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COVER LETTER

TO: Registration Section
Division of Corporations

Eat. Sleep, and Breathe: Myo 'I‘il:ﬂtp_\ e
-SUBJECT:

Nwne of Lintited Eiability Company

The enclosed Articles of Amendment and feets) are subminted for Ming.

Please return ali correspondence concerning this matter to the following:

Fevmard Titone MBAL CPA

Name of Personn

CPA Tay Advisors Ine

Firm/Company

[ 29935 8 Clevehmd Avenne Sorte 2110

Auldress

Fort ivivers, FI, 33907

Clity/State and Zip Code

adrnn@ cpalavadvisons.ne

E-mathikldress: (1 be nsed for Tweure annuad ceport notilication )

For further information concerning this matier, please call;

l.conard Titone MBA . CIPA N3S T 1040

ak |l I

Namu of Person Ared Cende s tine Tedephone Number

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee O $30.00 Filing lee & 3 S35.00 Filing Fee &
Certificate of Status Certlicd Copy

tadditoml copy s enciosed )

O $60.00 Filing Fee.
Certficate of Status &
Cerntified Copy
tadditional copy s enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Divasion ol Corporations

P.QO. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 NoMaonroe Street. Suite 810

Tallahassce, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF

EAT, SLEEP AND BREATHE; MYO THERAPY LLC

(Name of the Limated Liabikity Company os it oow appesrs on our records. )
(A Flonda Limmed Tahiliny Company g

ST er s MY .
Septomber 17,2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Tori GO 343
Florida document number |-/ 9HIZH304

This amendmeni is submitted to amend the tollowing:

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

Mindfui Myology LLC

The new name mast be distinguishable and contain the words “Limited Liabibiny Company . the designation =“LLC™ or the abbreviation ©1,0.C

FEnter new principal offices address, if applicible: NA
(Principal office address MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: _“ilﬁ

(Muiling address MAY BE A POST OFFICE BOX)

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

- a I
Name of New Registered Agent: NA

New Registerad Office Address: NA

Later Flovida street adidresa

. Florida
¢in Zin Code

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

! hereby accept the appointiient as regisiered agent and agree 1o act in ihis capacine. 1 furiher agree to comply with the
provisions of afl staruies relative to the proper and complere perrormance of mv duiies, und Tam faomiliar with and
aceept the obligations of my positions as registered aeem as provided for in Chapier 603, F.S. Or, if this documnent is
heing filed to mercly reflect a change in the registered office adddress, Thereby confirm ther the limited liahilin
company has been notified in writing of this change,

H{ hanging RE:i\Icrml Agent, Sipmaiture of New Registered Agent




If amending Authorized Personds) authorized to manage. enter thie title, name. and address of each person _being addc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

ClChange

OAdd

TJRemove

CJChange

O Add

ORemove

O Change

ClAdd

ClRemove

UChange

Cladd

EIRemove

CIChange

F1Add

DRemove

ClChange




D. If amending any other information. enter change(s) heres celiach addivional sheets, it necessary.)

NA

E. FEffective date, if other than the date of filing: (eptional)
(Wan effective date s listed, the dute inost be specilic and cannst be peior o die of 1iling o wnere thin 4 das s atter tiling, s Pursuant o 6050207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delaved etfective date but not an effective time. at 12:01 wm. o the carlier oft (by - The 90th day after the
record is filed.

Apnl 29 020

oo Yo 2

\lyml Bl a nfmber or dwliorized represeniative ot a menber

Dated

Erin Sweeney Lister

Evped or printed mune of sigace

Fiting Fee: $23.00



