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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: (i\‘éf-v\ L‘“‘“O\ NVegqan Alness LLO

Name Y Limucd Liohiline Company

The enclosed Articles of Amendment und fee(st are submitied for Iling.

Please return all correspondence concerning this matier o the following:

(’;]l(r\\;r\c.\ Grm calves

J .
Name of Person

Frm/Company

2146 SW L' Avenve.

Auddress

rMiromay FL ) 340}

J(..'i:_\'/’.\'tutc and Zap Code

qvaCd«\Wfq g2 (\) 4 i - LG

“oman address Tt be used for Tuture annual cepost notshicaton)

For further information converning this matler. please call:

66\1’11’1&\ é‘pon(,&‘df} at( 186 |, 3c2-1zZ2%

Name of Person Arca Uode

Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee !1/‘\"

$30.00 Filing Fee & 3 S35.00 Filing Fee & T 86000 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Gaddittonal copy is enclused) Certitied Copy

tadditienal copy 18 enchesed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



: 022005 11 AMI0: 32
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

GABRIEL GONCALVES
2196 SW 166TH AVENUE
MIRAMAR, FL 33027

SUBJECT:; GREEN LIVING VEGAN FITNESS LLC
Ref. Number: L 20000135748

We have received your document for GREEN LIVING VEGAN FITNESS LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 122A00015618

www.sunbiz.org
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ARTICLES OF AMENDMENT FfLED

TO .
ARTICLES OF ORGANIZATION 2077AUG [1 PM 4: 1
OF Sl
I o A L L
TA . Tl disdy
A Abtoa e a '._
" 9 e LLARASSEELFL
e bLiving Vegqan Rtheys
(Name of the Limited MabilityC ompany as it now appears on our records.)
Jabibiy Companyl
The Anticles of Qrganization for this Limited Liability Company were filed on 0‘:/! af 202 and assigned
Florida document number L 200001 3534 g
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liahility company here:
Mwiahly Opbimal Healbr & Bhness LLC
The new pame mus he d|slinguish:mﬂ: and contain the words “Limited l,mhililj’ Company.” the designation “LLLT or the abbreviation =1 1. ¢

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Ottice Address:

Fater Florida street adedress

. Florida
Criv 2 Conde

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

[ hereby accept the appointment as registered agent and agree to act i this capaciry., I further agree to comply with the
provisions of all statutes relative o the proper and compluie performance of mv duties. and Fam fumiliar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.S. Or. if this docuntent is
heing filed to merely reflect a change in the registered office address. 1 ferehy confirm that the limited fiability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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»
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cladd
CIRemove

CIChange

Add

T Reinove

O Chunge

DAl

JRemove

CiChange

Oadd

ORemuave

(e hange

OAdd

LIRemove

OChange

CiAdd

O Remove

OChange
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D. 1f amending any other information, enter change(s) here: CAnach additionaf sheets, jf necessary.)
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F. Fffective date, if other than the date of filing:

{optional}
{11 an eltective date is listed, the date must be specilic and cannet be prior te date of ing o inore than 90 days afier filing ) Pursuant o 603 0207 (kb
Note; [t the date inserted in this biock does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated O%I 03 {2z

s of w member o guthonzed representatine of o member

Taped or printed name of signee
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