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TO: Registration Section
Division of Corporations

COVER LETTER

LIFESTYLEZ HEALIH COACH L1.C
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and teeds) are submited for filing,

Please return all correspondence concerning this maiter o the tollowing

Shunnen Stahlin

Dirvect inc.

Name of Person

315 W Huron Sic 240

Firm/Company

FFor turther information concerning this matter, picase call:
Shannon Stahlin
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Ann Arbor, MI 48103 W=
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Citv/State amd Zip Code om U

docimentsérdirectineorpeom =

E-mail iddiess (1o be used tor future annual report notification)

Name of Person

577 28 1-6:496
ai ( )

Aren Code

Enctosed is i check for the following amount:
i1 82300 Filing Fee = $30.00 Filing Fee &
Certificale of Status

Mailing Address:

Rewistration Section

Division of Corporations
2.0, Box 6327

Tallahassee. F1L 32314

Davtime Telephone Number

[ $35.00 Filing Fec &
Certified Copy
(additional copy i3 enclosed)

O $60.00 Filing Fee.

Certificate of Stawus &
Certified Copy

vitdditional copy s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre ot Tallahassee

2413 N, Monroe Street. Suiwe 810
Tallahassee. FL 32303



} . o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIFESTYLEZ HEALTH COACH LLC

(tvame of the Limited Liability Company s it now appears on our records. )
A Florda Linmwied Eiabilits Companyy

07/01/2020

The Articles of Organization for this Linnted Liability Company were filed on and assigned

20000186610

Floridie document number

This amendiment is submitted Lo amend the following:

AL IFamending wune, ¢nter the new name of the limited linbility company here:

Healthy Lifestvles Holistic Coach LILC

The new name must be distinguishable and contain the words “Limsited Liability Compuany.” the designation “LLUT vg the shbreviagion "E1.C7

Enter new principal offices address. il applicable:

(Principal office addroxs MUST BE A STRIZET ADDRESS)

Enter new mailing addreess, it applicable:

(Muadling address MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Faver Flovida street address

- Florda
tin g Cudy

New KRegistered Agent’s Signature, if changing Registered Apent:

L hevehy aceepr the appoinament as regisiered agent and agree o act in this capacitv, { further agree to complywith the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am famitiar with and
aceept the obligations of nv posivion as regisiered agent as provided for in Chaprer 603, F.S. O, if this dociument is
being filed 1o merelv reflect a change in the registered office address, | hereby confirm that the limited liabitiny:
conipany has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apeat




ar removed from our records

If :nncniding Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Addiess

[vpe of Action
Cadd
T Remaove
T hange
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CiRemove

CiChangy



D. I amending any other information. enter change(s) herve: cAttach addiional sheets. if necessary.)

I Eifective date. if other than the date of filing: (optional)
ehan ctfevtive date i listed. the dute musi be speeific and cannot be prior w dage ol Bling or more than 94 day s anter Biling.) Pursint 1o 6050207 (3)iby
Note: 11 the date inserted in this Dlock does not meet the applicable stiatory tiling requirements. this date will not be Disted as the
document’s eftective date on the Department of State’s records.

I the record specifies a delaved etfective date, but not an ettective time, at 12:01 .o on the carlier of: (b) - The 90th day afier the
record i nled.

Algust 18 2020
Dated

Signature of w member or authorized representative of g nwinber

Shasnmon Stahlin

Iy ped ar pringed name ol signee



