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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllakassee, Florida 32372

(850) 656-4724

DATE 03/31/2021

“WALK IN*™

ENTITY NAME ALYSSA DAWN ACUPUNCTURE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

XXXX i Ucy; R S
géﬁb'{ﬁéﬂ{ &}0{5;
C"er&ﬁca@ of Status

“FLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTHTY ™™

&f&éﬁ'ﬁf dc;oy af Arle & Anerdments
ﬁoﬁ&ﬁba& of q)aaa" St Ka;rcéir‘;

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

-~

Floase cal? Tina at the above number [faﬁ any fssues or concers, Thark #o8 $0 much!




COVER LETTER

TO: Registration Scction
Division of Corporations

Alyssa Dawn Acupuncture LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

Megan Fuentes

Nime of Person

ZenBusiness PBC

Firm/Company

5900 Balcones Dr. Suite 5000

Address

Austn. Texas. 78731

Cry/State and Zip Code

fulftllment@zenbusiness.com

E-mail address: (v be used (or future annual report notification)

For turther information concerning this matter, please call:

Megan Fuentes

Sdd 493-6249
at )

Name of Person

Enclosed is a cheek tor the following amount;

= $25.00 Filing Fee (1 $30.00 Filing Fre &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, F1LL 32314

Arca Code Daytime Telephone Number

[ $335.00 Filing Fee &
Certified Copy

(udditranal copy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Alvssa Dawn Acupuncture LLC

)

iName of the Limited Lialility Company as it now 3ppears on our records.
- a Eimited Liabifity Company)

1171272020

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.20000049410

Florida document number

This amendment is submitted to amend the following:

I amending name, enter the new name of the limited liability company here:

Universal Truth Alyssa Dawn Acupuncture LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviadon "[LL.C”

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRIESS)

Eutter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, enter the name of thelngw qulslu ed
agent and/or the new registered office address here: -

.

e

H
i

Name of New Reeistered Agent:

,.3-

=
cS—
(8

New Registered Oifice Address:

Enter Florida street address

. Florida
Ciry Ay Coede

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

[ herehy accept the appoimtment as registered agent and agree o act in this capacitv. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if thix document ix
heing fifed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired liahiliny
company has been noified in writing of this ¢change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, ¢nter the title, mame. and address of cach person _being adde
or removed from our records: .

MGR = Manaper
AMBR = Authorized Member

Title Name Address I'vpe of Action

CiAadd

CiRemove

.1

OChange

A

CRemuve

Ol Change

ClAdd

COiRemove

CiChange

Cadd

O Remove

OChange

LiAdd

CIRemove

O Chunge

OAadd

DRemove

DO Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Listed, the date must be specific and cannot be prior to date of iling or more than 90 days afler filing.) Pursuant to 603,0207 (3ib)
Note: [If the date mserted in this block does not meet the applicable stotutory filing requirements, this date wall not be listed as the
document’s effective date on the Departument of State’s records.

If the record specities a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day atter the
record is filed,

March 23 2021
Dated

fs/ 0 Alyssa Dawn Brockmever

Signature of a member or authorized representative of it member

Alyssa Dawn Brockmeyer

Typed or printed nanc of signee

Filing Fee: $25.00



