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COVER LETTER

TO: Registration Section
Division of Corpuorations

someer:  MIND  BEACTH AND QACHING - LLC

MName of Limited Liability Company

"T'he enclosed Aricles of Amemdment anxt fee(s) are submitled for filing.

Please return all cormmespondence concerning this natter 1o the following:

DSy NeVID

Name ol Person

MIND  BEALTH AND COACHING  LLC

Firn/Company

S\ RaENA O AEE

Address

SAINT . coun FL, 34379Y

o —

)
City/State and Zip Code Y

COPCRDENSYND L0\AN . (o]

Fenmi address: (to be usal 157 juture andal report notificauon)

For funher information concerning this matier, pleasc calk:

"OE'\S\!N _ NEUTO 611 _B28-99-92

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

'?* $25.00 Filing Fec 1 $30.00 Filing Fec & 0 $35.00 Filing Fee &

1 $60.00 Filing Fee,
Certificate of Stitus Centified Copy Ceruficate of Status &
(ndditional capy is enclosed) Centificd Copy
{additional copy is euclosed)
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 AMENDMENT
TO
ARTICILES OF ORGANIZATION
OF

MIND - BEpTH - AND COACKHING - (LC

Name of the Limited Linbility Companv as It pow appears on our recaris.

The Articles of Qrganization for this Limited Liability Company were filed on _(_ )] !( 1&@ H and assigned

Florida document number L 2_‘2 OOO 450 630 .

This amendment is submitted to amencd the followng:

A. If amending name, enter the new name of the limited liability company here:
MIND  ACAOEMY  ANTD._ COPCHING (L

‘The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “1.1.C” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: S]A | p\A\JEN ('\ A\l E ?', £n
(Principal office address MUST BEA STREET ADDREsSS)  _SAINT ({00 ) 'y , 24791
c'__'.

- . ; /CD
Enter new mailing address, if applicable: E)]A | [ZAUP‘\JA F\)E 6 =
Mailing address MAY BE A POST OFFICE BOX) SAINT A0 | T 24777

(o)
£~

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; \\11/ [—\
New Rewmstered Office Address: _N//Bf
Futer Flonda street address
. Florida
Civ Lip Coxde

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I'.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person{(s) authorized to manage, enter the title, name, and address of each person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘iju DAdd

ORemove

CChange

1Add

ORemave
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ORéivove
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DICHinge

Oadd

TJRemove

OChange

OaAdd

TRemove

CIChange

OAdd

ORemove

IChange




D. If amending any other information, enter change(s) here: (Auach additiemal sheets, if necessary.)

g g TR
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E. Elfective date, if other than the date of Miling: :}’ ” }ﬂ _ 2()24

(optional)
(I{ an uffective date is listed, te date must be specific and carmot be prior to date of filing or morc than 90 days afier filing. ) Pursuant to 03.0207 (3Xb)
Nnte: I the daic inseried in this block does not meet the applicabie statutory filing requircmerts. this date will not be lisied as the
document’'s effective date on the Deparumeni of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the ¢arlicr of: (b)
record is filed.

The 90th day after the

Daled ..gc)\\i} \QI:\\A ‘207—&\ A
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Signature af atncmbdr or mhorized represeniatve of a member

TDESY NEUTD

Typed or printed name of signee




wsfaranu UNION FINARCHIL SEYIES NG, - 195LER - pan S
Puyabis o We(!& Fargd Bonk, Qrang Jamcﬂon Bar-nmwn tiA, Oreng: Ju o ¢7’9"ﬁ’f ’
' el Cum:o o

19 66631

8 365775 Il 0719')4

1036%.5196177 L 001430 - $ EQGQO

ACTLY T‘-IENTY-FIUE LDLLARS AND NG CENTS _

THE ) ! J' . A . [} - A . L - o )

OF e TR PUCI N T o

- -A 3 - PAYMINT FOR H0e
- I

PURCHASER'S AUDRESS

PUACIHLEEN-) SrCm4A
AR V1 W YO AN TD Yo, O OW ¢

MOBILE DEPOSIT PRO.d

P A00L00 L0 F98CE 38T 47 e

” \.-

GE

et 2 D

IRESNONNEGOTIABLE

estern Unian. Bhora puedes envigr

dinero directo & cuentas bancamas 0 parg cobro on
efact}
sucursales de Bamrural cuande envies de EE. UU. a Guateﬁaig.en

86T 365775 LOC 001430 DY 071824 $25. 00 25D0LLARS AND NO CENTS

Egdn:o AD¢ TKIS MONTY ORDLA HECEIPT, T MUZT RE INCLUDED W HEFUND nzoumw. 08 BUNHE YO READ SMPORTINT
IMFORMATION BELJY AXD ON BACK Far your own [TOustY, @ B 100gnmandsg phatecoey of mgj
‘C’hc:xwonwﬁrmnwwwgm ’ el you ko ™ Wexad
URCHARE AnRI-:EMEHT Youi thy rer 6Gruo that Weatgem U Enential SBorviods Ine. (WUFST) noca .
on, 6t roglace, of rduna o lndt o .u}gu Om.:unm youwmmlacoorgluvcn w
s ekl R R R e o “’“"E«“&ﬁw
wn-inn cal 1 m-eeaa,

X 1966868318917

| Banmrurzl se unif a 1a red de i

10O A .




