Lia C

CO 181243
o T

— 700336619207

(City/State/Zip/Phane #)

[JPexkue  [Jwar [] man

PL1a 150101 7--015

#4205, 100
(Business Entity Name)
(Document Number) ; e
- —-{‘ —
SN
Certified Copies Cetificates of Status - -
j= i
e Y
=D
Special Instructions to Filing Officer: = -
. I~
e el B |

o - »
Office Use Only

QEC 1 2

T SCHRNEDED




COVER LETTER

TU: Registration Section
Division of Corporations

MYSTIC GARDEN HOUSE. LLC
SUBJECT: o —

Nuame of Lumited Liabiliy Company

The enclesed Articles of Amendmem and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Kenneth Greenbery

Namw ot Person

FirnyCumpany

1635 White Dove Drive

Address

Winter Springs, Florida, 32708

CityeNtate and Zip Code
greenpoldkp@email.com

F-ma] address (o be used for future annual repont netencation)
For turther intormation concerning this maiter, please cail:

Kenneth Greenbery 780 3R6-6351
al{ )

Nanmw of Person Area Code Daytime Telephone Number

nclosed is a check for the following amouni:

B S$25.00 Filing Fev 0 83000 Filing Fee & 1 S35.00 Filing Fee & 0 360.0U Filing e,
Certitfivate of Status Cettified Copy Certiticate of Sts &
Ladehitiemal copy 15 enclosed) Certified Copy
tudditional copy is eavlused)

MAILING ADDRESS: STREET/COURIER ADDRENS:
Registration Section

Registration Section
Division of Corporations

Pivision of Corpurations

PO, Boa 6327 Clifton Building

Tallahassee, FI1, 32313 o6l Exceutive Center Cirele
Tallahassee, 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MYSTH GARDEN HOUSE, LLC

(Name of the Limited Liahility Company 4y it Buw appeds on our records. )
1A Forda Loned Taabithiy Company)

e . . S . Cy e Y . ; 1742372015 .
The Articles of Organization for this Limited |iability Company were filed on _[ 712372019 and assigned

" < 89243
Florida docunent number E 1900015924,

This amendiment is submitted to amend the following:

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

Nuiures Therupy CRD, LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC or the abbrevistion “L.L.C

Enter new principal offices address, if applicable: o = .
(Principal offive address MUST BE A STREET ADDRESS) e :-":,' e,
2 -t v 1
r il
Enter new mailing address, it applicable: . -~
o
(Muiling address MAY BE A POST QFFICE BOX) o il e
oz o

B. If amending the registered agent and/or registered office address on our records. enter

the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Enier Flarida street address

. Florida
Citr 21'11 Cinde

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

I herebyv accept the appoiniment as registered agent and agree o act in this capacine. | further agree tv compiyv with the
provisions of all statutes relutive 1o the proper and complete perjormance of my duties, und I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunient is
being jiled 10 merely veflect a change in the registered office address, 1 hereby confirm that the timited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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ame. and address of each person_being added

If amending Authorized Personts) authorized to manage, enter the title, n
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add

O Remove

O Change

O Add

0O Remove

0] Change

O Add

A —
o -7 O Femove
.- e o

& 3

_ L O Change 727
o |

T‘.'._ .

OaAdd . —;

e &2 -

0O Chunge

O Add

G Remove

O Chunge

O Add

O Remuove

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

1 LAOR{201Y
E. Effective date, if other than the date of filing:
(11 an effective daie is Hsted. the date must be specitic and cannot be pniario date of filing or mare than 90 days afier tiling.) Pursuant to 605 0207 (3)h)
Note: [fthe date inserted in this block dues not meet the applicable stattury filing requirements, this dute will not be listed as the
Jocument's eftective date on the Department of State's recards.

{optional)

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 filg@.,

November 8

201y
Dated

Signaturc ot a menber of authorized teproseniative of a member

Kenneth Greenberg
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Filing Fee: $25.00



