K20 000504 565

(Requestor's Name)

[N

S— 000358071630

(City/State/Zip/Phaone #)

[ Pckue  [Jwar [] maw

0119721 --0101 1011 #4250

(Business Entity Name)

{Document Number)

Certified Copies

o 3
Certificates of Status ey —
F-t - o
o . i
- :—-—-! z 1
= 5
Special Instructions to Filing Officer: ‘J) - W
Ay O 3
N W
™ U" ()
a0
rmy

Office Use Only




COVER LETTER
T Registration Section

Division of Corporations

Nume of Limfted Liz ability Company

SUBJECT: N()l)rfgh E)Od\/ _f7 %OUI WGI@SS LLC

Ihe enclosed Articles of Amendment and teegs) are submitted {or filing

1 1
I"lease return all correspondence conceming this matter to the following

_eidete M. Bod
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Nou rish 3 Sou \ L S 2 3

! FimyCompany ‘_r,;f:?‘ = G
13582 So Q) Terrace =5

Address

Miam,, FL 33197

Citv/State and Zip Conde
Nourishind

E-mat address: (1o be ke
For further information concerning this matter, please cill

»

tor future annual report noditication)

: @ama'(f.mm
| M.

L L) 1 395, 4359 ~-S%an
Name of Persan Area Code Daviime Telephone Number
finclosed is 4 check for the tollowing ainount
%“ 0t Filing Fee O $30.00 Filing Fee & 0 §33.,00 Filing Fee & 8 $60.00 Filing Fee
Centificaie of Status Certitied Copy Certificaie of Stnus &
tadditional copy is enclosed Cenified Copy
(addiioesul copy s enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Dividion of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Swreet, Suite 810
Tallahassee. FI. 32303

allahassec, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

of the/l.i

Nour'ls\rl\,ﬂ'm?:odv_lz Soul Welness, LLC

ited Liahility Company s it now a

enrs on uur records.)
Aabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on SC‘P'I" AR @Qﬁ and assigned
Florida document number 2208 @34 56S.

This amendment is submiticd to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Nourish Body and Soul Wellness, LLC
The new name must be distinguishable dnd comain the words “Limited Liabiiity Company.” the désignation ~1LLCT

Enter new principal offices address. if applicable:

[—=4

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

¢ | 6y N1

(Mailing address MAY BE A POST OFFICE BOX)

91“

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

registered
Name of New Registered Apent:

New Repistered Ottice Address:

fonter Floride streer addresy

. Flonda
Ciny
New Registered Agent's Signature, if changing Registered Agent:

Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capaci. | further agree to complv with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o mercly reflect a change in the registered office address, [ hereby confirm that the limited licehitity
company has been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action

MGR  JasosnM.Grassman  &5NE 12 Shreet oo

HG[’T\Q 5"?9 d ) ‘:Z- 373 3 ORemove

CiChange

CiAdd

CiRemove

e m3 (IChange
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CIRemove

T Change

D Add

ORemove

T — _ EEhanse

OAdd

CIRemove

CiChange



D. If amending any other information, enter change(s) here: Zdrach additionad sheeits, if necessary.)
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E. Effective date, if other than the date of filing; {optional)

(If an eifective date s listed. the date must be specific and cannot be prior to date of filing or more than Y0 dayvs after ling.) Pursuant o 6050207 (3)(b)
Note: it the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[t the record specities a delayved cliective date, but notan effective time. at 12:01 am. on the eardier of (b) - The 90th day atter the
record is Hled.

Lated Jaﬂuaf‘}/ (3 aQIQ l .
Ch—

Signature of a member or authorized representative of a member

Jasnn M Brossman

Typed or printed name of signee

Filine Fee: S5 00



