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COVER LETTER

TO: Registration Section ¥
[Fivisian of Corporations

ta

WOMEN'S HEALTH AND NUTRITION L
SUBJECT:

Naaie ol Lumited Lighiliey Compans

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

Please return all correspondence concerning this matier o the jollowing:

LOVETT DOBSON

Name of Person

Firm/Campany

P7350 STATE HWY 244 8TE 220

Address

HOUSTON, TX 77064

CveState and Zip Code
EFILLER2M@ INCFILE.COM

e rer T P
e T anddreos 4o be eed Tor Tutine anmnal repaort notitieion

Fou Jurther intormation concernng ths madier, please call:
LOVETTE DOBSON KENA623453
at { )

Area Code Davtime Telephone Number

Name uf Peison

Enclosed is a chivek tor the following mmnouwnt:
= 53500 Filkng Fee 1 S30000 Filing Fee & O 835,00 Filing Fee &

3 Sn0.00 Filing Fue.
Cenificate of Sratus Cantfied Cony

Certificate of Status &
taukbisienal copy 1 enelosed) Certtied Copy

faddiional copy 1+ enclosed)

Muailing Address:
Registragion Scction
Division of Corporations
P.0O. Box 6327
Tallahussee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Street, Suite 810

Talahassee, FLL 32303 '

(((H23000103007 3)))
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ARTICLES OF AMENDMENT
T0
ARTHCLES OF ORGANIZATION
OF

WOMENS HEALTH AND NUTTRITION LELC

iName of the Limited Tiubilits Company us it now appears on our records.)
CA Flonda Tned Tabiliny Company)

0/ 17/2022 :
17l and assigned

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

[L22000327 389

Flartda document number

Uhis amendiment 13 submited o amend the followmy:

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

BLOOM THERAPY LLC
ny "'l.l_(f"_ur the ahorevingion ~L.LC

The new nime mitst be distinguishable and contain the waords “Limited Liabiliny Company,” the designation
(= - - (=)

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)

agent and/or the new registered office address here:

Namie of New Repistered Aeent:

New Registered Oflice Address:
Enrer Floride soeet address

. Florida
apConde gy

L

New Registered Agent’s Sivnature, it changing Kegistered Agent:

[ herehy accept the appoiniment as regisieved ayent amd aeree (o get i this capecipe, T iether agree to comply wich th
piravisionis of all statures relative to the proper and complete pertormance of noe dutivs, and §am familior with amd
wecept the obligations of my position as registered agent as provided for in Chapter 603, 150 Or il this document is
heing fifed 1o merely reflect a change in the registered office address, [herehy confirn that the limited labifity

campuany has been notified in writing of this change.

IT Chapging Resistered Ageun, Signature of New Registered Apent

(({(H23000103007 3)))
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If amending Authorized Person(s) authorized (o manage. enter the title, name. and address of each person being added
g 1 i

or removed from our records: ((H23000103007 3)))

MGR = Manager
AMBR = Authorized Member

Title Nadine Adddress Type of Action

Oaad

CiRemove

C?(_’}mngc

3 Add

CiRemove

CHChange

Tadd

CIRemove

MiChange

I

Add

CIRennny

CHChange

CAdd

LR emove

O Change

Ciadd

JRemove

(D hange

=

(((H23000103007 3)))
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1. Wamending any other information, enter change(s) herer 2o di adefitinnad Shecis, i necessare

L. Eftective date. il other thun the date of filing: (optional)
S an ceetiv e date T listads the dste et be specilic and cmnet be prion o date of Sling or s tan W Giss after 1iting ) Parsng o (030207 (3l
Note: 1 the date insered in s bloek does nonmee the sppiicable stautors g regquitements, this date will pot be listed ax the

docutent’s ef1eetive date on the Depirtment of State’s records.

17 the record speaitios a defased efleciive date, but solan ctivviive Gimeai 12:00 2 on she carlicr ot eby The @b das atiar the

reconid - tled

March 37 AR

Ljhcf " 1a r&/{a)t

Stwnatere ol o menber or authorized representative o a membe

[l

sabim Ko

Toped o prmiad name o sitnee

Filing Fee: $25.00 (((H23000103007 3}))



