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- COVER LETTER : )

Registration Section
Division of Corparatinsns

BETTERUHEALTH LLLC
IECT:

Nume of Limited Liability Company

enclosed Articles of Amendment and fectsY are submitted far filing,

we return all correspandencye concerning this maner to the following:

Ches enne Moseley

Nanie ol Puison

Lzgabroom.com. he,

FumCompam

131 N Brand 8lvd LIth FI

Adddress

Clendade, CA 91203

Cita e St i £ip Cade

Hlearciasdiverizon.nel

E-minl address: o be used Tor futase annual report notificaten)
further infurmation concerning this matter, pleise ¢all:
venne Moscley 200 7730888

al | )

Nanie of Perssn Ay Cole D time Telephone Number

losed 15 a cheek for e ToHowing amouni:

SI3.00 Filing Fee O $20.00 Filing Fee & W 35500 Filing Fee & O $60.00 Filing lFee,
Certificate of Staus Certilied Capy Certificate of Status &
raddionmal Copy ix enclosed s Certiited Copy

caddiionud cops 18 enelosed)

MATLING ADDRESS: STREETHCOLRIER ADDRESS:
Registration Seetpon Registration Section

ivision of Corporations Division ol Corparations

PO, Py 6327 Clitten Building

Talfahassee, F1, 32514 2661 baecutive Uenter Clircle

Tallahassce, FILL 323101



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
OF

BETTERUFIEALTH LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Thordu Limited TiabTite Company

. g . . Cop e R . S00202 .
s Articies of Organization for this Limited Liabiliy Company were tiled on 0s721/2021 and assigned

. bl 231894
rida document aumber - 1000238960

s amendment is submitied o amend the following:

if amending name, enter the new name of the limited fiability company here:

wit o Banth Crystals LLC

new e st be distinguishoble and contain e words “Linuted Liabeline Compans 7 1he destznanon “LLC™ o the abbrestanon “L.L.C ™

er new principal offices address, if applicable:

wicipal office uddress MUST BE A STREET ADDRESY)

rer new mailing address, if applicable:

aling address MAY BE A POST OFFICE BOX) =
Cea
-
=
If amending the registered agent and/or registered office address on our records, enter the wame of the new
istered agent andfor the new reaistered office address bere: - 'r_-
- i
- T
Name of New Registered Agent: g .3
New Registered Cilice Address:

Eoter Floeche siveet aededrea

. Flurida

e Zipy Unedee
s Repistered Agent’s Signature, H changing Registered Apent:

rehv aceeps the appositiment ax regestered apent and ageec ioaof i s capacty. f further agree o complc ity the
visions of afl statidtes relatove (o the proper and compdete perfornance of myvduiies, and §am fambar wrtly amd
vpt the abligations of my: posgion ax registered ageni as provicded foem Chapter G N O af s docanient s

w fuled o meroly reflect a change wthe regiveered office address. 1 hereby conticn that the hmned liabiiy
ipany hes been notificd woweiing of tus choenge,

1 Changing Registered Agent, Signatyure of New Hegistered vgenl
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imending Authorized Person(s) autharized to manage, enter the dthe, name, and address of cach person beinge added
removed from our records:

sR = Manager
1BK = Authorized Member

le Name Address Type of Action
R Sahn Garcias 6271 E Wingate Street
corneas. FLO3ddAn
Inverness, FL 34432 E Add

O Remove

3 Change

0 Add

O Kemove

O Change

O Aadd

O Kemonve

O Change

0 r\(id

O Remove

O Change

O Add

O Remove

O Change

D f\t.il.f

O Remove

L} Change

Page 20f3



. if amending any other information, enter change(s) here: (4nach additional sheets, if nscessary.)

Effective date, if other than the date of filing: (optional)

{If an effective date is Listd, the date must be specific and canoe be prior to date of fling or more than 90 davs afier filing.) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable staretory filiug requirements, this date will not be listed as the
docurnent's effective date on the Department of Staie’s records,

the record svecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
y The 90th day after the record is filed.

Dared \ !6!202‘\5

(

r

r 01 authorized represeniALve of @ memher

Jennifer Garcias

Typed or printed 1ame of signee

Page 3 of 3
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