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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OIFSFK,\O\.C ‘h‘?r(lpl/j C(WY\&AI/\‘—'{

Name of Limited 1. lﬂb.b“{\ Company

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

Please return all correspondence concerning this matter to the following:

Lehanng Wil :amS

Namv of Person

Dmcm \C Thcrcvﬂ) Commmj

FimyComh

V421 ponama ¢ iy hmc*h pleiny =0y

Adodess

unama Crry beqCh H. .'32&4 12-&T12

CitfState and Zip Code

INFO @ oran 1 CtHrea@ docdass Co)

T-maaddress: (o be used for foust annual repagt phtification)

For further information concerning this matter, please call:

Lﬂhﬂﬂl’u NN (838, A Tb 0266

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

C’éS.OO Filing Fee [ $30.00 Filing Fee & [ £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Seatus &
{mdditional copy is enclosed) Certified Copyv

t(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. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16. 2023

LAHANNA WILLIAMS

19211 PANAMA CITY BEACH PKWY
#1048

PANAMA CITY BEACH, FL 32413

SUBJECT: ORGANIC THERAPY COMPANY. LLC
Ref. Number: L23000005739

We have received your document for ORGANIC THERAPY COMPANY, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Section 605.0203(1). Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letier. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist Hi Letter Number: 223A00023911

www sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. g \‘2:7

, O’j it >

The Articles of Qrganization for this Limited Liability Company were filed on 'JC Rt VAT Y -’2__ and assigned
(i

Flonda document number L2 S b DL\ C 'g

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tinhility company herc:

F he new name must be distinguishable and contain the words “Limited Liabilily Company.” the designation “11.CT or the abhresiation “LLCT

Enter new principal offices address, il applicable: \ "2 \ \ IDU\'\( lﬂq(\ (- “—' PA’UC \,\ XD‘K‘\\’V
(Principal office address MUST BE A STREET ADDRESS) D C \—)) . $24 ) 3~ V%:\L,"i&

Fnter new mailing address, if applicahle: t (1 2l R*Y’\CHYY& C: 1“1 b(’C Ch D}C_\,U‘\I:ﬁ: ‘ OL€)
(Muailing address MAY BE A POST OFFICE BOX) DQ‘.E) . l”L- %2_ l l 3 i !"] l 2-—

. If amending the registered agent and/or registered office address on our records, enter the name of thecaew registered
agent and/or the new registered office address herv: ',; e 3, -

H

t

- -

(o)

b

o Y
A

“-f‘

\i'l\"‘,.\

Name of New Registered Apent: QC‘VTJI’} I?.(_.C\Iq(i’k _
121 panena Coef | euch )iﬁ-\.U\/E&‘Cﬁ;ZS

Forter Floridr strees address I =

PCB . Florida 22 Ll(\)\c

rin Zipr Conde

i\

New Registered Office Address:

New Registered Agents Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or_if this document is
heing filed 1o merely reflect a chunge in the registered office address. I hereby confirm that the limited liahility

compamy: has been notified in writing of this change,

" (h,{gmg H.eg:sttrcd Agent. Nrgnil/u of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

3Add

TlRemove

OChange

QOadd

O Remove

CIChange

OAdd

CJRemove

OJChange

OAdd

O Remove

OChange

JAdd

ORemove

O Change

ZiAdd

JRemove

TChange




D. If smending 20¥ other information, enter change(s) here: (Airuch additional sheets. if necessary,)

_‘_*‘_‘;l_inZ,CCLQ o (S ) Ot
& €.

‘_’___f_\ifu’y\{ 3 A_\)D QE SS oy

e AL

_ Wi b, L.cdcunde S
New e WAL RNGMIG Oy Broch STEVEN =040
Addes?® NG 0G_City béa(h CL 324328112

(optional)
fter filing.) Pursuant to 605.0207 {3Kb)

his date will not be listed as the

. Effective date. if other than the date of filing:

tlt'nn effective date is listed. the date must be specific and cannot be prior to date of fifing or more than 90 days a
Note: If the date inserted in this block does not mecet the applicable statutory filing requirerments. t
document’s effective date on the Departiment of State’s records.

If the record specifies a delaved cffective date, but not an effective time. 21 12:01 u.m. on the earlier of: (b) The 90h day after the

record 15 {Tled.

Dated

//4&/%/ i

& Simature of a member or tulhorlkd/rcprcscmalm. nfa member

&Lahm wa Wil ey

Tvped or prinied name of signce

Filing Fee: $25.00



