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COVER LETTER

TO: Registration Section
Bivision of Corporations

CRYSTAL MINDS WELLNESS | LLC
SURJECT:

{({HI0004Z522

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are subminted for filing.

Please return all correspondence concerning this matier to the following:

LOVEFUE DOBSON

Numwe of Person

Firm/Company

17350 STATE HWY 248 STE 220

Adkddress

HOUSTON.TX 77064

CrtvsState and Zip Code
EFILEI 234 @ INCPHE.COM

Fomm nddress (00 be vaed Tor futioe smmid epant notifieaion)

Far further information concerning this midter, please call:

LOVETTE DOBSON | BRN-IA23A53

atd )

Namwe of Person Arca Code

Enclosed is u check for the followtng wmount:

= S25.00 Filing Fuee 0] $20.00 Filing Fee & L1 $35.00 Filing Fee &
Centificale of Status Certified Copy

Laddittonal copy is enchimed)

Daxtime Telephoene Number

7 360, Filing Fue.
Certficate of Statins &
Certifed Copy
(oudduiong! copy 1+ enclosed)

Mailing Address: Street_Address:

Registration Sectlion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Pane: 213
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| ARTICLES OF AMENDMENT (1122000425221 39}
TO
ARTICLES OF ORGANIZATION
OF

CRYSTAL MINDS WELLNESS.LLC

(wame of the Linited Tiuhility Company as it now appears on vur records. )
tA Floruda Dimined Lty Company)

- . ] I Clea I TT - : 06/27/2022
Fhe Anticles of Organization for thiz Limsited Liability Company were filed on

L22000288 360

and assigned

Flonda document number

This amendiment is submiited to amend the followmg:

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

The pew name must be distingeishalble wnd conam the words “Lamited Liability Company,” the designaiion “LLC™ or the abaresianon rial ¢

- ~a
Enter new principal offices address. if applicable: 30 Nw 72nd Ave Tower | Ste 433 #80.57 Al % 1-_1
R TR
(Principal office address MUST BE A STREET ADDRESS) — Minm FL 33126 D e
¥l H
Nz } il
mitn
1150 Nw T2nd Ave Tower | Sie 435 #8607 2 &~
Enter new mailing address, il applicahle: T AW ondAve Tower] Ae A T T
Miami, FI. 33126 T 2
tMaiting address MAY BE A POST OFFICE BOX) phamn L 20 m

B. If amending the registered agent and/or registered office nddress an our records, enter the name of the new registered
acent and/or the new registered oftice address here:

Name of New Registered Agent:

New Reuvstered OfTice_Address:

Enier Florida street deedress

. Flonda
Cuy Apy Conde

New Kegistered Agent’s Sienature, if changing Registered Agent:

{ hereby wccept the appointment as vegistered agent and agree to act in this capacioe 1 further agree to comply with the
provisions of all stataes refative to the proper und complete performance of my duties. and Iam fumilior with and
aceept the obligations of my position es registered agent as provided for in Chapter 603, F.S. Or i this document is
heing filed 1o merely reflect o change inthe vegistered office address, Theveby condinm that the timiced iabilies:
compeny has heen notified in weiting of this change.

If Changing Registered Agent, Signuture uf New Repistered Apent

{{I2200042523] 31
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Tie Narv
MGOR CRYSTAL ALLEN

Adilress

TS xNw 720d Ave Tower ) Sic 435 #8637

Mun, L3220

{ECH22000425221 )R

Type ol Action

0

."\\I\I

ORetne

= Chinge

{7 Add

TRemove

(O Chanye

O Add

IRemove

MiChange

Miadd

CIRemove

Ol hange

) Al

URemove

O Change

CrAadd

JRenwove

CChange

{([(H22000425221 3
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D, [Tamending any other information, enter chunge(s) heves cdttach edditional sthovis, it necessary.y

L. Effeetive date. if other than the date of filing: faptinnal)
U on elfective date > Tsted, e dote must be <pecitic asel vannot be prive Lo date of Tiliag o more than M das s aller fEingo) Pussuint e 60530207 (3Hb)
Noter 15 the date inseried inthis block durs nobmeet the applicable statuters fifing reguiremaenis., this date wilb not be listed as the
document’s effechve date on the Deparument of State’s records,

11" the record specities a delay od eftective date, but notan erfective thue. at 12:01 aam, on the carlier oft {b)  The Y{th day atier the
record is Tiled,

DECEMBER 19 022
Dated

Conab Q.

Sienature of aomember ar quthortzed representative of o nemier

CRYSTAL ALLEN

Ly ped or primied naime of ience

Filine Fee: $25.00 (HH220004232210 3



