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COVER LETTER

TO: Registration Section
Division of Corporations

MUNAY INTREGRATIVE HEAILTH L1
SUBIJECT:

Name of Limited Liahility Corpany

The enclosed Articles of Amendiment and fee(s) are subnitted for filing,

Please return all correspondence concerning this matter to the follewing:

ACEVEDO. CARMEN HELENA

Niame ol Person

MUNAY INTEGRATIVE HEALTH LIC

FirneCompany

D30 SW 138th AV B-111

Address

PEMBROKE PINES FLL 33027

Cily/State and Zip Code

chacevedoh@gmail com

Eamail address: {10 be used for future annual report natfication} =
¢ in
For further information concerning this matter, please call: : e
=
ACEVEDO., CARMEN HELENA 316 360 8756 o
at ( ) -
wame of Persan Areit Conde Iaytimwe Telephone Number
. . " . . 4 r'.\.)
Enclosed is a check for the following amount; oo
= 52500 Filing Fee (3 530.00 Filing Fee & (1 5$55.00 Filing Fee & 3 $60.00 Filing [Fee.
Certificate of Status Certified Copy Centificate of Status &
tahhitional copy is enclosel) Certitied Copy

{tadditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registrution Scetion
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, 1K1, 32314
Tallahassee. 1. 32303

2415 N. Monroe Street. Suite 810



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MUNAY INTEGRATIVE HEALTH LIL.C
{Name of the Limited Liahility Company as it now _appears on our records.)
A Flonda Limited

Laability Company)

. . . . 2012019 .
e Articles of Organization for this Limited Liabiliy Company were tiled on 0872072014 and assigned

Florida document number 119000213190

This amendinent is submitted to amiend the following:

Al [Tamending name, enter the new name of the limited lability company here:

I he new namwe mast be distinguishable and contain the words “Limited Liability Company.” the designation =911, or the abbreviation #1107

Enter new principal offices address. if applicabie: i =
- <
(Principal office address MUST BE A STREET ADDRESS) S T
= '
L
-
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QI FICE BOX) it :

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida street address

. Flarida

Ciry Zipr Conde

New Registered Agent’s Sivnature

il changing Repistered Agent:

1 herehy acoept the appointmens as regisiered agent und agree o act in this capacity. | firther agree to comply with the
provisions of all swauies relative o the proper and complete performance of my duties, and Tam familiar with and
wceept the vblivations of my position as registered ugent as provided for in Chapter 6035, .S, Or, if this document is
heing filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
cempany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized 1o manape, enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MGR RODRIGUEZ, LIBSEN G930 SW LA8th AV B-111 FE 33027
OAdd

= Remuve

OChange

[JAdd

URemove

OChange

R

.l

.
CJRemove
™2

DCE?nmc

T
{

' —“’:Df\d\g?)

CORemuose

OChange

CJAdd

JRemove

CIChange

CiAdd

ORemave

[Change




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

Apnl. 18th, 2023 .
(optional)

K. Effective date, if other than the date of filing:
U an clfective date is listed, e date muost be specitic and cannat be prior to dake of Gling or nwre than Y days alter filing. ) Pursuant to 603.0207 (3K
Note: It the date inserted in this block dues nol mecet the applicable stututory filing requirements. this date will not be listed as the

document’s effective date on the Depanment of State’s records.
It the record specifies a delayed effective daie. but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day after the
record is liled.

2023
. 2

April. 8th

Dated . .
@ Z% i =~ .

. .2 )
oy )

Signature ol & member or authorized representative of 4 member
RODRIGUEZ, LIBSEN g
Typed or printed name of signee - -___
[ N AN

Filing Fee: $25.00



