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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M&g&z\u& Seiors  L.L-C
Name of Litnited Liability Company

The cnclosed Articles of Amendment and fee(s} are submitted for filing.

Pleass return alt correspondence concerning this matter to the following:

Amt() ¢. Klaus

Name of Person

Sarasofa  Trdepeadoont QM&FS_L'L'C'

.. ' . -
Firm/Company

252 Pougaity] fea St

Address

Strasofa, F. 34139

Ci!)".fStalc and Zip Cude

aklaus 1120 @ qmas (. Com

F-mail address: (e be used Torsture annual report notilication)

For further information concerning this matier. please call:

__,A@.%_xs.m;;'m klo , 349- 30i8
Numce of Person Area Code

Pasume Telephone Namber

Enclosed is a check for the tollowing amount:

— $23.00 Filing Fee ¥ $30.00 Filing Fee & T3 $35.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate ol Status &
(additional copy is enclosed) Ceruficd Copy

{additicnal copy s enclosed)

AMailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FI. 32514 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

haat )
OF =
o
—
Cavesoln  Tadepadent  Semprs LG .
{Name of the Limited INability Company as it new appears on our records.) .
(A Florida Timited Liability Company)

The Artizles of Orgamzation for this Limited Liability Company were filed on 5 - 02/' 202 [ and assigned
Florida dozument number L QJ 00033-] 1€ a

This amendment is submutted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitvy company here:

Soulwlar Healing Wit  Hmny K. i C

“he nes mawe must be distinguishable and contain the Words ~Limited Liability Conifiny.” the designation ~L1CT or the abbreviation =1L 1LC7

Enter new principal offices address, if applicable: A2 Bduﬂ@/n vt jlea Sif--
(Principal office address MUST BE A STREET ADDRESS) Satasdbm, F. 34139

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BROX) ¢ LA a5 2 by re

i

B. [famending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida streer adedress

. Flurida
Cuy Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

[ hereby cecept the appoimtment as registered agent and agree 1o act in this capacite, I further agree 1o comply with the
provisions of all stanwes relative to the proper und complete performance of mv duties, and T am_familiar with and
wocep the obligations of my position as regisiercd agent as provided for in Chapter 603, 1.5 Or, if this document is
bemng filed to merely refiect a change in the registered office address. 1 herehy confirm that the limited liability
compeony has been notified in writing of this change.

If Changing R/gislered Agent, Signature of New Registered Ageni




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 = Auwathorized Member

Title Name Address Type of Action

NM‘!& TIAdd

TIRemove

TiChange

TIAdd

TiRemove

—Change

ZTAdd

CIRemove

—_iChange

iTAdd

CIRemove

IChange

TIAdd

_IRemuve

—iChange

TAdd

T Remove

“iChange




D. It amending any other information, enter change(s) herer (Areach adcditioned sheets, i necessarn;

(optional)

E. Effective date, if other than the date of filing:
(I an efMective dafe is Tisted. the date inust be specific and cannot be prier to date of filing or more than 90 dass afier Bling.d Pueswamnt W 6030207 13)(b)
Noete: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documznt’s effective date on the Depaniment of Staie’s records.

)

It the recard specifies a delaved effective date. but not an effective time, at 12:01 aum. on the carlicr ofh (b)Y The 90th dav aftér the
)
.

record is Aied.

Dated ﬂmwoa.. /0"" A0S

/ Signature of a member or authorived representative of o member
[ |

Am}x ¢ U 24 et Klaus

Tyvped or printed name of signee

el e T 1Y




