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COVER LETTER
T Registration Sectinn
Division of Corporations

BODY&SHEALTH GROUP LLC
SUBIECT:

Name of Linited 1 mbility Company

The custosad virclos ot Aamandinent and 1eves are sabimitted Tor filimg,

Please retorns alb correspandence conceninig s matten 1o the following:

RUBEN ZURGA

Nanie ol Persem

MIEAMT ACTOUNTING X FAN SERVICEN LLC

Firm ' Caimpany

[S807 BISCAYNE BLVD STE 115

NORTH AAMEBEACTL FIL 33160

sy State e Zip Code
RS o MEAT AN 0N

Tl address” (o be used Tor Tutare anmed repoit notitication)

FFar furthar informanon voncernimyg Uas matier, please call:

‘ﬂi//‘gﬁ//l ‘;(./Y/ AT (R7.2R7

g ). .
e ol Persan Areca {ode Day e Telephone Nuniber
Enclosed is a cheek for the tollowing immeunt:
BWOS25.00 Filing Fee Ol Sa0u Filing Fee & £ $35.00 Filing Fee & O Sogh Filing Fee.
Ceriilicws af Stalus Cenitied Copy Certificate of Status &
cadatiesrab copaos enelosads Certitied Copy
Gadditonul cepy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
[Lcgistration Section Registrilion Section
Drvision oF Corporitions [hvision ut Corpurations
P41 Box 6327 Clhitton Building
Eallidmssee, LS 3HS RIS I-’.xucullw Center Cirele

Tullaliasser, 323



ARTICLES OF AMENDNMENT

'l\() rf}:-_—':‘ LI :.: D
ARTICLES OF ORGANIZATION =

OF 035 -5 PH 5t

BODYEITEALTH GROUP LELC

idame of the Limited Liability Comp:any as il now appears on our records.)
A Flonda Lanuled Liabihits Company)

LOAR201 8

The Arteles el Organizabion tor thes T inited rahility Companyowere tiled on 7 and assigned

. [ ERO00 Y5600
Florida docunmient nember : '

Thix omendimens s submitted focmend the tollownny

AL I mending name, entee the new same of the dimited liability company here:

The e nama migst be distingushable and contain the words “Laomied Labddiny Company.”™ the desiznstion “LECT or the abbreviation =LLC"

. . SRO7 BISCAYNE BLVD STE |13
Eiter new principal offices address, it applicable: | 3807 BISCAYNE BLVD STE 115

(Privvcipal oftice address MIUST BE A STREET ADDRESS) ‘\'._( JR_” ’_'\;1_"1 ‘\_!_l _]'&-IZ.'\(’} 1L FL 3160

Fonter ness mailing address, it applicable: '15.‘&!_'?_]313('.-\. YNEBLVD ST 113
(Maiting address MoAY BE A POST OFFICE BOX) NORTITMIAMIBEACH. P 33160

B 0 amendiag the eegistered agent andzor registered oftice address on our records, enter the nante of the ne

revistered agent and/or the new regixtered office address here:

Nanwe ol New Registerad Agent e

Now Registerad Oftiee Addresg: _ . . -
Foapter Floreda soreet addeesy

e . Florida .
Clinv Zipr Coude

New Reeistered Aveni’s Stsoature, it chunging Registered Agent:

! hoeehy aocept the appoininiens as regisiered agent and agree to act in dis capaciiv. 1 further agree io comply with th
provistons of all sututes voefative wo e proper and congpdete pertormanee of my dutivs. and Tan fumiliar with and
aveeps e obfications of mv postion as registered aeens as provided jor i Claprer 60385 Or, if this document is
B jited for merelv cetloct a cheinge i ihe regisierad onice address, Thereby confivar that the limited labilite

comypeay s Peen netitiod foweitioe of thes change

U Changang Registered Agent. Signatuee of New Registered Agent

Page 1ot 3



U amending Authorized Persands) authorized o manage, enter the title, name, and address of cach person being add
or removed fronn vur records:

MOGR = Manager
AMBR = Aathorized Member

Title N Address Type of Action
FONAS EZLOETED PERIELA 15807 Biscavoe Blvd Ste 113
ANTIR TORRES North Miami Beseh, FL 331660
B E r\dd

O Remove

O Change

_ 0O Aadd

0 Remove

O Change

____D Add

O Remowve

O Change

O Add

_[] Remove

01 Change

O Add

O Remaove

3 Change

O Add

3 Remuove

O Clunge
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DL L amending any other intornten, coter clangesy heve: @ fnacl coddicional sheeis, i necessary,

ax O] 2ol
F. Ftfective dates it other than the date of filing: (optional)
v an cltecive dale s listed. e dae most be specitic ol cannet be pnor o date of Bling or more than 91 davs atter fhng) PFursuan o 5050207 (3)(h)
Nute: M the date inserted i this block does notmeet the applicable statory (ling requirenients, this date will notbe Bisted as the
dectment s sfectve date onie Departiment o State "~ revords,

If the racord specifies a delayed effective date, but not an effective time, at £2:01 a.m. on the earlier of:
(bY Tfhe 90th day alter the record 1s Nicd.,

. Augins | 014
Dated ,

S

T e

e ST

Shmtuie of 4 memnber or authorzed representaitve ol member

Kuhen Zure

sped ot prted giune of signee
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Filing Fee: 323,00



