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11/4/21

Please Find the enclosed application to amend my business name. Apparently when submitted
or entered, the wrong name was listed. It currently reads "Meditation That Works, LLC” but it
should read, "Mediation That Works."

e

My business is a Divorce_Mediation business, not a Meditation business.

Thank you.

Sincerely,

Remi Schloff, LCSW
Cell: 941-250-2412
Email: remischloff@gmail.com



COVER LETTER

TO: Registration Section
Division of Corporations

Meditotion That WokS | LLC-

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

emi Schiot

Numne of Pemson

Med' a0 That WoreS

Firm'Company

5500 e Ridat o5

Address

Sarastin FL 3435

City/Siate And Zip Code

(CeMiSchioff @ ggmanl. O

E-mail address: 110 be used for future annual repon natificanon)

For turther information concerning this maner, plesse call:

Remt SehiobE QY 250 = A4

Name of Perann

Area Code Daytime Telephune Number
Enclosed is a check for the following amount:
% $25.00 Filing Fee U $30.00 Filing Fee & (1 855.00 Filing Fee & [ SA0.00 Filing Fee.
Certificaie of States Centified Copy Certificate of Staws &
{adddilional copy is enclosed) Certified Capy

[additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN] LATION

Me d wm That WorkS  wC

(Name of the Limited Liability Company as it nuw appears vn our records.}
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /0 /C;'2 ? /‘9“ } and assigned
Florida document number L ()’2 /0 0 ) L/Lp q 7(? "/

This amendment is submitted to amend the following:

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

Mediatipn That Wocks |, LU

The new name must be distinguishable and cantain the words “{imited Liability Company,” the designation ~i.1.¢ kr the abbreviation “1.1.C.

Enter new principal offices address, if applicable: R
(Principal office address MUST BE A STREET ADDRESS) 1 4 o _ L
N S N
1.— -
— | —
o M
N ey
Enter new mailing address, if applicable: ‘ o :E_ i
{Mailing address MAY BE A POST OFFICE BOX) {\ < ]/ sl ... oo D
- ro
¥e]

@

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

agent and/or the new registered office address here:

Name of New Registered Avent:

A
M~

Enter Flovidu street adidress

New Registered Office Address:

. Florida

Cine Zip Code

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacityv. ! fiirther agree 1o comphe with the
provisions of all statutes refative w the proper and complete performance of my duties, and 1 wm familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby conjirm that the limited liability

company has been notified in writing of this change.
gl

I Changing Registered Agent, Signatare 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 Type of Action
1Add
CIRemove

U Change

Cadd

CIRemove

TiChange

TiAdd

: .. ( ;/\/ ORemaove

/ DChange

; iAdd

/ ORemove

/ Chanpe
/ TiAdd

ORemove

T Change

D:\dd

ORemove

CiChange




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

NO  0fhen Chaaca . [lat—

MMMMW
Lbb n Fuo il Ll X w(/efum carol_

1> ot hingy U bugeiess 4
v ondenddl) Meditatiog — pudt swaa

LA Mﬁmﬂ{) 7 be mEpIATIO/\J)
LY e

. Effective date, if other than the date of filing: /0 /CQ (?/& {optional)

(II an effective date is listed, the date must be specitic and cannot be phor 1o date of filing or more than Y0 dayx afier filing.) Purseant to M13.0207 (3Kb)
Note: If 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 Department of Siate’s records.

Ithe record specifies a delayed effective date, but not an effective time. al 12:01 a.m. on the carlier oft (b)  The S6th day after the
record s filed.

Dated Y- 24
(L4 %Mf&f{é&

Stgnature of o membet or authorized rgyresentylive of a member

Kemi Schioff

Typed or prined name of signee

Filing Fee: $25.00



