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Nolistic Henfing & Wellness with Sabrinn L1LC

SUBJECT:

Niene of Limbied Llability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the toliowing:

Allisan Menzon

ZenBusiness INC

Name ol Person

P Company

a36 E, College Ave Suire 301

Tollahasssce, FL 32301

Address

- fulfilimentidenbusingss.com

Cliev/Siate aad Zip Cade

. F-ameati] addeess, (o be used tor fussre annwal feport noliftcaiion)

For further information concerniig this matter, please calk:

cro Zenbusiness INC

&34 403.6249
ar }

Name of Persan

Enctosed is a check for the following amount:

B $25.00 Filing Fee i3 $30.00 Filing Fee &

Certificate ol Status

Registration Section
Division of Corporations
P.O. Box 6327

Tallahuassee, FIL 32314

Aren Uide Lastitne Telephone Nomber

[} $55.00 Filing Fee &
Centified Copy

Cutkditional cops i onclosed )

T $60.00 Filing Fee,
Certificnte of Stutns &
Centificd Copy
{addilianad copy is encloszd)

SpregtAddress:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tatlahassee, FI. 32303
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ARTICLES OF AMENDMENT H24000207163 3
To | G A
ARTICLES OF ORGANIZATION A > P
OF e g €
S 7
APV
[elistic Healing & Welluess with Sobiina LLC ISP,
e BT A : , ., L
CA L orrda Bannted Laabllgy Company ' /’ (‘3
Y )
[y
Tl At cfod mf Orantizntion For this & imied | amibie Compiny were 2022-04-12 I Sy, @
The Articies of Ovganization For this Limied Linbikiy Company were filed on anci.nslgneljp'.

oy 73 5557
Florida document number 122000015582

This amendment is submitted to amend the following:

AL If nmending name, ente

Thue new dume mast be distingnishable wnd contain he wonds “Limined Lisbiliny Company,™ the designation ©LLET ar the abbrevision <1007

13840 Noth Kendall Di, #0127 Miami, FL 33186

Enter new principal offices address, if applicable:

{Principal oftice gdiress MMUST BE ASTREET ADDRESS)

s . . 040 wCnda CHVE2T7 Miami, FL33IS
Enter new mailing address, i applicable: F3040 Nonh Kendalt Dr. #1127 Miami, FL 33186

(Mailing adélress MAY BE A POST OFFICE BOX)

ca

B. If amending the registered ugent and/or registered office address on our records, gnig e pame of the new registery
agent and/or the new registered office adedress heyg:

MName of New Repistered Amens:

New Registered Oftice fress:

Faoter Flarigha sireet acdidpess

. Floridi
(_'ir_v Zf,.'?( ey

New Regiviered Agent’s Sigmatore, il chunging Registeryd Agent:

Hhereby accept the appoinment as registercd agent and agree to act in this capuciry. | further agree 1o comphv it the
provisions of all statuies relative 1o the proper and complete performenice of my duties, aud T ant fomilicr with aned
aecept the abligations of my position as registered agenr ax provided for in Chapter 603, F.S. Or, f this docuntent is
hizing filed v merely reflect « change i the registered office address, Uherehy confirm that the limited liabidity
compamy has heen notificd inwriting of thiy change,

IT Changing Regivtered Agcot, Nignuturd of New Registered Auent

1124000207163 3
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or removed Irom our records:

MCR =

AMBR = Authorized Member
il

—

5

Namg
AMIIR

Kabrina Gielzsinger-Rodonsn

2024-06-14 0:15:14 UTC+ 14

18305176383

Ifamending Authurized Person{s) authorized to manage, enter the title, narme, and address of each person being added
Manager

From: ZenBusiness User
Hlaauhsuitns o

Address

| 340 Worth Kendall Diive #1127 Miami, FIL 12186

I'vpe of Aclion

ChAdd
. Remove
CChange
AMIR Sabeina Cnwe | 3640 North Kendall Deive #1127 Miaini, FL 331R6
N Add
R . e ~ DRemove
[Change
=
S w2
DAl -
S
OB Renfe m
LA
— = -
S
= Chanesd
[anlugl -
'}_if_;. [ws)
o @
Add
O Remove
C3Change
CIAdd
CRemove
CIChange
CIAdd

iZChange

FI24000207163 3
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D. IFamending any other information, enter change(s) heve: diach additionad shoets, if necessary j
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E. Effective date, it other than the date of filing:

document s effee

th

record 13 fiked

: {optional)
{1F an eflective daie s Hsed, the dae must be specific sand cimnat be prioe w date of Hling or more than 90 davs aller (Hing. » Pursuant v 6050207 13 )0hy
tive date on the Department of State’s records,

Nutg; 1 the dare inserted in this block does not meet the applicable statitory filing requirements, this date widl not be listed as the

Wthe record speaitics a delaved etfeative date, but not an effective tne, at 1 2431 a m_nn the carlier nt* (b)) The tch day aiter the
(TR
Dated

{5/ Sahrina Cruyr

Sigautorg o aasember or awthorized represeniative of o meavr
Sabrina Crus, Member

Fyped o printed name oF sipnee




