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COVER LETTER

TO: Registration Section

LAY 1o v wvi i eeu s

Holisticrats Yoga and Wellness |LLC
SUBIJECT:

Name of Limited Liability Company

The enciosed Anticles of Amendment and lee(s) are submitted for tiling.

Please return all correspondence concemning this matier w the following:

Juliana Boltin

Namc of Person

Firm: Company

2244 N tiniversity Drive

Address

Corat Springs, 11. 33071

City/State and Zip Code

Holisticratsyoga @ gmail.com

F.-mal address: (1o be used tor future annual epon notification)

For further information concerning this matter, please call:

Jubiana Bouini 90R 300 7180
al( )

Name of Persou Area Code

Enciosed 1s a cheek for the following amount:

W $25.00 Filing Fee 71 $30.00 Filing Fex &

Certificate of Status

£ $55.00 Filing Fec &
Certiitied Copy
(addmional copy s enclusad)

Davtime Telephane Number

O $60.00 Filing Fee,
Certificate of Stitus &
Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street. Suile 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO i

ARTICLES OF ORGANIZATION ! il ]
OF

Hohsticrats Yoga and Wellness LLC

N ; - . — or STAT
{ - aabibty Company) WIALEEE, Fi £
The Articles of Organivation for this Limited Liabitity Company were filed on ¥ Y2019 and assigned

Florida document number -1 4000102723

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the imited Lahility company here:

Holistically Yoga [L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the dessgnation "LLC™ or the abbrevintion “1L.1..C."

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herce:

Name of New Regpistered Agent:

New Registered Office Address:

Fnter Floride street address

. Flonida
Cine Aip Uende

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

! herehy accept the appointment as registered agent and agree to act in this capaciny. | Surther agree to comply with the
provisions of all siatutes relaiive to the proper and compiete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or., if this document is
heing filed to mercly reflect a change in the registered office address. I hereby confirm that the limited linbility
company has been notified in writing of this change.

H Changing Registered Apent, Signature of New Registered Apent




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

E. Effective date. if other than the date of filing: 4—\ \% \ 2, 0 Z_ Z_ {optional)
([t an ¢flectve date 15 listed, the date must be specitic and cannot be pnior to date of filing or more than 90 dayvs atter filing.) Pursuant 1o 6030207 (3 by
Note: I the date inseried in this block does not meet the applicable stotutory filing requirements, this date will not be listed as the
document s eftective date on 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 atter the
record is Dled.

Dated 3 ! \“‘ \ lO ZL

Signaiure ol a member or authonzed representative of a member

Juhorg  Homn

Tvped o1 printed name of signee




