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COVER LETTER

Te): Registration Section
Division of Corporations

CEHSED2 LLC
SUBIECT:

Name of Linvited Liabiliy Campany

The enclosed Articles of Amendment and feefs) are submitted for filing.

Pleuse retwen all correspondence concerning this matter to the fullowing:

EHEMEN SEDENU

Name of Persan

NUMIND BODY HEALTIL LLC

Firmd ompany

1142 SEROTINA COURT

Address

ORLANDO FL 32832

CaiwsStaie and Zip Code

chisudigamail.com

F-masl address (1o be used tor Tuture annual report nohtication)

For further inlormation cuncerning this matter, please call:

FHINVEN SEDENU 321
at ( )
Arca Code

+18-4388

Ninwe of Persan Daytime Telephone Number

Enclosed iy @ cheek for the following amount:

=B 52500 Fiting Feu T3 830,00 Filing Fee &

Comticate of Status

£ $35.00 Filing Fee &
Certified Copy

tadditional copy 15 enclosed)

T Sa0.0U Filing Fee,
Certificate of Stags &
Cerufied Copy

(additional copy i< enclased)

Mailing Address: Street Address:

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

Registration Sceuon

IDivision of Corporations

The Centre of Tatlahassce

2415 N, Monroc Street. Suite 810
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO , .
ARTICLES OF ORGANIZATION '
OF

TN -y [ RY] .
dito 22 0 %06
EHISED2IALC
(Mame of the Limited Liability Company as it now appears on our records,)
A Flortda Tmmned Tiability Company)
. . . o S TR - A L 15.2020 -
The Arucles of Organization for this Limited Liability Company were filed on APRIL 15.20 and assivned

o 3 260
Florida document number 120000104262

This amendment is submitted to amend the following:

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

SUAMING BODY HEALTH. 1.1.C

The new masme st be disomgaishadle and contam the words “Limsied Lizhiliy Company.” the designation "L1LCT or the abbreviaton “LL ¢

tuter new principal ofTices address, if applicable:

{Principal oftice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

LMailing address MAY BE A POST OFFICE BOX)

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Nane of New Reatstered Agent:

New Registered Office Address:

Enrer Florido sereet address

. Florida
Ciny Zigr Coader

dew Registered Agent’s Signuture, if changing Registered Agen’:

Pherehy aecept the appainiment as registered agent and agree te act v this capucite, ! further agrec o complv vith the
provisions of afl statiees relative to the proper and complere performance of my duties, and Tam jamiliar with anel
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.8 Qv if this document is
being filed o merely reflect a change in the registered wifice address, 1 hereby confirm that the limited liahili:
company hus been notified inowriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




{f amending Authorized Person(s) autherized o manage, eater the title, name. and address of cach person beine added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGOGR IBHA SEDENU D142 SEROTINA COURT OREANDOLFL, 32832
= ]d

/ Mv/gz&u\/

JRemove

TIChange

add

CIRemove

TicChange

JAdd

T Remove

T1Change

TAdd

TJRemove

T Change

D Add

CiRemove

I Change

—_— TAdd

CRemuove

TiChange




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

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

fan etfecuve diste in Hisied. the date must be specilic and cannen e priot 1o date of filing or more than

Note: ihe dute inserted in this bloek does not meet the applicable statetory
documuent s eftective date on the Department of $tate’s records,

(optional)

filing requirements. this date will not be listed as the

Wthe record specifies a deiayed effective date, but not an effective time, a1 12:01 wm. on the carlier oft (b)Y The 9nh day after the
recerd s fTied.

Pated .:3—\/ Ng / 7 202U .

= 90O

Signaiure of a menther nr amherized reprlseniative of @ menther

EHIMEN SeDENWU

Typed or prnted name of signee

(© Y214 -438F (Pno)
10142 Cordbwma CF
@Hﬂv‘éo L V28— Filing Fee: $25.00

90 days after fling.) Pursuant to 6030207 (23 hy



