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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2023

SKEETER CLARKE

HEALTHY HEART AND MIND, LLC
3350 SW 148TH AVENUE SUITE 110
MIRAMAR, FL 33027 US

SUBJECT: HEALTHY HEART AND MIND, LLC
Ref. Number: L23000127954

We have received your document for HEALTHY HEART AND MIND, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s): -oo=

The form you submitted is for a Foreign Limited Liability Company, but your entify.g
is & Florida Limited Liability Company. Please compiete and return the enclosed:
blank form(s). '

]

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

If you have any questions concerming the filing of your document, pleééé}ica@
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist |l Letter Number: 623A00011043

ECEIVE
JUN -7 2023

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TO: Registration Section

Division of Corporations

COVER LETTER

HEALTITY HEART AND MIND. LLC
SUBJECT:

iutne ot Limited Liability Company

The enclosed Artieles of Amendment and feets) are sabmied fur filing.

Please return all correspondence concerning this matter w the following:

SKEETER CLARKE

Name of Person

HEALTHY HEART AND MIND. LLC

FirmeCompany

JA30 5W IETH AVENUE SUITE 110

PR
1.2
) o
Address =
. I
MIRAMAR. FL 33027 —d
Citvastate and Zip Code B
HEALTHYHEARTANDMINDLLCGuGNMATL.COM Lo e
E-mand address: {10 be used tor future annual report aotificaiion) -‘,: o P
.I'-" o
For further intormation concerning this matter, please call
SKEETER CLARKE 754 I66-0225
ar )
Name of Person Arca Code aviime Telephone Number
Enclused is a check Tor the following amount:
0 825.00 Filing Fee = S30.00 Filing Fee & 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certifted Copy Cernficate of Staus &
tadditil copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Talluhassee, FLL 32314

Certitied Copy

(aelditionad copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre ot Tallahassee

2415 N Maonroe Street, Sunie 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HEALTHY HEART AND MIND. 1LLC

{Name ol the Limited Liability Company as it now_appears on sur records.)
1A Flonda Limned Liability Company)

- . . - 3132023
he Articles of Organization for this Limited Liability Company were filed on V337202

- . i s 3
Florida document number 123000127954

and assigned

This amendment 1s submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ©LLL.C

Enter new principal offices address. if applicable:

(Principal office uddress MUST BEE A STRELET ADDRESS) 3 -
1 '
et
Enter new mailing address, if applicable: o .
(Mailingy address MAY BE A POST OFFICE BOX) ~ ¥o] i
2
i

B. If amending the registered agent and/or registered office address

on our
aventand/or the new registered office address here:

records, enter the name of the new revistered

Nanw of New Registered Avent:

New Registered Otfice Address:

Enter Flovide street address

. Florida

Cinv Zip Code
New Registered Agent’s Sienature, il changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree o act in this capacine, 1 fuether agree 1o comply with the
provisions of all statutes relative to the proper and complee performance of my duties. and am famifiar with and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F 5. Or. if this document is

heing filed to merely refleet a change in the regisiered office address, D hereby contirm that the linited liahiline
compamy has been notificd invwriting of this change.

It Changing Registered Agent, Signature of New Hegistered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR SKEETER CLARKE 3330 SWOLINTH AVENUE SUITE 110
CiAadd

MIRAMAR, FLL 33027

= Remove

DChunys

AMBR SKEETER CLARKE 3330 SW OIISTH AVENUE SUITE LD
TAdd

MIRAMAR.FL 33027

CORemuve

= Change

D;r%id

CiRemove

—l

O .('-fﬁungc :
=7 ’

;‘: — >
ot AR

CORemove

CIChange

CiAdd

CiRemove

CChange

Cadd

T Remove

O Chunge




. If amending any other information. enter change(s) here: fdrach addivional sheers, iffaceessan)

03/06/2023 .
{optional)

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

(1T an effeetive date i< listed. the date must be spucitie and cannot be privr to date of filing or more than 90 days atter tiling.) Pursuant o 6050207 (3

Note: Itthe date fnseried i this block does notineet the applicable statumory 1iling requirements. this date will not be Hsted as the
document’s etfective date on the Departinent of State’s records,

If the record speeifics a delaved effective date, but not an effective time, at 12207 aome on the earbicr ot () The YUth day after the

record 1s filed.

.‘
I
kT

Ll

SLodB__ .

M /%
T "ignature ofa nember or authorized representative of o member

Dated M /7%
J/

Pap il

SKEETER CLARKYE

s N4
—
Typed or printed name of sighee . -
- (s -
)
_—

Filing Fee: $25.00



