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COVER LETTER

TO: Registration Section
Divisien of Corpurations

Live From Health, L1C
SUBIECT:

Nume of Limuted Liabihty Company

The enclosed Artacles of Amendment and feersy are submitted for filing.

PMlease rewrn all correspondence concerning this matier to the tollowing:

Hovnn O Schwanz

Naow of Persen

Firm Cempany

366l 51 Johns Ave. Aptd

Address

Jacksonville, Florida 32203

Civesuate and Zip Code

brynncamilla®6tegmail.com

-k address: (10 be used for future snnual report nenfication)

For tfurther information concerning this matter, please call:

Brynn C, Schwantz Q04 914-1730

ai )
Namie of Person Area Code

[Yastime Telephone Number

Enclosed is o check for the following amwount:

= 525100 Filing Fee 1 $30.00 Filing Fec & 1 §33.00 Filing Fee & T 56000 Filing Fee.
Certificate of Status Cenitfied Copy Certificute ot Status &
taddimonal copy s encled) Certified (.‘l‘['l)-'

taddmienal copy i enchnedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32374 2415 N Monroe Street. Suite 310

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION T

OF W20c7

3
b

Thay,

3 P 346

" .

[.ave From Health LLC

.
oW _appesrs on our records,y ; .
s Company') T Rl

. . TR e - 720,207 .
The Articles ot Organization for this Limited Liability Company were Hled on 42072022 and assigned

[.21000264059

Florida document number

This amendment is submitted to amend the tollowing:

A, IT amending name. gnter the new name of the limited liability company here:

Brynn Camalla Pottery, 1LLL

The new name must be disinguishable and contain the words “Limated Liability Company,” the desggnation “LLC™ ur the abbres inton L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST GFFICE BOX)

B. If amending 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:

Nume of New Registered Apent:

New Registered Otlice Address:

Emer Flovida street addr e

. Florida
Cuy Zip Code

New Registered Agents Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent und agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited tiahiligy
company has been notified in writing of this change.

IT Chanping Registered Agent, Signature of New Regiviered Agent




If amending Authorized Personis) 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
CAadd

CrRemove

L Change

TAdd

T Remove

(CChange

CIAdd

TiRemuve

C(hange

2Add

CIRemove

CChunge

T Aadd

“IRemove

_ Change

Ciadd

CIRemuove

C Change




D. If amending anv other information. enter change(s) here: (drach additional sheets, if necessancj

E. Effective date. if other than the date of filing: (optional)
(1 an effective date is listed, the date must be spevitic and cannot be privr to date of liling or more than 90 days atter 1iling.) Pursuani iv 6035.0207 (2tb)
Note: Ithe date inseried in this block does not meet the applicable statutory iiling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

11 the record specities a delayed effeetive dare, but not an effective time. at 12:01 a.me on the carlier off ¢hy - The 90th Jay after the
record iy filed.

vaed LY L0 .77 .

Signalune of s member o uthonzed representative ol member

Brvnn C. SchwariZ

Typed or pnnted name of signee

Filing Fee: $25.00



