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COVER LETTER
TO: Registration Section -
Division of Corporations

Holistic Clinic LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Antickes o Amendnient and feels) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Noenn Amadar

Namue af Person

Holistic Clinic [.1.C

FirnCompans

4139 W. Vine St Suite 115

Address

Kissimmee F1 34746

Cien/State and Zip Code

namadoredu@dgmail.com

E-mail adidress: (o he used tor future annual report notificabion)

For further information concerning this matter. please catl:

Noemi Amador 407 343-4744
at ( }

Nume of Person Ares Code Dastime Tebephone Nuniber

Enclosed is a check tor the following imount:

m S25.00 Filing Fev O $30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Stalus Certfied Copy Certificate of Staws &
taddinonal copy s enclosad) Certified Copy

taddittonal copy 15 enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifion Building

Tullahassee. FIL 32314 2661 Executive Center Cirely

Tallahassee, ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holistic Clinic L1.C

ewame of the Limtted Liability Company as it now appears on our records. )
(A FTonda Timeed Tiability Companyy

09/05/2018 and assigned

The Artickes of Organization for this Limited Liability Company were filed on
L18000211203

Florida document number
This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:

The mew name must be distingnishable snd eontain the words “Limited Liabitinn Company.” the destgnation “LLCT or the abbreviation ©LLLg

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

PO Box 452805

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

Kissimmee Fl

00:9 WY G2 43S g1

34745-2805

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registered agentand/or the new registered office address here:

Namie of New Reurstered Avent:

New Registered Othee Address:
Farter Florido street address

. Florida

Zip Cende

iy

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointiment as registered agent and agree fo act in this capacity. 1 further agree i comply with the
provisions of ull statures relative 1o the proper and compleie performance of my duties. and fam familior with and
accept the vbligutions of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document 1s
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiubility

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Apent
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If amending Authorized Person(s) anthorized to manage, enter the tide, name, and address of each person being added
or removed lrom our records:

"MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Noemi Amador 1350 Wooderest Blvd. Kissimmee
Fl. 34744 i Addd

O Remove

O Change

O Add

A Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

[ Change

O Add

O Remowve

O ¢Change

0 Add

[ Remove

O Change
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.

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

0Q:9 PHV 8¢ d35 Bl

(optional)

F. Fffective date, if other than the date of filing:
JFan effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days adter tiling.) Pursuant o 603.0207 (3%h)
Note: |fthe date inserted in this black does not meet the applicable statutory tiling requirements. this date will not be listed as the

document's effective date un the Department 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.

09/19 2018

Dated . /

Sigmatiteal @ member orathonizad representative of o member

Noemi Amador
By ped or printed name of signee
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