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TO: Registration Section
Division of Corporations

HEALTH AND BALANCE LLC
SUBJECT:

COVER LETTER .

AR S S I
vl L

19 (EC 19 ANii: 19

Name of Bimited Liabibing Company

The enclosed Articles of Antendmeni and feesy are submitted for filing.

Please retren all carrespondence concerping this oratter to the following:

ORLANDOSILV A

Namue ot Peison

MAS FINANCIAL GROUP, INC

I irmCompany

2895 EXECUTIVE PARK DR, SUITE 202

Addiess

WESTON, FI, 33331

CitseState and Zip Code

ojstaimasfinancialgroup.com

E=manl address: (e be used for tuture annual report notineation

For further information concerping this master. please call:

UIRLANDO STV A EAR
at 1

Niame ot Person Are Code

Enclosed is a check for the following amount:

w S23.00 Filing lFee O S30.00 Filing Fee &

Certificate of Status Certified Copy

taddivonal copy s enclosed

O §55.00 Filing Fee &

[ Kaxtime Telephone Number

O 560.00 Filing Feu.

Certificate of Staws &
Cernified Copy
taddimonal copy s enclosed s

MAILING ADDRESS:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. FL 3231

STREET/COURIER ADDRESS:
Registration Section

Divizion of Corporations

Clifion Buwilding

2061 Excemive Center Circle
Talluhassee. FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

19xC19 AMI: |16

HEALTHEANIY BALANCE LLC

1N of the Limited Lishility Company as it oos appeaes on our records.)
(A Tlonda Limned Taability Companyy

09/25/2019

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

o ¢ 7405.
Florida docoment number L 190000210540

This amendment is submitted to amend the following:

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

The new mme must be distinguishable and contain the words “Limited Laahibits Compana . she designation =L1LC™ or the abbreviaton = L0

o _ _ 02 e :
Enter new principal offices address, if applicable: | 80T BISCAYNE B1LVD

(Principal office address MUST BE A STREET ADDRESS)

SUITE 202

AVENTURA, FL 33160

! N :
Enter new mailing address, il applicable: 180T BISCAYNE BLVD

(Muailing address MAY BE A POST OFFICE BOX)

SUITE 202

AVENTURAL FL 33160

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registerced office address here:

Name ol New Registered Avent:

New Registered Oftice Address:

Fnner Flovide street address

. Florida
ity A Code

New Registered Agent's Signature, if changine Registered Apent:

I hereby accept the appoiniment as registered agent wid agree o act in this capaciie. 1 further agree 1o comply with the
provisions of all statwtes relative to the proper and compleie performance of my dutics, and Tam familior with and
aceepd the obligations of my pasition as registered agent as provided for in Chapier 603, 1.8 Or if this document is
being filed wo merely reflect a change in the regisiered office address, 1 hereby confirn that the fimited liabilin
compeany has heen notifivd inwviting of this change,

I Changing Hegistered Apgent, Signatore of New Registered Apent
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K
1

IFamending Authorized Personts) authorized to manage. enter the title, name, and address of each person heing added
or rcmm‘c(l I"rum our l‘{‘(‘(il’d.‘\l

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ANTHONY R CRAIG SO BISCAYNE BEVD APT 814
[ARAW]

= Add

NHANMIL FL 33132
O Remove

O Change

0O Add

0 Remove

O Change

O Add

1 Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanee
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D. If amending any other information, enter change(sy herve: (-ttach additional sheets, if necessary)
ARTICLLE T

Other provisions, if any:

ANY AND ALL LAWFUL BUSINESS

iN29:2019
F. Effective date, if other than the date of filing: {optional)
HHar elMective date is listed. the dite miust be speeitic umd cannot be prier to dute of [ing or maere than 90 days agter filing. k Pursuant to 6050307 30
Note: [1the date inserted in this block dues not meet the applicable statnory {iling requirements, this date wibl not be isted as the
docoment’s eftective date on the Deparument of State’s records.

If the record specifies a deiayed 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.

10/29 2tHY
Dated 1
1T v \\ér\rlurti.nl ar ull |||lhnr|htrﬂ. v \Llll mu‘ﬁ\‘ﬂ mgrhber

THAYS A QUINTANILIA

Typed or printed name of signee
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