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COVER LETTER
¥ . :
T Registration Section '
Division of Corporations

SURIECT: Love Healing Whole [L1L.C

Name o imited iokinn Compam

The enclosed Articles of Amendment and fee{s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Jodi Bradley

Lf 2l B S el

Name o Person

Firm oy

U213 Redatl Dirive

Address

Jacksonville, F1, 32222

City St d Zip Code

annamaripjodigiacl.com

[-mal address: 1o be used Tor fatere annual report notitication)

For further informatton concerning this matter. please call:

Judi M Bradiey at Yt y 735281

Name ot Peraon Arca Cade Davtinme 1olephone Number

Enclosed is a check for the following amount;

= 52500 Filing Feco Z 83000 Filing Fee & — S33.00 Filing Fee & — S60.00 Filing Fee.
Certiticate of Status Centified Copy Cernficate of Status &
tachdiionad capy sencloaeds Certified (..Op'\

taddinoms copy s criclesals

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Talluhassee
Tattahassee. FE 32314 24153 N Monroe Street. Swte 810

Tullahassee. I 32303



ARTICLES OF AMENDMENT

[ §
TO B
ARTICLES OF ORGANIZATION - s
OF -
Love Healing Whole 1LLC _—-_O__‘ -
{Nanie of the Limited Liabitity Compaoy as it now appears on our records.) . ™~ .
CA Tlorida Timited TiabTny Companyy a v

} 9

- . . . . . , .. . - . MTIO0 .
The Articles of Organization for this Limited Liability Company were filed on 03072023 amd assigned

. 23 X
Florida document number 1-2300G1T0658

This amendment is submitted w amend the following:

A. If amending name. enter the new name of the limited {iability company here:

The new name must be distinguishable and contain the words “Limited Liabilinn Company.” ihe designaion “LLCT or the abbrevimion =110

Enter new principal offices address. it applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 revistered office address here:

Name of New Registered Avent;

New Reaistered Office Address:

Lmer Flovida sireet address

. Flonda

iy Jip Cande

New Registered AgenUs Sicmature, if chianging Registered Avent:

P hwrehy aecept the appoinimient as registered agent and agree to act in this capacite. { further agree io comphowith the
provisions of all statuites relative 1o the proper and comptere performance of my duties, and 1ani fanitior swith and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, .50 Or if this docinenn is
being filed 1o merely reflect a change in the regisiered affice address, 1 herehy confiror that the timited Liahilin
company: has been notified in weiting of this change.

If Changing Registered Auvent. Stenature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ANBR Jadi Bradley G213 Redtatl [, aAdd

Jacksonville, FLL 32222 TRemove

_Pf_e-’%_d_m:‘i‘ — Uhanye

R j Add

—Ruemove
=2

[
. |
[ AP )
- =.. ot
ol hanges
= L.

- - -

L

ERemove

—CUhange

L CAdd

Remove

“Change

_— —Add

— Remine

CChange

CAdd

o Remove

—Change




D. If amending any other information. enter change(s) heve: idnach addditional sheets, if necessary.

£l

-~

i

. B

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

(optional)
(Fan etfective date i ated the dite must be specitie and cannot be prior 1o date of tiling or more than 90 das s atter tiling.) Purstznt to 0030207 (3 (b

Note: [Fthe date inserted in this block does not meet the 2pplicable statutory filing requirements, this date wili not be listed as the
document’s etfective date on the Bepartment of State’s records.

[f the record specities a deluyed eitective date, but not an effective time. at 12:01 a,m. on the earlivr of: (b)
record 15 Hled,

Dated Q&.ﬁd_‘_ﬂ)" 5 . @_Qj.
d

d Niemnate ol aeimnber or

The Suih day atter the

horized represcitutive ol 2 member B

Jodi Brudley

Typed or printed name ol signe

ek LT



