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v : COVER LETTER

1

. TO: Registration Section
Division of Corporations

| FLOW MIND & BODY BOTANICALS LLC

|
SUBJECT:
| Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
PIicasc return all correspondence concerning this matier to the following:

Jacob Ede (1009 OWNIER)

Namie of Person

FLOW MIND & BODY BOTANICALS LLC

Fim/Company
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For funher information concerning this matler, please call:

Jacob Eide

SlA 4803718
at | )

Arca Code Daytime Tefephone Nisnber

] Name of Person

| . -
Enclosed is a check for the fotlowing amount:

|

3 $25.00 Filing Fee = $30.00 Filing Fec &
{ Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

O $60.00 Filing Fee,
Certificate of Status
Cenified Copy

(zdditional copy is enclos

T $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each Qe[,gl on being added

[
or removed from our records:

o
MCGR = Manager
:AMBR = Authorized Member

lTitle Name Address Type of Action

l
DlAadd

CiRemove

IChange

OAdd

ORemove

834120
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(JChange

dAdd

COJRemove

LlChange

UAdd

CJRemove

|
| JChange

T1Add

ORemove

HChange




D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)
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be listed as the

E. Effective date, if other than the date of filing:

{1f an eftective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursua
Note: If the date insernted in this block docs not meet the applicable statutory filing requirements. this date will no

!

document’s effective datc on the Department of State’s records.

1f the record specifies a delayed effective date. but not an cffective time. at 12:0] a.m. on the earlier of: (b) The Yth day afier the

|
In(:(:ord 1s filed.
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Signature of & member or authonzed representative of a member
Jacob Eide
Typed or printed name of signee

as ™ i

i R .



