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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

MARICELA RODRIGUEZ
4875 NW 178 TE
MIAMI GARDENS, FL 33055 US

SUBJECT: DR. MARY HOLISTIC INSTITUTE "LLC"
Retf. Number: L19000170835

We have received your document for DR. MARY HOLISTIC INSTITUTE "LLC",
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payabie to the
Department of State for $25.00.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 023A00006786
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COVER LETTER

.

TO: Registration Section
Division of Corporations

DR MARY HOPATIC INSTTIUTE "1LLe”

Nune ol Limited Liabiliny Company

SUBBECT:

Mhe enciosed Articles of Amendment and dce(sy are submitted for filing

Please reiurn all correspondence concerning this matter to the tollowing:

MARICELA RODRIGUEZ

Name ot 'erson

Firm/Compans

HETINW TS T

Address

fa ]
~ o
: - - MIAMIEGARDENS I, 33033
- QIE Civv/state and 7Zip Code
' o~y SivanaHolistiet enter@ gmal .com
A
- A . —— s
- — F-manl address: tto be used Tor futire annual report nerificution)
-
U = .
For further intorggtion concerning this maiter, please call:
= -
1~ -
HYHTEN 786 267-7222
ar( )]
Arca Code Drastime Telephone Number

Name of Person

Enclosed is a check for the following amouni:
L3 ¢30.00 Fiting Fee & FIE35.00 Filing You & 1 S60.00 Filing Fee.
Cernified Copy Certiticate of Stz &
Centified Copy

w| S25.00 Filing Fee
Cortineniv of Stutus
taddiional copy 15 enclosed
tadditional copy is enclosedt

Street Address:
Registration Scction
Division of Corporaiions
The Centre of Tatlahassee

Mailing Address:

Registration Section

Division of Corporations

PO 13ox 6327

Tatiohassee, F1 325314 2415 No Monroe Street, Sute 810
Tallahassee., 'L, 32345



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

e 1y

—, '_;I'
DR MARY HOLISTIC INSTITUTE 100" P - _:
iName of the Limited Liabilitv Company as it now appeirs on our records,) R i v

(A TFlorida Bimied Liabiliy Company} At T

o= T
: , . e e e ; 01/07/2019 A E
Fhe Articles of Organivation tor this Limiued Liability Company were filed on i — ¢ anFassigned
oo ¢ N33 =T
Plorida document number |-/ 9000F7083 =T })

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Sivana Holistic Center 1,10

P he e g siust be distinguishable and contam e words Linsied Liabidity Compans.” the designation 711 27 a0 the ebhrevimion =1L O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fuier new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered ¢ffice address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Namue of New Repistered Avent:

New Registered Office Address:

Lter Florida street address

. Florida _
Ciny Zip Code

New Registered Agents Nipnature, if changing Registered Agent:

[ herehy acoept the appointment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties. and Lam familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 603, .S, Or, if this docuement is

heing filed (o merely reflect a change in the registered ffice address. Iherehy confirm ihar the limited liahilin:
company hes heen notified inwriting of this clunge.

1f Changing Registered Agent, Signatore of New Registered Apent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from aur records:

MGR= Manager
AMBK = Authorized Member

Title Name Address I'vpe of Action

OAdd

TRemove

O Change

OAdd

ORemuove

CiChange

Add

CRemiove

LIChange

CAdd

ClRemove

[JChange

Oadd

CIRemove

TIChange

1Add

CORemuve

O Change




. [f amending any other information, enter change(s) here: (etiuch additiondl sheets, if necessary.

t.. Effective date. if other than the date of filing: O f/[% 2022 (optivnal)
U elfeetive date i listed, the date must be specitie and cannot e pribor 1o date of tiling oF more than 90 days after filing.y Pursuant to 6030207 (34b)

Note; 15 the dure inserted in this hiock does nor meet the applicable statutory filing reguirements, this date will not be listed as the
document’s efiective date on the Bepartment of State’s records.

11 the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b The 90th day after the
record is filed.

O/ 16 2023
Dated )

Signature of wonember o authorized sepresentative ol a member

MARICELA RODRIGUEZ

Taped or printed name of sighee



