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(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAMIZ AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T Registration Section
Division ¢f Corporatious

BODY & SOUL REMEDY LLC
SUBJECT

Name of Luniwed Labititny Company

The enciosad Arek s of Ankndmem and fee(s) are submiited for filing.

Please retum all correspondeace concernmng this matter to the following:

DENISE MORRILL

Nanw of Porson

Fiom Company

725 N MAGNOLIA AVE

Addruess

ORLANDO FL 32803

Cuy.State and Zap € ode

deniseld liquodivenseprofessions!.com

T _mal odkdress: (10 be used for future arnud repon noldicauon)

Fuw farthar stormation coneernmg thes maner, please coll:

DENISE MORRILL k}.1.] 222.9668
al | ¥
Name of Person Area Code Dastime Telepwune Nueabo

Enctosed 15 o check Tor the following amount

- S350 Frhng Fee x S2000 Fihne Fee & i s55.00 Prhng Fee & L. S00.00 Filing Fae.
Cerufw ate of Status Certetied Copy Certicate of Staus &
taibditiormat copy 1y enchicd) Certified Copy

vddmarml con b oncboadi

Mailing Address: Streel Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talahassce, FL 32303




ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION , 7/ ]

OF .
WIGHAY 1o an 8: 40

BODY & SOUL REMEDY LLC

I .
(42972020 and a5 wned

Fhe Articles of Organization tor this Eimited Liabihity Company were filed on

L2000 E6311

Flenida docwnent number
This amendient is submitted w0 anrend the lollowing:

A. Ifamending name, enter the new came of the lintited Hability company here:

The new stame nust be distimruishable and conan the words “Lartied Liabdity Campany.” the desigustion “LLCT or the abbrovanon 71

Enter new principal offices address, If applicable: L

(Principal office address MUST BE A STREET ADDRESS) I

Enter new maittng address. if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Resistered Office Address:
Earcr Flaridy strevi add s

JFlorida ___ __ .
At Uil

()

Registered Agent:

{ herebv aceept the appoiniment as registered agent und agree to act i this capacine. § porther agree to comply wi th the
Jravisions of afl statuies relative to the bropoer and C()mph'fc pcr_’fbmmm'v aof my dutivs. and 1 c.rmj(.’mi[iur with emd
docept the obligations of my positiont as registered agent as provided for in Chapter 605, F.5. Or. if this document ix
Seiny filed to merely reflect u change in the registered office eddress. I hereby confirm that the Limited liahilin

Commpuny Bas heen notificd in writtng of this change.

I Changing Repistered Apent. Signature of Now Registered Agent




"1f amending Authorized Person(s) autborized to manage. enter the title, name, and address of each persop belng added

or removed (rom our records:

MGR = Manager

AMBR = Authortzed Member
Title Name

MGR JOHN CARUSO

2IHAY 17 A 8L
Address

2§32 WOOD STREET SARASOTA FL 34237

NN

Type of Action

= Add

— Remowy

o Chunge

—Add

__Remine

—Chanye

e Add

— Renmove

—LUhunge

—Add

— Renmove

—Remuine

_ —Chuange

_Add

_Remave

__ --thance



D. If amending any other Information, enter change(s) here:

LI

Atiach adeditional sheets, f'!':”:ujc.\'.\‘:u'_x J

PLEASE ADD EINF ES-09U6HK7 rrom
ral PR
TIRTTZ R/ 8: 4,
o ' "-‘-{,A
(optivual)

E. Effectve date, if other than the date of filing:
A7 an etiert e Jate 18 sted. the daie wmst be spevilic and cannot be prer to date of filing or more than 90 davs after fuuy ) Pursuaet a5 D207 (3D
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirenxents, this date will not be inted s U

documeni s effective date on the Departnient of State”s records.
1 the reeond specifies n detayad effective date, but not an eifective tme, wt 1 2:01 a.m. on the casher oft th) - Fhe vt day uila thy

tevernd s Pl

MAY 12
Daied I ) — -

Signaturs of & ember of authonzed representane of 3 member

JORN CARUISO
Typad o prutied name of simoe

Filing Fee: $25.00




