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COYER LETTER

TO: Registration Section
Division of Corporations

MAB3IIIS LILC

SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Amendment und feets) are submitted for filing,

Please retum all correspondence concerning this matier o the following:

Cheyenne Moscley

------------------ Name of Person -_-
Legalzoom.con, Inc.
Firm:Company & e
= 1=
— —
. ==
101 M, Brand Blvd.. 11th Floor -
Los)}
Adddress 2 - -
nEFi g
. . o o '
Glendake, CA 91203 AR
e -
L == i
CilySare andd Zipr Code —n ir_ J—
T H b R —_— A
darnute L 988Egmail com :-5;._-. .. —
T-miail address: G be used for future annual repon notificsion) = x
-

Fur further infosrnuion concerning this pxatter, please call:
Chevenne Moseley 860 TT1I-0888 ext. 9724
al { )

Area Codke Daytime Telephone Numba

Nume ol Person

Enciased is a check for the following amount:
0 560,00 Filing Fue,
Certificate of Sratus &
Cenified Copy
(addilional copy s enclused)

[@ $55.00 Filing Fee &
Certitied Copy
aadditional copy is elosed)

[0 30,00 Filing Fee &

0O S25.00 Filing Fee
Certificate of Staws

STREET/COLURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Reyistrution Section
Diviskm of Corparations
PO, Bos 6327
Tallahassee, FL 32514

Division of Carporations
Chitton Building

2661 Executive Center Circle
Tallahassee, ¥L 32301
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

MAS3IYSLLC
(Nume of the Clmited Tinbliity Company ny I nuw appears on one records. )

(A Tlonda Limited Tinbelity Companyt

/1172018 and assigned

The Articles of Qrganization tor this Limited Liabitity Company swere tiled on

. 2.
Florida document number L EBO0023086 1

This amendment is submitted 10 amend the following:

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

Healing Hands of SWFILLLLLC

The new nane st be distinguishable aod cnd with the woids *Limited Linbilin, Company.” the designuation *1LLC™ o the abbreviation *LLCT

Euter new principal offices address, if applicable:
(Principal vffice adidress MUST BE A STREET ADPDREXS;

Enter new mailing address, if applicable:
(Mailing address MAY BE A POSNT OFFICE BOX)

IEHY 61 AON|BIgE
(14

.
M

B. ¥f amending the registered agent and/or registered office address on our records, eater 1 narmoof the new
registered agent and/or the new registercd office address here:

Numng ol New Reaistered Acent:

New Registeped Office Address:
Foder Flowiclo coval aedehvass

. Florida
Ciy Zin Coude

New Registered Agent’s Signature, if chanasing Registered Apent:

I herety accepr the appoiniment as registered agent and ugree 1o act in this capacity.  further agree to comply with the
provisions of all staies relative 1o the proper and complete performance of my duies, and | am familior with and
aveept the obligations of my pastion as regisrered agent as provided for in Chaprer 605, F.S. Or, i this document is
hamg fited o merely refleet a chunge in the regisiored office address, Therchy confirm that the limed habiliny:
company has heen norified in writing of this change.

I Chanping Registered Agent, Signature nf New Regristered Agent

Page t of 3



Page Sof 6 2018-11-19 08:08:43 P57 LegalZoom com, Inc. From: Laura Rodriguez
If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
O Add
O Remowve
O Add

3 Remave
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T add

O Remave

O Add

O Remove

O Add

O Remove
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D. If amending any other Information, enter change{s) here: (Afrach addirional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{The cfiective date ot be specific, cannot be prior to daxe of receipt o1 Gilod date end cannot be more tun $0 days atter

the date thia document is Rled by the Flurida Departiment of State)

Dated NV emlber ja™ 20V
D e v

Sipnature b » member or suthorized representative of a member
Damaris Klostcrman
Typed or prmied name ol signee
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