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COVER LETTER

TO: Registration Section
Division of Corporations

Holistic Life Products, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Holistic Life Products, LLC

Fum/Company

10343 Nakema Dr W

Address

JACKSONVILLE, FL 32357

City/State and Zip Code

pamcrecovery(@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please cail:

904 2650765

at { )

Name of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

W $25.00 Filing Fee 7 $30.00 Fiting Fee & {J $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certtficate of Status &
(additiona} copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF ORGANIZATION
OF

Holistic Life Products, LLEC

(Name of the Limited Llability Cnmganv 33t tow 1ppears gn our records.)
tA Florudk ity Company)

The Articies of Orgnimation for this Limited Liability Company were filed on 0772972022 and assign ed
Florida document number 22000334796

This xmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Holistc Leadership Counal, LLC

The 2ew pame st be distinguishable and coomin the words ~Liguted Liability Compuny,” the designation “LLC™ or the abbreviarien “LL.C."
Enter new principal offices address. if applicabie:
. . e r~3
(Principai office address MUST BE A STREET ADDRESS) o §
S o
LD = e
xie ® T
Enter new mailing 2ddress. if applicable: P —_
N
(Mailing address MAY BE A POST OFFICE BOX) o F
N ™)
E e
m

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

Name of New Registered Agent:

New Remisiered Office Adcress:

Enter Floridg street address

, Florida
City Zip Cods

New Registered Agent’s Sipnature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
praovisions of all siarutes relative o the proper and complete performance af my duries, and { am jemiliar with and
accept the vbligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writng of this change.

If Changing Registered Ageat, Signature of New Registered Agent




[f amending Autharized Persous) authorized two manage, enter the tide, name, and address of each person heing added
ar removed {rom our records: ’

MGR = Manager
AMBR = Anthorized Member

Title Name Address Tvpe of Actioa

I_ Remove

i Chumge

T Add

Remove

_ Change

Cade

T Remave

= Chanee

TAde

Z Re=move

CiCharge

—Add

Remuove

ZChanyge
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other information, enter change(s) here: (Artach addinonal shees, if necessary.)

~uLt ey SR,
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E. Effective date, if other than the date of filing: (optional)
(ifan rifctive cate is fised the date mu %¢ spetific md connot be prior w date af ﬁlmgm':mr: than 90 davy 1fier Sling) Purseon: o §05.0207 (335}
Note: If the dawe inserued in this biock does ot mext the applicable smmtory fling requirsroezss. this dae will zot be listed a3 the
document’s =¥Fective dote on the Deparmment of Sty records.

Lf *he record specifies a delayed effecdve date, but aot an effective time, at 12:01 2.7 on the eadlier of- b} Tae 90th dav after the
record 15 Sled.

. Nevember 7 2022
Dated .
<
Siguediye ot 4 member o “2ed (TpTesERADVE of 3 mEmber
Nathan Crane

Typed or priowed aame of ngnee




