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COVER LETTER

TO: Reeistration Section
Division of Corporations

JUST HABITS LLC
SUBIECT:

Namwe of Linnied Lisbiny Company

The enclosed Artieles of Amendiment and feeds) are submitted for Hlhing,

Please return all corespondence concerning this mutter to the followinu:

MARIAFFERSAUA

Narwe af Person

MEF SOLUTIONS 1LLC

Firm Conpany

[42 NW 37TH STREET

Adddress

MEANE FILL 33127

CivisStne and Zip Code

MEFSOLUTIONSGGMATTL.COM

1Z-mah address: 1o be used for futaee suoual report notinication)
For further intormazion concerning this muatter. please call
MARIA FERSACA 05 790-3114

at | )
Name of Person Area Uode Daviime Telephone Numbe)

Enclosed is a cheek for the following smount:

= 52500 Filing Fee [ S30.00 Filing Fee & LI 835,00 Filing Fee & 1 S60.00 Filing Fee,
Certifieate o Status Cernlied Copy Cuemnfbicate of Stuus &
Gadhlitiomal copy is enclusad) Certitied Copy

{addivonal vopy is enclosed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corparations Diviston of Corperations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION Fi oo

OF

JUST HABITS ELLC o
; S— , ey ol - NP
(Name e¢f the Limited Linbility Company as ictnow appears ononr records.) T.; T?f}%}u ' U'," CS T'f\, T
A Florida Lunited Liabibiy Company) RBULA G v ages LS
' '- \ = K

Fhe Arucles of Orgamzaton for s Linued Lialality Company were Biled on FANUARY 6. 2027 and wssigned

230000553067

Florida document nuimber

This amendment is submitted o amend the Tollowing:

Ao I amending name, enter the new name of the limited lability company here:

The sew msune must be distingumshabde and eontain the words “Linated Liabiliny Campany” the designation “LELCT or the abbreviation “ELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address.if applicable:

{Mailine address MAY BE A POST OFFICE ROX)

B. I amending the registered agent and/or registered offtce address on our records. enter the name ol the new registered
avent and/or the new revistered oftice address here:

Nine of New Reaistered Ageni:

New Revistered Oilice Address:

Enter Flondn sireet adifress

L Florida
ey Ay Code

New Revistered Agent’s Siunature, if changing Reuvistered Aeent:

[herehy deeept the appoinunenr as registered agent and agree to aet i this capacine 1 further agree v compleith the
provisions of all statuies refutive to the proper and complere performance of my: duties, and [ am familiar with and
accept the obligations of unc position as vegistered ageni as provided for in Chapier 603, F.80 Or, i this documeni iy
heing piled 1o merele reflece a ehange in the registered office address, Dherelv confirm drar the fimited fiohiliey
company: fias been notified inwriting of this change.

IF Changing Regsistered Avent. Sivaature of New Ruesistered Avent




I amending Authorized Person(s) authorized 1o manage. enter the title, oavme, amd sidediress of cach person” being added
or removed from our records:

MGR = Mapazer
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NMGR RENATA CBELLO [LACAL 38 AT AVE
T Acdd

MIANMIFL 23123
= Remove

= (Change

MGR RENETA C.BELLO LACAIL 38 DAY AVE
:\dd

i

MIAMIL FE 33133
L1 Remave

CIChange

Dz\(]d

O Remove

O Change

O Remuove

DI Change

JAdd

ORemove

CiChange

O Aadd

D Remove

D Change




. I amending any other information, enter changets) heve: Cliraelt addivionael sheers, if necessary)

o
& Wyl 81[N¥FELOL

~
AR

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

(optional)

4 e wdlag @3

7
[/

(Ffar elfectve date is Tisted, the dare must be speeitic amd eannol be prion o date of filing or more than 90 davs afier fhng.} Pursuant to 603 0207 (3Kb)
Note: [fihe dateinserted inthis Block docs net mcet the applicable siateory filing requirements, this date will not be isted as the

dociment's effective date on the Departimeni of State’™s records,

I the record specifies o delaved eftective date, but not an effective tine, a0 12201 aom. on the carher ot (b)
record s filed.

The 90th day afier the

JANUARY 17 025
[Dated

F < T - - :
Signature of i mémfler or autherized representative of o member

MARIA FERSACA

Typed or prinied name of signee

Filing Fee: $25.04



