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COVER LETTER

TO: Registration Section

Diviston of Corporations

FEELENG GREAT FOR LIFE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ef Amendment and feef sy are submiued for tiling.

Please return adl correspondence concerning this matter e the tollowing:

C/OYAN VALDES

Name ol Terson

VALDES CPA & ADVISORS, PA

5

FFrem/Uompany

C/0 848 BRICKELL AVE, SUITE 623

e

Address

MIANIT FLL 3313

Citv'State and Zip Code

vvaldeste valdesepa.com

el adddress: 1o be used for tuture annual report noditication)

For turther information concerning this matter, please call:

YAN VALDES 303 S17-3309
aty )

Name ot Person Area Code

Daytime Telephone Number

LEnclosed is 2 check tor the 1fellowing amount:

= 525,00 Filing Fee 03 $30.00 Filing Fee &

[0 $55.00 Filing Fee &
Certificate of Status

Certificd Copy

(zddimonal capy s enclosedy

1 560.00 Filing IFee.
Certificate of Status &
Certified Copy

[additiona! copy s enclosed)

Mailing Address:

—— e~ i

Strect Address:
Registration Seetion

Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323174 24135 NOoMonroe Street. Suite 810
Tatlahassee. FE 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

FEELING GREAT FOR LIFE LLC

I Nwme of the Limited Linbility Company as itnow appeins on sur cecords. )
LA Tlonda Timined Ll Company)

The Articles of Organtzation for this Limited Liability Company were filed on 0970472019
-~
Florida document number 8000210334

and assigned
This amendment is submitted o amend the following:
AL

[ile Science Solutions L1LE

If amending name, enter_the new name of the limited linbality company here:

The new name must be disttnguishable ind contain the words ~Limited Lisbility Company.” the designation “LLCT ar the abbreviation =1 1L.¢C
Enter new principal offices address, it applicable:

. B
=3
T an o
{Principal office adidress MUST BE A STREET ADDRESS) St et .
=, o e -
ISR R
.'"‘l' '_E L
Enter new mailing address, it applicable: -4 - T
7 o =
(Muailing adidress MAY BE A PONT QFFICE BOX) L
[N =
B. I amending the vegistered agent and/or registered office address on our records, enter the name of the
went and/or the new registered office address here:

new registered
Nume of New Registered Avent:

New Rewistered Otfice Address:

Fnter Flovichs streer address

. Florida
(iry
New Revistered Agent’s Signature, if changing Registered Agent:

Zip Code
[ herehy uecept the appoimment as registered agent and ayree o act in this capacity. [ further agree to comply with the
provisions of all scatures relative to the proper and complete performance of piv duties, and Tam familior with and

accept the obligations op miy position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being tiled to mercly reflect a change in the regiiered affice address. Fhereby congirm thar e Timited liahility
company has been noritied Howriting of this change

I Changing Registered Agent, Signature of New Hesistered Apent




’

or removed from our records

I amending Authorized Pevson{s) authorized to manage, enter the title, name, and sddress uf cach person being added
MGR = Munager

AMBIR = Authorized Membar
Title

Nime

Address

Tvpe of Action

T add

ORemove

DChange

Ol add

O Remove

T Change

Oadd

CIRemove

O Change

D Add

ClRemove

O Change

Cladd

ORenmove

OChange



D. If amending any other information, enter change(s) here: cdtrach additional sheets, if necessary)
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Fifective date, if other than the date of filing:

{uptional)
document™s etfective date un the Department of Sale™s records.

{1 etfeetive date is listed, the date mestbe specitic and cannot be prier o dade of Tlisg or more than 90 das s atter Bling.) Pursuant w 603.0207 (3)(h)
Noter ! the date inserted in this block does not meet the applicable statutory fifing requitements. this date will net be listed as the

record s 1led,

[ the record specifies o delayed effective date. but notan effective tine, at 12:01 wane on the carlier of: (b)) The 90th day after the
September Sth
hated

2020

Sisblan sdumort

Signature of & member or authorized representative o1 member

SIOBITAN ASHMORE

Typed or printed name ot fignee

Filing Fee: $25.00



