this matter. pleasc call:

Jenn\{ Sabina Modesk. 2 0% ) 45L-5S4S

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

& 525.00 Filing [Fee 1 §30.00 Filing Fee & 0] $35.00 Filing Fee & 1 $60.00 Filing Fec,
Centificaie of Status Cenified Copy Certificate of Status &
(sddibronal copy is enclosed) Centificd Copy

(additionul copy i enclosed)

Mauiling Address: Street Address:

Registration Scction Registration Section

vz oh Campraations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Taliazhassee, FL, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Jsw
21008 eetrd 3= ke Thevapeune douck LA C

{Name of the Limited Liability Compapy s it new appeans on our records. |
1A Flonda Limitted Liebiby Company)

The Anicles of Organization for this Limited Liabifity Company were filed on o1 ! | ¥ /9-0 and assigned -
Florida document number | 30 320 \o354 ¢

This amendment 1s submitted to anend the following:

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

The new name must be distinguishable and contain the words “Limted Liability Company,” the designation “LLC™ or the abbreviation =L, €7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Reptstered Apent:

New Rewistered Office Address:

Fonrer Florida sirevt address

. Florida
i Zp Code

New Registered Avent’s Signature, if changing Registered Ascnt:

D hevehy accept the appoimment as regisiered agent and agree 1o aot in this capacity. I further agree 1o comphy: with the
provisions of adl swares relative o the proper and complete performance of my duries, and am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapeer 603, .5 Or, if this documens is
being filed 1o mevely reflect a change in the registiered office address. Dhereby confirm thar the limited Liahiin
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Arent




If amending Authorized_ Person(s) 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 I'vpe of Action

AMBR ﬁiuéi%nn Green “izlp 937 Prvenae N XiAdd

5\" P@,\’Ddoqg + L 8%-? | 5 Remove

CChange

add

ClRemove

OChange

dadd

CIRemove

U Change

ClAdd

TRemove

OIChange

OAdd

CJRemove

IChange

HJAdd

ORemove

C1Change




B. If amending any other information. enter change(s) here: (4rach acditional sheets. ifnccessary.

toptional)
1o date of filing or more than %0 days affer filing.) Purswant w0 6030207 {3xb)
able statwory filing requircments, this date will not be listed as the

E. Effective date. if other than the date of filing:
(3 an etiective date is listed. e date must be specific and cannot be prior
Note: [f the date inseried 0 this block does not mieet the applic
dacuient’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date. but not an effective time. ol 12:01 a.m. on the carlier of (b) The YO0th dav afier the

rccord is filed.

Daicd DQCLmbOr W ) 2019

ST ol <

u Sigrkiture of o mamber or aihorized reprosentative of womernbe

a-&nmi\ Raﬁosl (8 Y MQZ{QSJF@,

Typed or printed name of signee

Filine Fee: $25.00



