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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2023

SONIA BECERRA
3 GREENWAY PLAZA #1320
HOUSTON, TX 77046 US

SUBJECT: RESETRENEWREBALANCE LLC
Ref. Number: L22000465794

We have received your document and check(s) totaling $25.00. However, the
enctosed document has not been filed and is being returned to you for the
following reason(s):

PAGE 2 OF THE DOCUMENT WAS MISSING. PLEASE COMPLETE THE
ATTACHED DOCUMENT AND RETURN IT FOR PROCESSING.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST 1l Letter Number: 023A00004695
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www.sunbiz.org

Mitricoiem b rrmaratricnne. PO BOW 2297 Tallabhacenn Flarieda 239714



h
COVER LETTER

TO: Registration Section
Division of Corporations

. RESETRENEWREBALANCE LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Artickes of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concering this matter o the following:

Sonia Becerra

Name ot Person

Swyit Filings

FinmeCompany

3 Greenway Plaza #1320

Address

Houston. TX 77046

City/Stuie and Zip Code
colleenonline@gmail.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Sonia Becerra at { 877 ) 777-0450

Namwe of Person Arca Code Daviime Telephone Number

nclosed is a check for the following amount:

X £25.00 Filing Fee {0 $30.00 Filing Fee & (1 $35.00 Filing Fee & 1 860,00 Filing Fece,
Certificate of Status Certified Copy Certifteate of Status &
¢additional copy is enclosed) Certified Copy

(addational copy is coclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESETRENEWREBALANCE LLC

(Name of the Limited Lishility Company as it now appears on our vecords.)
(A Flortdy Cinnted Liabilny Companyd

10/31/2022

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document numnber 22000465794

This amendment is submiited 10 amend the following:

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

Reset Renew Rebalance LLC

The new ame must be distinguishable and contain the words “Limised Liability Company.” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: A S5C M < G‘rcf\_’c( 6 \\/d

(Principal office address MUST BE ASTREET ADDRESS) AO + 223
Fork Muﬂ:(‘& Flarida 2390

Enter new mailing address, if applicable: 9‘\?\ 50 M C GT—CC\D C.s Bé\(d

(Muailing address MAY BE A POST OFFICE BOX) A o 2123 g = =y

.lucnt and/or the new reglstcred nfﬁte Address hcrc

Name of New Registered Agent: CO \.\LQ_J A p l/\ \ n P\S LD—Q‘.aQ-G‘
New Registered OfTice Address: Q50 Mc G'Y“CO\O"" 6‘ vd, Ap + 2\23

Enter Florida street address

Fort+ M exs Floiida 22401

City ' Zipr Code

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

! herehy accept the appaintment ax registered agent and agree 1o act in this capacity. I fivther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duies, and am faniitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I herebyv confirm thai the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regristered Agent




Il amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action

O Add

ORemove

OChange

O Add

CIRemove

I Change

D Add

CiRemove

TChange

TAdd

CIRemwove

OChunge

OAdd

TCiRemove

O Change

CiAdd

Remove

ClChange




D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessary.j

F. Effective date, if other than the date of filing: 1O 31 ) 2022 (optional)
(¥ an effective date is listed, the date must be specitic and cannol be prior W date of filing or muore than 90 days afier filing.) Pursuant w 605.0207 (3)(b}
Note: If the date inserted in this block does not meel the applicable siatory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

I1 the record specifies a delayed citective date. but not an effective time, at 12:00 a.me on the carlier oft (b) - The 90th day after the
record 18 filed.

ot Novem bey 13 2022
X /'L.,UEW W jﬂ[{a&__

Signature of a member or authdized representative of a member

Col\e,eﬂ \Dh\' \\\GDS “LoRae

Typed or printed name of signee

Filing Fee: $25.00



