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11/16/22

Florida Department of State:

We are submitting this paperwork to amend our filing. One of our business partners, Dr. David
Fleck, resigned from our business. This is a formal amendment to remove his name from
Simply Holistic LLC. We have attached his |etter of resignation. Please post date this change
for August 8th, 2022, his effective date of resignation.

If you have any questions, please feel free to call myself, Adam, at the information below. We
have included a check for the filing fee, certified copy. and certificate of status.

Adam M. Fiores

Sz
3606 NW Adriatic Lane,

Jensen Beach Florida, 34957
772-324-0205. -



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: legu HO l§‘/‘|f C LLC

Name of Limited Lizbility Company

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matier 1o the following

Aépq W) ;f)opé’é

Name of Person
Q,M Holicvic [LLC

FirnvCompany

2006 nw_ Adrietic Loaw

Address
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Citv/State and Zip C ode

Hhe (ife uyant 2 Live® jcloud - com

E-mail address: (fo be used for Tuture annual report notification)
For further information concerning this matter. please call
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Enclosed is o check for the following amount: - o}
00 $25.00 Filing Fe 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & N E60.00 Filing Fee M

Cenificate of Status Centified Copy Centificate of Status &

(additional copy is enclused) Centified Copy
(additional copy is enclosed)
Mailing Address:

Street Address
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Fallahassee. FIL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tmply HoliShe . Lec

iNpme of the Limited Liability Companv as it now appears on our records.)
(A Florida Limued Tiabifity Company)

n
The Articles of Organization for this Limited Liability Company were filed on A\Mrd’l Lf 26%1(1 assigne
Florida document number LQ\Q\CH} ! I 32 5 ?

This amendment is submitied 10 amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =10C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Offwee Address:

Enter Florida streel addresy

. Florida
Cie Aip Code

New Registered Apgent’s Signature, if changing Registered Agenl:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bei
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Ac

uet Dovid Frlecl. 12 Cove Pood
M) bowrne Beach ¥ Yikemr
299< | .

OAdd

1

ORemove

L Change

OAdd

CiRemove

TIChange

O Add

CiRemove

OChange

ClAdd

CRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additiona sheets, if necessary.

M
E. Effective date, if other than the date of filing: A(Aq 8 ZO ;a\(optmnal)

(1Man efMective date is Hsted, the date must be specitic and cannot be pm} tr date of I|Iln{, or more than Y0 days atter Liling.) Pursuant 1o 603.0207 (3}
Note: If the date inserted in this block does not mecet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a defaved effective date, but not an effective time, at 12:01 a.m. on the earlier ot (b} “T'he 90th day after the
record is tiled.

et ___{/ //(// A
iy

SignGeafe of a member or authorized representative of a member

Adam_Flores

Tvped or printed name o 3igd
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