L

LI190000 70715

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up (] war [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LIRS

400330896384

k2t

I1:S Hd 82 HNr 61

NOI& A

MO

HOGXAD 45

By

I

AG AN

iz

R




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\(\C\PUJ N\O\J&Nﬂlr \/OC\C{ LLC

Name of Limited Liability Company ~J

The enclosed Articles of Amendment and feefs) are subinived for filing.

Please return all correspondence concerning this matier (o the following:

Honnah oyl

Name of Person

Pusiness Control Seane, inc

FimvyCompany

2015 S, Novae  Ed

Addiess

DA Ovanoe, YL D217

CiyrSdie and Zip Code

Soronwnight yoga®@anaadi | conn

E-mail address: (to e used Tor Tuture avfual repor notificaton)

For further information concerning this matter. please calt:

Prennod  BPend W%, T SHSY

Name of Persan Arex Code Daytime Telephone Numbe

Itlosed is a cheek for the tollowing amount:

$25.00 Fiiing Fee O $30.00 Filing Fee & 0 S33.00 Filing Fee & O S60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Siatus &
(additional copy is enclosed) Certified Copy

[adduional copy 1» enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Regtstration Section Registration Seetion

Division of Carporations ivision of Corporations

P.O. Box 6327 Ctifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF

Mind bl Movenent Noga Lie

(Mumie of the Limited Liability Company as it new appears ob nUtr rocords, )
tA Flonida Timited Tiabitiy Companyy

I'he Artieles of Organizalion for this Limited Liability Company were filed on O - } |2 i/ \ q and assigned
Florida document number L1000 1O S

This amendment is submitted to amend the following:

Hamending name. enter the new name of the limited liability company here:

\aFnite Holste WellnesS Lo

The new name must be distingaishable and comtain the words

“Limited Lisbility Company.” the designation =L1LC™ or the abhreviation =1 L.C "

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRISS)

<

Loy
i

v

Q KOISINKE

vl

Enter new mailing address. if applicable:

L

i

(Muiling address MAY BE A POST QFFICE BOX)

G W4 62 NNF|BL

104400

.
:
RN HR

R
WHOHY?

B.

1
If amending the registered agent and/or registered office address on our records. eater the name of the neu
registered agent and/or the new revistered office address here:

Name of New Redistered Avent:

New Registered OTice Address:

)
Lnter Flovido sireel addiess

. Florida

Cley:

Ay Conde
New Registered AgentCs Signature, if changing Registered' Agent

Fherehy accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
provisions of alf statutes relaiive o the proper and complete performance of my duties, and 1 am fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. O, if this document is

heing filed to merely reflect a change in the regisiered office address. | heveby confirm thae the limited {fability
company has heen notified in writing of this Chcmge

H Changing Hegistered Aeeat, Signature of New Registered Avent
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Il 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 Nanie Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

0 Add

3 Remove

O Change

B Add

3 Remove

O Change

O Add

O Remove

{0 Change
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+

D.If unendmu any other information, enter change(s) here: (fAitach additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: OU / / ] O\ {optinnal)

(1fan etfeetive date 33 Bsted, the date must be specific and cannot be prio: e date ol lIlhm_ or more than 90 days afivr Hing.) Pursuant 1o 605,007 (3 ](Ib)
Note: I the date inseried in this block does not meet the appiicable statusory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State's records,

I 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,

Dated TU\Y\P_, q

4%%9@ |

gnature of 3 member o :.lLIIhOI’I!’Ld repfesgiative of a member

\Rmmur\ LOwvie ’\b\f'L

Typed or printed nam_of wgnee

Page 3 of 3
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