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COVER LETTER

TO: Registration Section
Division of Corparatinns

PAIN RELIEF & RELAXNATION LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed Atticles ol Amendment snd fee(s) wre subantied for filing
Please retuin all correspondence congcerming this matter to the followng

Clhicyenne Mascley

Hame ol Persan

legaizuom.com, [ne.

Fum'Campany

161 N Brand Blvd 11th FI

Address

Gilendale, CAU1203

Cin /S and 7ap Code

inassagy medidvaboo com

E-ntut 2ddicss: (10 b2 tbed for Tutwe @noudl report netelicaizon)
For Further infimation concenmng ths matter, please call

Cheyvenne Maoseley LT T73-088%
ad{ ¥

Namg of Peramn Area Code Daylimz Telephone Number

Enclosed 15 a cheek for the follovang wnoant

O £25.00 Fihng Fee O 43000 Fiding Fee & B $35.00 Filing Fee & 0 SG0 00 Filing Fee,
Cenificate of Stxus Cenified Copy Ceuficate ot Stats &
{additianal zopy 15 cnclosed » Certified Copy

fudditionat cupy i encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiatration Sccitan

Diviston of Colpoiation Mvision of Corporaitons

IO Box 6327 Cliflon Buslding

Tullubassee, FLL 32314 2601 Execulive Center Cirele

Tatlahassee, FL 3250t
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

PAIN RELIEF & RELANATION 1L
(ame of e Limited Liability Comp:any as i now appears on our records,)
(A Flonda Dimsted Thiabilizy Company')

(56,419,202 ,
2020 and assigned

The Arucles of Organization for this Linited Liability Company were tited on
1 200011 37896

Florida documient nember

This amendment is subminted w amend the following:

A, Hamending name, enter the new naune of the Yimited liability company here:

The tew nume sl be dstingushable wnd concda e words “Limited Liabiluy Company,” the designation “LLC™ ar the abbreviation “L.1.C

Enter new principal offices address, it applicable:
(Principul office adidress MUST BE A STREET ADDRESS) =
[}
=
o] ‘o
Enter new mailing address, if applicable: i [
Mailing addross MAY BE 4 POST OFFICE BOX}) i :_-‘
M ‘-—’J
=
lew]

I amending, the registered agent and/or registered office address on our records, enter the namc of the new

B.
vegistered acent and/or the new vegistered office address here:

Name ul New Regtstered Apent:

New Rewistered Oflice Addiess.
Foster Fleriche sereet adidress

. Flurida

Lip Conde

Lin

New Registered Agent’s Signature. if changing Registered Agent:
1 hereby accept the appoiniment ax regisiered agent and agree 1o gct m this capacity. ! firther agree (o comply with the

srovisions of bl stantes relutive 1o the proper and compleie performance of ni dunes, and Tam familiar with and
It J ! ' A .
aistered agent as provided for in Chapter 603, .5, Or, if this document is

wccept the ablications af my position as rey
bemg filed 1 merehy reflect a change in the registered office address, T herehy confirm thai the timited liahility

compeny hax been notificd inwriting of this change.

I Chameing Registered Ageni, Siznature of New Registered Agent

aee 1 of 3
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If amending Authorizod Person(s) authorized to manage, enter the title, name, and addeess of each person_being added

or removed trom our records:

MGR = Manaper
AMBR = Authorized Member

Title Nimc Address Tvpe of Aclign
AMT .
1hR MMuonigue C Paterson 0 Add

O Remuove

3250 N UNIVERSITY DROSTE LS
CORAL SPRINGS. F1, 330653 | Chanse

00 Add

Ol Remave

8 Chanae

[ Audd

03 Kemove

[ Change

0 Add

1 Remove

___ O thange

O add

O Remone

O Change

O Add

[l Rempve

O Change

Pape 2 of 3
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D. If amending any dther informoation, enter changels) here: (Auach additional sheess, if necessary.)

E. Effective date, if other than the date of filing: {uptivnall
0 an elfective daw is listed, the date muwst be speaific and cannor be prive w dare of Ghing oc more than 90 diys afier ffing.} Pursuent 10 805.0207 (3){b)
Nege: 1f the dowe inserted in this block does not mivt the applicable stacutory filing requirements, this date will nel be listed] ux the
document's efteerive dite on the Deparonent of State’s records,

it the record specifias a delayed effactive date, but not an effective time, at 12:¢1 a.m. on the earlier of:
{b} The 90th day after the record is filed,

Datéd ,jﬁ\ij(_ﬁ]t / 2 QC.)O
#J"W,ij 7:%5&»@ =

Stpaeture of a member of avihorzal repréientative of @ memier

i
Monique C Patterson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



