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COVER LETTER

TO: Registration Scction
Divivion of Corporations

Phvine Power Health and Wellness Minstry LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitied Tor filing.

Please return all conespondence concerning this matter to the tollowing:

Tumera 1L Beesley

Name ot Person

Finn/Company

727 Amencana Blvd, NW

Address

Palint Bav Floridu

Citv:State and Zip Code

tameiabeeslevoRoiedlive.com

E-mail address: (1 be used Tor future anaual repon noufication)
Far further information concerning this madter, please calls
Tamera L Beesley 321 298-5384

HIN| )
Namie al l'erson Ared Code Dastime Telephone Number

’r

Enclosed is a cheek Tor the following amount:

= 52500 Filing Fee O S30.00 Filing Fee & O $33.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate ot Status Centified Copy Cernficate of Status &
fadditon cupy 1~ enclosed Certitied Copy

tadditianl copy s eoclosed)

Mailing Address: Strect Address:

Registration Section Registraton Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 The Centre of Talliahassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite SH)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Divine Power Health and Wellness Ministry LLC

(Name of the Limpted Liability Company as it now appears on our records,)
(A Flonda Linied Liabdity Companyy

- . . i anuary 19th 2073 A
The Atticles of Organization for this Limited Liahility Company were filed an Jamuary 19th 2023 and assigned

1230000354987

Flortda document number

This wmemdiment is subimitted 1o amend the following:

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

Divine Health & Finess Mimstry LLC

The new numie must be distnguishable and contain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviaiion gl [L.C.”
=
L

L

Inter new principal offices address. if applicable:

(Principal office addross MUST BE ASTREET ADDRESS)

e

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 oflice address here:

Name of New Revistered Agsent:

New Reaistered OfTiee Address:

Lrirer Plorida siveet adideess

. Florida
Cin Ly Cole

New Ruepistered Agent’s Signature, if chanyging Registered Agent:

L herehv aceept the appointment s registered ugent and agree (o act in this capactey. [ further agree to comply with the
provisions of all stanites velative o the proper and complete performance of my duties, and [ am fumilicr with and
aceept tite obligaiions of my position as registercd agent as provided for in Chapter 603, F.S. Or, if' this docunent is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabilisy
company as been novified in writing of this change.

I Changing Registered Avent, Signature of New Repistered Apemt




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

N /

E. Effective date, il other than the date of filing: (optional)
{1ran effectine date iy Tisted. the date must be specilic and cannot be prior to dite of tiling wr more than 20 days after liling Pursuant ta 6030207 (3h)
Note: Wihe date inserted in this block docs not mect the applicable stautary tiling requirements, this daie will not be listed as the
document’s effective date on the Department of State"s records.

If the record specities a delaved effective date, but not an effective time. 2t 12:01 a.m. on the carlier oft (b} The Y0th day after the
record is Aled.

April 24th 2023
Dared .

Signatutre of a membel o aethonecd epresentative of

oo

e el

Tamera L Beesley

Typed or printed name ar algnce

Filing Fee: $25.00



