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COVER LETTER

TO: Registration Section
Division of Corporations !
Brain Balance. LLC ’
SURIECT:
Name of Linuted Laability Comprny
The enclosed Anicles of Amendient and fee(s) are submied for Giling,
Please return all correspondence concerning this muller wo the following:
Ryan Urzen
N of Petson
Altered Mind
Finn/Company
212 E Hillsboro Blvd. #1401
Acldress
Deerfield Beach, FL. 33441-9998
CinStte and Zip Code
RvangnAltered-Mind.com
Lamanl address (10 be usal Tor Tuture imnual teport notication
For funher information concerning this matier. please call:
Ryan Urren, LMHC 361 3704810
at( )
Nuine ol Person Aren Code I havtime Telephone Number
Enclosed is a check for the following amoun:
—J 82500 Filing lFee 1830.00 Filing, Fee & 835,00 1iting Fee & = $00.00 Filing Fee.
Cenificale of Status Certilted Copy Centificine of Stats &
Gadditional capy i gneloseall Ceruhied COp\.

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1 32314

audditiomal capy is enelosed)

Street Addresas:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brain Balance. LLC

(zaume of the Limited Linhility Company as iCnow _appears on our recnrds.)
eA Flanda Liowted Liatahiy Company)

The Armicles of Organization for this Linnted Liabiline Company were filed on

0L/26/2022
. 7}
Flornda document number L22000046792

and assigned
This amendment is subnitted to amend the following:

A. IMamending name, enter the new name of the Jimited liability company here:
Abtered Mind, LLC

IMe nes name must be distimguishabic and contain the words “Lonited Liabilits Company,” the designation <11.C or the abbreviation =1L 1L
Enter new principal offices address, if applicable:

212 E Hillshbero Bivd. #1401
(Principal office address MUST BE A STREET ADDRESS)

Deerficld Beach, FL. 33431-9998

Enter new mailing address, if applicable;

212 E Hillsboro Blvd. #1401
(Muailing address MAY BE A POST OFFICE BOX)

Deerticld Beach. FL. 33441-9998

- 3
M 2
20 L
B. H amending the registered agent and/or registered office address on our records. enter the name oﬁlﬁ;newmﬁgislercd.
. . . ' L4 i
agent and/or the new registered office address herg: E—. ) 0 g
= f.;-" 2 :-'-"\
7 R
Name ot New Registered Agent: Ryan Urzen. MGR PE = ¥ .
My @
- - hARE S e B " - '-‘
New Rewstered Qftice Address: 212 E Hillshoro Blvd, #1401 T 9
Foter FFhowida strect adildreass v _r:,]" b
vt . . ER BRI
Deertield Bueach Florida 33441-9998
(e Zip Cewle
New Registered Avent’s Sipnature, if changing Registered Avent:

{ herehy accept the appoinmmeni as registered agent and agrec 1o act in this capacie. 1 further agree 1o complv with the
provisions of all staties relative o the proper and complere performance of my duties. and 1am famitiar with and

accept the ohligations of my position as regisiercd agent as provided for in Chaper 603, 125 Or if this document i
heing filed to merely veflecr a change in the regisrered office address, Thereby confirm that the liniied liakiline
company fias been notified inwriting of this change

UW\LM\\Q

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Personts) authorized to manage, enter the tide, name, and address of each person being added

or_removed from our records:

MGR = Manager
AMIBR = Authorized Member

Tat]

~

Name

MGR Rvan Urzen

Address

334 NW 9rh Ave. 7-2F

Pampano Beach, FL. 33064

Tvpe of Action

j Add

—_Remove

& Clunge

_Add

“Remanve

TIChange

Ziadd

“Remone

AChange

ZJAdd

— Kemove

IChange

TJAdd

ZRenmove

JChange

_tAdd

_Remove

ZIChange
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D. If amending any other information, enter change(s) here: (Adrich adduional sheets, i necessam:)
-] - = . -

E. Effective date, it other than the date of liling: {optional)
(1 anetteetve date i listed. the date miust be speeitic amd canpol be prion 1o date ol filimg or mwere thass D0 davs aller Glingy Parsuant 1o 603 0207 1 350
Note: 11 the dute mseried mthis block does notmeet the applicable statuion Nhng reguircinents, this date sall not be listed ax the
docunient’s erfective date on the Depurtment of State s reconds

If the recard specifics a delaved effective dite. but not an effective time. au 1200 oo onithe carlicr of: ¢thy - The Yinh dav after the
recortd is frled.

Dated

[y LNYC

VSiumatuie of dmentber o1 authorzad representative of @ inember

Ryan Urzen, LMHC

Fvped or proimted name of signee

Filino Fegr S5 00



