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COVER LETTER

TO: Registration Section
Division of Corporations

—
sussect: 27235 Eﬂ(//?ﬂ /4/\/5’)70 %KF /1 M\/

Wni LimAdL Liability Company

The enclosed Anicles of Amendmens and feets) are submisted for filing,

Please return all cotrespondence concerning this matter 1w the following:

Z 1772 y//A bﬂ/ﬁﬂx?/&

Name of Person

Fim/Company

1078 Glae M1 Craex De

Address

/775)/’/’0 Z:S/éna/ £L 5/////5

Citv/Statd and Zip Code

E-manl Aldress: (to be used for future annuabreport phutication)

For further information concerning this matter. please call:

Zc//?ﬂ DW??P/}/(/ w435, 9/9-33£3

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

X}szs,oo Filing Fee O $30.00 Filing Fee & T3 $55.400 Filing Fee & O $60.00 Fiting Iec.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerntified Copy

(additional cops is enciosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT® " 7" ..

TO 2090 M1y - '
ARTICLES OF ORGANIZATION 1 =8 K 8:37

OF

Jranscendise HermAuaey LLC

r records.)
(AF

The Articles of Organization for this Limited Liability Company were filed un /é/g{/ﬁﬁ‘{/? and assigned
Flortda document number L /?ﬂ()ﬁjé 94/7,9/

This amendment is submitted to amend the following:

tabibity Company)

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

The_ Mind _Bodsy Crach (L€

The new name must be distinguishable and comain the words “}Amated Liahility Compagy.” the designanion ~11C™ or the abbreviation =1 LU ™

Enter new principal offices address, if applicable:

tPrincipal office address MUST BIZASTREET ADDRLESS)

-~

Enter new mailing address, if applicable: JMMM
(Maifing address MAY BE A POST OFFICE BOX) JSrco _Loslome _£L
A

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 registered office address here:

Nume of New Registered Agent: L (]‘/:_0/} W ‘\/)V)T’éf?/lc/ .
New Registered Office Address: (F{)‘Z) M é’//’éﬂ 8/1/0/ #4/3/

fiater Florida street addresy

m/_fé :ZTS/ﬁnf/ _Florida Jﬁ//f/f

v 2 Code

New Registered Agent’s Signature, if chanpging Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes velative te the proper and complete perfornance of iy duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6030 F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address, L herehy confirm that the limited liability

company has been notified inwriting of this change.

‘Ranging Registered Agent, Sipnature of New Repintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Add

COReinove

DI Change

Oadd

ORemove

O Change

Cadd

ORemose

O¢Change

Oadd

ORemove

OChange

O Add

Okemove

O Change

Cladd

ORemorve

OChange




1). If amending any other information, enter change(s) here: {Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the dale must be specific and cannot be prior to date of filing or mare than 90 days afler filing.) Pursuant 10 605.0207 {3)(b)

Nate: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of Stae’s records.

[f the record specifies o delayed effective date. but not an effective time. at 12:01 a.n. on the eurlier oft (by  The 9h dayv afier the

record i filed.

Dated )?_/ﬂ‘/ﬁy 9—-/ . égﬂ&d .
%@M )7 g ied

77 Sipgnduure of a tember or authonized representative of a member

/ 7z /A &/i)é’ﬁ/ Cr

“Tvped or printed name ol signee

Filing Fee: 525.00



