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COVER LETTER

TO: Registrativn Section
Division of Corporations

supspct: HEARTH MIND AND SOUL, LLC

-

Namg of Limied Lisbikiy Company

The enclosed Anticles of Amendment and fee(s) are submitted tor fling.

Please return all correspandence conceming this maiter 1o the fallowing:

CIANA MEYER

ame ot Persen

DIANA MEYER, P.L.

FirmyCoinpany

18503 Pines Blvd., Ste 302,

Adddsess

Fembroke Pines, FL 33029

Ciry/Stare and Zap Code

DIANA@MEYERADVISORGROUP.COM

-l address: {10 be wsed lor Tutare annuzl report notHicstion)

Var further intormation concerning this matter, please call:

DIANA MEYER a0 854 399-5680

Name uf Person Arca Code

Enclosed i3 a check forthe following amount:

Davtinie Telephome WNambey

v 823.00 Filing Fee ] $30.00 Filing Fee & (1 §55.00 Tiling Fee & T 560.00 Filing Fee,
Certifleale of Status Cerified Copy Ceriticate of Sunus &
{additions] cups iy enclosedy Certificd Copy
fadditiormt copy s anelased)

Mailiop Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2413 N, Monroe Sueet, Suie 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEARTH MIND AND SQUL, LLC

{Name of thr Limited Liabilily Company as it now a

Uy on our records.)

The Articles of Grganization tor this Limited Liabitity Company were fited on 01/18/2022 and assigned
Florida document number 122000034649 .

This anendment is submitied to amend the following:

A, [famending name, gnier the new name of the hmited liability company here:
HEART MIND AND SQUL. LLC

The new name must be distingoishabic snd contain die words *Limited Liability Coimpany.” the desigaation “LLE™ er the abbreviatin *L.1L.C

Enter new principal offices address, if applicahle:

(Principal office address MEUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QUFICE BOX]

B. I amending the regislered agent and/ar registercd office address on our records, enter the nanate of the new

' registered
apent and/or the new registered oftice address here: Y
Name of New Registered Agent: —
jy '.---I--l
New Repistered Oftice Address: !
Faier Florichs street address - '__—F_ _/
. EERCS
o . Florida P

. eyl L - (
Ciry Zip Code <J_QJ
New Registered Agent’s Signature, f changing Regisiered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in 1his capacity. 1 further agree (o comply with the
provisions of all sicauies velative to the proper and complere performance of my duties. and I am Samiliar with and
uccepn the uwbligations of niy pasition as registered agent as provided for in Chapter 603, F.5. Or. if this ducument is

being filed to merely reflect a change in the registered office address. 1 hereby confirn that thie Tinvited liability
company has been notified in writing of this chunge.

[f Changing Registered Agent, Signature nf New Repistered Agent




I wmending Authorized Persons) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Avtion

Oadd

CiRemove

CHChange

(D Add

T Remove

{JChunge

OAdd

ZIRemove

BiChange

iadd

CIRemove

OChange

[Tadd

(Rermove

_ FlChange

TJadd

O Remove

[ Change




D. Ifamending any other information, enter change(s) here: (drtach udditional sheets. if necessary

F. Effective date, it other than the date of filing: {vptional)
(e eifeative date Is Hswd, the date must be specific and vannel by prior 1o date of 1iling ar nore than 90 davs alier Liling.) Peesuan 1 643.0207 (53b)
Note: 1{the date inserted in this block docs not meet the applicable stawnory tiling requirements, Ui dute will nnt be {isted s the
document’s offective date on the Department of State’s records,

If the recerd specifies a delaved effcaive date. but not an effective lime, ar 12:01 a.m. on the carlier of: (b “Lhe 90h duy after the
recordt i3 filed.

Dated FEBRUARY 9 2022 .

Signature of Fmember or duthorized represzntative ol 4 member

XIMENA AYALA

Tvped or printed nime ol 51gnee

Filing Fee: $25.44



