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COVER LETTER

TO: Registration Section
Division of Corporations

VERDLE THERAPY HOLISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

Aleaander M, Peralia

Name of Person

VERDE THERAPY HOLISTICS LLC

Frrm/Campan

12717 W Sunrise Bivd #151

Address

Sunrse FL 33323

City/State and Zip Code

verdetherapyholistics9Egmail.com

L-mail address: (to be used 1or futere annwal report notificution)

For further information concerning this matter. please call:

Alosander M. Peralta 954 R02-8060
at( )
Namwe of Person Area Code Bravtimie Telephone Number
Enclosed is a check tor the following amount:
= S25.00 Filing Fee C $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addiional copy 15 enclosed) Centified Copy

tadditmnal copy 15 enclused)

Mailing Address: street Address:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassec
Tatlahassee. F1. 32314 2415 N Monroe Street. Suaite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VERDE THERAPY HOLISTICS LLLC

(Name of the Limited Linbiliey Company gy itnow appears on ¢ur recgrds.)
CA Flarida Limned Laabilny Companyy

327002 .
W3/27/2030 and assigned

e Articles of Organization for this Limited Liability Company were filed on
L.20000091726

Flonda document number

This amendment s submitted 1w amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liohiliny Company.” the dezignation =1L1LCT or the abbreviation 1.1 .C
7 LN \ < |+ AR
Enter new principal offices address, if applicable: 2717 WSUNRISE BLVD =151 o s
23
. . - - . - rcige 4 SR . [} [y
(Principal office address MUST BE A STREET ADDRESS) ~ SUNRISE L. S S
—- sema
33323 ool it B | ’
ST
hr -
MY w T
: MTUT W ST A a5 =13 1 - 1t
Enter new muiling address, il applicable: 12717 W SUMRISE BLVD #151 Lo :
- RISE FI e
(Mailing address MAY BE A POST OFFICE BOX) SUNRISE I S
33323 g
o

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

aeent and/or the new registered office address here:

MNuame of New Registered Avent:
sent

New Revistered Office Address:
Fnter Florida strect address

. Florida
Zip Cade

iry

ifchanging Registered Agent:

New Registered Agent's Signature

{hereby aceept the appointment ays registered agent and agree 1o act in (his capacite. 1 further agree to comply with the
provisions of all statuses refative 1o the proper and complete performance of sy duties. and Tam fomiliar witl and
accept the obligations of my position as registered agent as provided for in Chapirer 603, F.S. Or, if this document is
being filted o merely reflect a change in the registered office address. Thereby confirn that the Timited liabiline

company: has been notified inwriting of this change.

If Changing Registered Agent, Signatere of New Registered Avent



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

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
AMBR Alexander M. Peralta 12717 W Sunrise Blvd €151
Ciadd

SUNRISE FL.

CRemove
33323
= hange
AMBR Alexis M. Peralta 12787 W Sunrise Blvd #15)
O aAdd
SUNRISI FL.
ORemove
33323
= Change
AR Rosa ). Rodriguesz 2O23 NW I3UTH AVE APT.1LT
Oadd

SUNRISE FL.
= Remove

33323
OChange
o3
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CRemove

CIChange

(CAdd

CRemove

OChange




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

E. Elfective date, if other than the date of filing:
(I an effective date is Jisted. the date must be specific and cannot be prior to dite of filing or more than 90 days atier {iling. ¥ Pursuant o 603.0207 (3Kh)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies o delaved eltective date. but not an effective time, at 12:01 a.m. en the earlier off (b)  The 90th day after the

record i hled.

.

Dited
/(/
Sighature ofa memboror avthorized representative of o meniber

ALENANDER M. PERALTA

Tvped or printed name of signec

Filing Fee: 825,00



