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COVER LETTER
TO: Regintration Section

Divisivn uf Corporotions

. NATURAL CENTERS LLC
SUBJECT:

Namg of Limiled Lisbility Company

The enclosed Anicles of Amendment and feels) are submitted for Aling.

Pleuse return alf correspondenve concerning this malter 1o the following:

JUAN P MORALLES

Neme o Person

NATURAL CENTERS LLC

Frm/Compny

103 YORKTOWN PLACE

Address

SANFORD, TL 3271

CitysState and Z1p Cods
NATURALCENTERSU@GMAIL.COM

E-matl address: (10 be used for tuture annua report notification)

Far further information concerning this matter, pleasc catl:

JUAN P, MORALES 407 773-0706

at(__ )
Name of Person Aren Code Davtime Telephone Number

Erciosed is » check jor the following amouni:

& $25.00 Filing Fee C $30.00 Filing Fee & 71 355,00 Filing Fee & T 360.00 Filing Fee,
Certificate ol Swius Certified Copy Certificate of S:aris &
indcitionzl cupy is envlos:d) Certificd Copy

[ tioemil copy i cnclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

To: Sunbiz Florida Cepantment of State  Page 2of 5 2020-01-06 23:36:41 (GMT) 14075205473 From: RC TAX SERVICE




14073205473 From: RC TAX SERVICE

2020-01-06 23:36 41 (GMT)

To: Suntz Flonda Depantment of State  Page 30! 5

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NATURAL CENTERS LLC
(Name ol whili Jpany 8% it new Appeary un our recurds.)
(A Flonda Lamited Cibihity Comnpatty
and assigned

12:067,2019

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

119000297859

Florida document cumber

This amendment is submitied to amend the following:

abbrevistion “L.L.C.”

A, ITamending name, enfer the new name of the limiled liabitity company here:

The new names must be distinguishoble and contain e words “Limited Liubility Cumpany,” the desigaution “1.IL.C™" ar the

Enter new principal offices uddress, if applicable:

(Principal office addrexs AMUST BE A STREET A DNRESS)

[ hereby accept the appoingient as registere

company has been notified in writing of this change.

Enter new mailing nddress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
L “': . [t ]
i [ S}
- .. FEY)
. . . . T
B. If amending the registered agent and/er registered otfice address on our records, enter the name of the new registered 7
agent and/or the new registered office address here: : ‘I"‘ . ___'
- .y ;'"---
Name of Mew Registered Agent: - = v
New Registered Office Address: ke ::J
Entyr Florda sireel adidress , [ ]
N
. Florida
Ciy Zip Coete

New Reglstered Acent's Signature, i changing Registered Ayent:
d agent and agree to act in this capacity, [ further ugree to comply with the
ance of my duties, and [ am familiar with and

provisions of all statutes relative to the pruper and complere perform
accept the vbligetions of' my position as registered agent as provided for in Chapter 605, F.S. Or, {f this docurnent is
being filed 10 merely reflect u change in the registered ojfice address. | hereby confirm that the limised liability

If Changlng Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) autherized w manage, enter the title, name,

and uddress of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Avpe of Action

AMBR LEON GONZALEZ, AARON A 12319 HUNTING BRIAR DR c
» Add

HOUSTON, TX 77099
= Remove

[ Change

e Cladd

JRemove

CChange

DOAdd

_ . DHemove

[IChange

Oadd

TRemove

CUChanpe

OAd

ClRemove

CiChange

Cladd

CORemove

OChange




¢

To: Sunbiz Flonda Cepartment of State  Page Sof & 2020-07-06 23:36:41 (GMT) 14075205473 From: RC TAX SERVICE

3. If amending any other information, enter change(s) here: (Aduach additional sheets, if neeessary,)

E. Effective date, if other thun the date of {iling: {optional)
{15 un ¢lTective dare s listed, the date mus! be specific nnd cannot Yo prio 1o date of Sling or more than 90 days atter tiling.) Pursiant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statuory filing reyuirements, this date will not be listed as the
dozumnent’s etTective dite on the Depariment of Siate’s revonds.

If the record specifics a delayed effective date, bt not an eftective time, ot 12:01 wan, v the earlier off (b)  The 90th duy after the
record is filed.

JANUARY 6 2020
Dated

%/W éww,zo fsf/fn;u

Signature of 0 member or withornzed representaive of 4 member

MARIA C.BELTRAN

Typed o7 printzd natiie of signec

Filing Fee: 325,00




