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* , . COVER LETTER

Ty Registration Section
Division of Corporations

- ’ “
EARTHS GODDESS HOLISTICS LLC . “
SURIECT: » 3
Nume ol Linted Liahiliny Company
The enclosed Articles of Amendment and feets) are submitted for tiling.
Please return all correspondence concerning this mater 1o the foliowing:
APRIL HEATH
Name of Person
EARTH'S GODDESS HOLISTICS L1LC
Firm/Company
479 S FLAGER AVE. UNIT 63
Address
POMPANO BEACH. FLORIDA 33060
Cinv/state and Zip Cade
AHEATHYS o GMALL.COM
I2-muil addresg: (to be used tor future annual report nosification)
For further infermation concerning this matter, please call:
APRIL HEATH 56l 5094858
at ( }
Namue of Person Area Cade Davtime Telephone Number
Enclosed is u cheek tor the following amaunt:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 835.00 Filing Fee & O S60.00 Fiiing Fee,
Certificate of Status Cernitied Cupy Cemificate of Status &
(additional copy is enclosed) Cenificd Copy

{additiomal copy 15 enelosed)

Miailing Address: Strect Address;

Registration Section Registration Scction

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallaohassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EARTH'S GODDESS HOLISTICS LLC

a)
(Name of the Limited Liability Company as it aow appears on our records,) '::?,
(A Flondy Limied Liabihoy Compuany) e -
o Lk
: ‘o e e e . 01716/2020 oL
The Articles of Orgamzation for this Limited Liability Conpany were filed on o atkbassigned
-
T [ 200000242093 : 3
Florida document number : C s e
—p v + . - . ‘-"- l}
Fhis amendment 15 submitted 1o amend the following: —
_: H a—
A. Il amending name, enter_the new name of the limited liability company here: «

The new name must be distinguishable and coniain the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation <L 1(

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE B()X)

B. It 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:

Name of New Registered Agent:

New Repgistered O11ice Address:

Enter Flovida svrect address

. Florida
tiny

New Registered Apent’s Sipnature, if changing Registered Agent:

Zip Code

fhereby accept the appointment as regisiered agent and agrece to act in this capacite. 1 fiurther agree to compl with the
provisions of all starutes relative 1o the proper and complete performance of my duiies, and [am faniliar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
company hus been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




l:; 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 Tvpe of Action

MOR APRIEL HEATEL 479 5 FLAGER AVE.UNIT 68, POMPANO BEACH,
= Add

CRemove

OChange

O Add

ORemuove

TIChuange

ClAdd

O Remove

O Change

TAdd

ORemaove

OChange

OAdd

ORemove

O Change

O Add

CJRemove

TiChange




D. H amending any other information. enter change(s) heres (Aitach additional sheets, if necessary

EIN#a 84-4390277

E. Effective date, if other than the date of filing: (optional)
Ufan etlecnive date is listed. the date must be specitic and cannot be priot to date of titing or more than 90 davs afier filing,) Pursuant 1o 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statwtors filing requirements. this date wiil not be listed as the
document’s cffective date un the Department ot State’s records,

I tne record specities a delayed effective date. bul nutan effective time, at 12:07 am. on the carlier of? (h) The 9ith day afier the
record is filed.

Dated

O ullatn

Signature of 3 membuer or authorized representative of a member

ALENANDER WHITE

Typed or pringed name of stgnee




