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COVER LETTER

T Registration Section
Division of Corporutions

I SIMPLY HALTHY LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Artictes of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

LAILA TEMPLE

Name ot Person

I SIMPLY HEALTIY LLC

Firm/Company

5417 DEEPDALE DR

Address

ORLANDO FL 32821

CinState and Zip Code
ISIMPLYHEALTHY @OGMAIL.COM

T-mael address: fwo be used tor future annual report netrfication}

For further intormation concerming this matter, please call:

LATLA TEMPLE 347 2622392
at ( )
Niame of Person Arca Code Davtime Telephone Number
Enclosed is a check for the fellowing amount:
‘:‘@525.00 Filing Fee 1 S30.00 Filing Fee & O 85500 Filing FFee & O S60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &

{additional copy 1 enclosed) Certified Copy

tadditional copy 1s enctused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscee, FL 32314

Strevt Address:

Registration Section

Division ot Corporations

The Centre of Tullihassey

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



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

L) T

(Name of the Limited Liability Company as it now appears on our records.}
(A Tlanda Timited Laabiby Company)

The Anticles of Organizavon Tor this Limited Liability Company were filed on \ ' ) a[und assignued
Florida document number L a1\ M\”{O Qg 4 7

This amendment ts submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation “LLC™ ur the abbreviation “L.L.CT

Enter new principal offices address, il applicable: Vﬂ

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: IJ D}
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice 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: /Ql’ (C !(’W\D[e
New Registered Office Address: /) >.ﬂ0d§é’ 7\/

Ene F‘?.()H’(IH xtreet IJ'IL![!H'\\

(f)\lf (anvAd . Flortda .B&a k

Cine Zip Code

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

I hereby accept the appointment ax registered agent and agree o act in this capacity. { further agree to complywith the
provisions of all statutes relative 1o the proper and complete performance of my duttes, and Lam Jamiliarwith and
accept the obligations of my position as registered agent as provided for g (_/ru;:.'u 613, I8 ()p f/ ‘this :fut et is




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 = Muanager
AMBR = Authorized Member

Title Numie Address Tl or fb i J: 0+ Typeof Action

_mC)Q _qump{e_u §C//7 b{(;_Dflq'/P b/ - Cadd
_.Cldaﬂ 0] !F/ S3A%3 \ CiRemove

XKiChange

W /an (e W({ SH17 Tbr@‘rqu‘-/( hyYe CAdd
Q(\‘n ﬂAﬂ ;{( MXQ \ CiRemove

A Change

OAdd

ORemove

ClChange

O Add

CiRemove

CiChange

Oaaudd

O Remaove

CIChange

T Add

O Remove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if neeessary.)

s |15 EFUE

F. Effective date, if other than the date of filing: (optienal)
(It an effeetive date is Bisted, the date must be specific and cannot be prior W date of filing er more than 90 days afier Bling.) Pursuant o 6030207 (3ub)
Note: [fthe date inserted in this Block does not meet the applicable statatory fling reguirements, this date wall not be listed as the
document’s ctlective date on the Depariment uf State’s records.

If the record specities i delayed effective date, but not an effective time. at 12:01 am. on the carlicr of: (b) - The 9tch day after the

record is Nled.

Dated

7 Typed or prinied ndme nt'sigll}‘c

Filing Fee- S5 00



