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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2021

APRIL HEATH

EARTH'S GODDESS HOLISTICS LLC
1032 NW 10TH AVE, BAY A 16-17
FORT LAUDERDALE, FL 33311

SUBJECT: EARTH'S GODDESS HOLISTICS LLC
Ref. Number: L.20000024293

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PAGE 2 OF THE DOCUMENT WAS NOT INCLUDED IN YOUR DOCUMENT.
ATTACHED IS A BLANK PAGE 2 FOR YOU TO COMPLETE OR SEND BACK
IN BLANK AS WE MUST HAVE ALL 3 PAGES OF THE DOCUMENT TO
PROCESS YOUR FILING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 021A00020093
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FLORIDA DEPARTMENT OF STATE
Division of Corporations ST

January 29, 2021

APRIL HEATH

EARTHS GODDESS HOLISTICS LLC
1032 NW 10TH AVE, BAY A 16-17
FORT LAUDERDALE, FL 33311

SUBJECT: EARTH'S GODDESS HOLISTICS LLC
Ref. Number: L20000024293

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Piease return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number; 921A00002114
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COVER LETTER

t LY

TO: Registration Section
Division of Corporations

SUBJECT: EQ(‘\"\g G_@ddé’Sg HQ(LS'('I CQ (/(/é

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

.MPJ,L HeAty
ENH\S’@@@@S o lisdicS L

F !rmeompany

1042 e 1o AN

[ Address

Gt (awdecdnle \5 2732

Citv/State and Llp Code

Aheard Geq @ qmm\ (o

E-mat] address: (1o be used for futare annuakreport notification)

For further information concerning this matter, please call:

AR \opkd «(SH, 509 - W8S

Name of Person Arca Code Daytime Telephone Number

Eycd is a check for the following amount:

$25.00 Filing Fec 0 $30.00 Filing Fee & [ $55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificute of Status &
{additional copy is enclosed) Certified Copy

{additional copy is cuclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EAcNs Coddess Holistic € (¢
Name of the Limited Liability Company as it n%‘;;an);)nrs on vur records.)

The Aricles of Organization for this Limited Liability Company were filed on O\ ! ‘ (9{ 7Dw and assigned

Florida document number L ZOO 00 D Z(&\/l q 3

This amendment is submitted to amend the following:

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

Eacih's Coddess MelioticS 2 SuicebnlC LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C" or the abbreviation “L..L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) I

Enter new mailing address, if applicable: :

(Mailing address MAY BE A POST OFFICE BOX) -
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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:

New Registered Office Address:

Enter Florida sireer address

. Flerida
City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this chunge.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, und address of each person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG Blegand el Ohde 1072 puls™ Ave Bt (fudidale (558

DORemove

(JChange

CAadd

LJRemove

OChange

Oadd

CRemove

O Change

OAdd

ClRemove

OChange

Cladd

CORemove

U Change

ClAdd

ORemove

1Change




D. If amending-any other information, enter change(s) here: (Awnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
Note: If the date inseried in this block does not micet 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 & delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b}  The 90th day afier the
record is filed. :

Datcd O S\\ r?/QII \KZ/O ?/ \ ,

Signature of a member or authorized representative of 4 member

N deatd

Typdd or printed name of signee
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