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COVER LETTER

T Registration Section
Division of Corporations

BREATHE [V LLC
SUBJECT:

Nanme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corvespondence canceming this matter Lo the following:

ED KOTLER

Mame of Person

TAX ZONE INC

Firnv¥Comgpany

8865 COMMUNITY CIR STE 4

Address

ORLANDO, FL 32819

Cily/state and Zip Code
ACCOUNTANT@TAXZONEFL.COM

T-mail address: (w0 e used for future annual report notification)

Far further information concerning this marer, please call;

ED KOTLER 407 888-3131
at{ )

Name of Person Area Code DNaytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee 1 530,00 Filing Fee & [ §55.00 Filing Fee & [ $60.00 Filing Feg,
Certificate of Status Certitied Capy Ceniificate of Status &
(aekditional copy is enclased) Certified Copy

{ukditional copy is encloyed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Momroe Street, Suite 819

Tallahagsee, 'L 32303

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

BREATHEIV LLC

(Mame of the Limited Liability Company as it now appesss on our records))

07/28/2022 and assigned

The Articles of Organization for this Limiled Liability Company were filed on

Flarida document mumber ©22000134186

This amendment is submitted to amend the following:

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

The new pame must be distinguishable end contain the words “Limiled Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal nffice address MUST BE A STREET ADDRESS) ; .

a3
RV
N3A0MJJY

Enter new mailing address, If applicable: '
e
(Mailing adidress MAY BE A POST OFFICE BOX) .. =

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

TAX ZONE INC

Name of New Registered Apent:

New Repislercd Office Address: 8865 COMMUNITY CIR STE 4 .

Futer Floride sireet address

Y b |
ORLANDO Florida ' 32819
ity Zip Code

New Registered Agent’s Signoture, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capaciiy. ! Surther agree to compty with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with wid
accept the obligutions of my pasition «s registercd agent as provided for in Chapter 603, £.S. Or, if this decument is
being filed 1o mevely veflect a change in the registeved office address, 1 hereby confirm thaf the iimited liabilivy

company has heen notified in voriting of this change.

If Chanping Ruu:istcl'cd A;:c:li, Signatere of New Repgistered Agent

CTVAX zope VO

P
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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:

BREATHE MODERN WELLNESS LLC 1915 LAKEMONT AVE

ORLANDO, FL 32814

MGR = Manager

AMBR = Authorized Member

Title Name Address
AMBR

AMBR

HBREATHE MODERN WELLNESS (FLIWS1015 LAXEMONT AVE

ORLANDOQ, FL. 32814

ClAadd

= Remove

OChange

= Add

CRkemove

= Change

Dr\(ld

ORemove

O Change

{JAdd

CRemove

DiChange

Dladd

CRemave

DIChange

DOadd

TRemave

OChange

Type of Action

P )
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D. If amending any ather information, enter change(s) here: {dutach additional sheets, if necessary.}

E. Effective dutc, if ather than the date of filing: (optional)
{If an cffective date is listed, ihe date must be specific and cannot be priog fo date of filing or more than 90 days afier {fiting,) Pursuait 1o 605.0207 (3)(b)
Note: [T the date inserted in this block docs not meet the applicabie statutory fifing requirements, this date will not be listed as the

document’s clfective date on the Department of Stale’s records,

if the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 80th day after the

record is filed,

AUGUST 1 022
Date ) B

A

Tignaiure ol 1 member ar sulherized representative of a member

JTUAN GUTTMAN

Typedt or printed name of signee

T T

O ————



