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COVER LETTLER

TO: Registration Section
Division of Corporations

RREATHE IV LLC
SUBJECT:

Name of Limited Lishility Canspany

The cnclosed Articles uf Amendment i fee{s) are submitted lor filing.

Please return all correspondence concerning this matter w the following:

ED KOTLER

Name of Person

TAX ZONE INC

Firmv/Cormpany

8865 COMMUNITY CIR STE 4

Address

ORLANDO. FL 32819

CinState and Zip Code
ACCOUNTANT@TAXZONEFL.COM

Eonvai] address: {to be nsed Tor Tulure annual report votilication)

For further information concerning this matter, please call:

LD KOTLER 407 £94.3131
__ utf }

Name of Prrson Area Cods Daytime Telephone Numbcet

Enclosed is a check for the following amount:

B $25.00 Filing Fee {7 830.00 Filing Fee &
Certiticale of Staws

Moaihing Address:

Registration Section
Liivision of Corporations
P.O, Box 6327
Tallahasscee, FL 32314

3 $55.00 Filing Fee & T $60.00 Filing Fes,
Cenificd Capy Certificate of Status &
(sclditivoal copy is cavkesod) Certihed Copy

{additionat copy I encioscd)

Sireel Address:

Registration Sectorn

Division of Corporations

The Centre of Talahassee

24135 N. Monroe Street, Suite $10
Tallahassee, FL 32303

From: Tax Zone
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREATHE (V LLC

led on TR8R2022

The Articles of Orpanization for this Limited Liability Company were €i
23000334186

and assigned

Florida document number

This amendmenr is submitted to amend the following:

A. ¥ amcending name, enter the new name ol the limited liahility company bere:

The new name must be distinguishable and contain the words “'Limiled Lisbifity Company.” the designation "LLC™ or the abbreviation “L.L.C.Y

Enter new principal offices address, if applicable:

{Principal office pddress MUST BE ASTREET ADDRESS)

Enter new ailing address, if applicable:
(Mailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, cnier the name of the new repistered
apent and/or the new registered office address here:

Nune ol Now Repistered Apent:

New Repistersd Orfice Address:

Enter Florida sireet addresy

, Florida

City

New Repistered Agent’s Signature, 0 changing Regstered Agenl;

1 hereby accep: the appainiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all swatutes relative 1o the proper and comptere performance of my duties, and Iam faniliar with and
accepi the oblisations of niy position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
being filed 1o merely reflect a chunge in the registered office address, 1 hereby confirm thar the imited Hability
compan has been notified in writing of this change.

I Changing Registered Ageni, Siguuture of Xew Registered Agent
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t{ amending Auothorized Person(s) authorized to manage, entey the title, name, and address of each person being added
or remaved {rom our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Action

AMBR RAPHAEL PAPILLON 1915 LAKEMONT AVE APT #3125

B Add

ORLANDO, FL 32814
CJRemove

DChungc

AMBR BREATHE MODERN WELINESSLLL 1915 LAKEMONT AVE APT #3215

HAdd

ORLANDO, FI. 32814
CIRemove

CJChange

[ Add

T Remove

CChange

DAdd

O Remove

3 hange

CJAdd

T Remove

. D1Change

ZlAdd

CiRemove

T Clange
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D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

E. Effective date, if ather than the date of fHing: {optional)
(if an efYective daic i3 listed, the date must be speciric and cannot he prior ‘o date af filing or more than 96 days sfier Niling ) Fursuanl W 605.0207 {3xk)
Note: Ifthe dete inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date an the Departiment of State’s records.

If the record specifies a delayed etfective date, but not an offective time, a1 $2:01 aan. on the carlier of: {b)  The 90th day afler the
recond is filed.
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