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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _l\/[irrf’)r“ Imaae Wellness Llc.

Ndme of Limited Liabilny Compuny

The enclused Articles of Amendment und fee(s) are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

J } -AnnN cur’D(inJ'rer':

Name ul Person

Mircor Tmaae wWlellnes< (L

FirnvCompany

YOS %\mruo Lay OT

Addresd

Boundkon Beacly Bl 220430,

¢ m.’St.nL and Zip Code

f-minl addressy (1o be used for tuture annual repart netitication)

For further information concerning this matter. please call:

\S / Aﬂﬂ pQde/]‘{Wﬂ uz{f’;lvf ) ?SQ“S_%'?%

Name of Persdn Arca Code Dastime Teiephone Number

Enclused is a cheek for the tollowing umount;

52500 Filing Feu 0 $30.00 Fiting Fee & 0 $55.00 Filing Fue & 0 $60.00 Filing Yee.
Certificate of Status Certitied Copy Certificare of Stus &
\addiuonal copy 15 enclosed) Certitied Cupy

(addiuonal cupy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division uf Corperations Division ol Corpurations

PO, Box 6327 Clitften Building

Tallahussee. FL 32314 ”()()l Executive Cemer Cirele

I'allahassee. FLL 32301



Division of Corporations

September 13, 2019

JULIE-ANN CARPENTIERI
8025 STIRRUP CAY CT
BOYNTON BEACH, FL 33436

SUBJECT: MIRROR IMAGE WELLNESS LLC
Ref. Number: L19000109385

We have received your document for MIRROR IMAGE WELLNESS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
piease complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 819A00018948
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I’\ »

Mirror ITmage \Jgﬂ)lﬂé’i‘i L{C v

Jee,
Yy /
(Name of the Limitek] Liability Company as il now appears on our records. ) ' “3‘;,

(A Fonda Limtted Liability Company)

- . - _— . N C oy - c e .
I'he Anticles of Organization tor this Limited Liubility Company were liled on L/" -1 and assigned

Florida document number L/ (') 03 o q ARS

This amendment is submitied to amend the following:

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

The new name must be distinguishable und contain the words “Limited Liobility Compuny,” the designation “LLCT vrohe abbreviation @LLUCT

Enter new principal offices address, if applicable: (HOKN K(-/‘/!r arl Dr
(Principal office address MUST BE A STREET ADDRESS) St L {'(L l 0'7
lake Pank [FL 32403

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If aumending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Oftfice Address:

Frier Florida street address

. Florida
ity Zip Codv

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

[ hereby accepi the appointment as registered agent and agree o act in this capaciiy. [ further ugree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accepl the obligaiions of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 10 merely replect a change in the regisiered office address, [ hereby confirnr that the timited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter ihe title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Aadd

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Chunge

D :‘\\]d

B Remove

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

AODNg Principal address

E. Effective date, if other than the date of filing: {optional)
U an effective date is Hsted, the date must be specific and cannot be prior to date of Gling or more than 90 dass afier tiking.) Pursuant w 6550207 (3Kb)
Nute: 1t the dute inserted inthis block does not meet the epplicable staatory titing reguirements. this date will not be listed as the
documuent’s effective date on the Depariment ol Staie’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.

Dated %(i{‘)\cem\’)@f 2y . 7019 . 7

(A o ==
4

- Sigiature of a mertber Authorized representative ofa memmber

'CNOF()‘LIGYQ

Typed or ptinted name O signer

-Ju/f€ -Ann

Page 3 of 3
Filing Fee: $25.00



