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COVER LETTER

Tk Registration Section
Division of Corporations

Holistic Alignment, LLC
SUBJECT:

Numy af Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted Tor il

Measc return all correspundence concerning this matter to the toltowimg:

I ~>
i pokaie
. <
N
Irene Wang ey e
3- v
; T 1
Nume of Person e

<7
i
|

Halistic Alignment, LLC

roeTy

A4

FirmvCompany

4430 Dr. MLK Jr St N

Address
Saint Petersburg, FL 33703

ChtyState and Zip Code
irene.wang107 @yahoo.com

E-minl address: (1o be used for fature annual report notiDeation)

For further intormation coneerning this matter, please call:

Irene Wang 215 480-6687
at ( }
Arci Coade

Namw of Person Daytime Telephune Number

Lnclosed s 3 cheek 1o the tollowing amount:

S25.00 Filing Fee 3000 Filing Fee & 0 355,00 Filing Fee & O S60.08 Filing Fec,
Cernticate ol Status Certitied Copy Certificate of Status &
Certificd Copy

tadditional copy 1 enclosedi

tadditional copy o enclosedy

MAILING ADDRESS:
Ruegistrutivn Svetion
Division ot Corporations
P Box 0327
Tallahassee, F1. 323144

STREET/ACOURIER ADDRESS:
Registranion Section

Division of Corporations

Clitton Building

2061 Exeeutive Center Clrele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holistic Alignment, LLC

| Nsime

of the Limited Liahility Company as it now appears on_our records.)

The Articles of Organization for this Limited Liability Company were tiled on May 3. 2019
Florida document number -19000120947

and assigned

This amendment is submitted to amend the tollowing:

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

The new mume must be distinguishable and contain the words “Lintited Liability Company.™ the designation "LLOC™ or rlw_-'g_bbrL'\'iutri\u:p
[l £

i
. _ - o =L B
Enter new principal offices address, it applicable: 3a — o
(Principal office address MUST BE A STREET ADDRESS) Y ==
o * i
T A
- = -
v \—J
Enter new mailing address, it applicable: < -
: wn
{Mailing address MAY BE A POST OFFICE BOX) e )
B. It amending the registered agent and/or registered office address on our records, enter_the nume ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Gitice Address:

Enser Florida street adedress

. . Florida

Cay Zip {.‘(:(}t‘
New Registered Apent’s Sipnature, if changing Registered Agent:

D herehy accept the appoiniment ws registered agent and agree 1o aer in this capacity, | further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of iy duries, and Lam famiticer with and
accept the obligarions of my position ax regisiered agent as provided for in Chapter 6053 F.S. Or.if this docament iy

being filed 1o merely reflect a change in the vegisiered office address, Dhereby confirm that the limired liability
company has been notified inwriring of this change.

IF Changing Registered Apent, Signadure of New Registered Apent
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I amending Authorized Personts) avthorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Muanager

AMBR = Authorized Member
Title Nume Address Type of Action
MGR Anan Smith 4430 Dr. MLK Jr St N, Saint

B Petersburg, FL 33703

Add

0 Remove

O Change

0O Add

£ Remove

-, ~3
s
- ==
= T T
e =0 Change
O -
|9 ' i.
L. —
-
o . _ o _ o "___ O Add i 11|
: > =}
o R Cr CFRemuove
= wn
L 2
3~

O Chunge

O Add

O Remowve

O Change

O Add

O Remove

B L O Change

. O Add

O Remove

O Change
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. ICamending any ather information, enter changets) heve: (Anach additional sheets, if necessary )
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exn .
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F. Elfective date, il other than the date of filing:

(optional)
(L etfective date w Tested, the date must be speeitic and canot be prior o dawe of fthog ot moeie than 90 days atier diling.) Pursuant o 6035.0207 (3)h)
Note: t7the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
dovument’s elfective date on the Departiment ot State’s revords.

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.

June 26
Dated

2019

LQWWM

Signature of o member or authonized reffesentative of a member

Irene Wang

Typed or pomted nsme of signee
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Filing Fee: $25.00



