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COVER LETTER

TO: Registration Section
Division of Corporations
v

Tloaco Healing Have,y LLC

Name of Limited Liabiligy Company

SUBJECT:

[ e 4
The enclosed Articles of Amendment and fee(s) are submitted for filing, - §
- ra
Please return all correspondence conceming this matter 1o the following: E—;
N r
T V)
Maltahil(a.  Lawton oz
Name of Person w0
A =
\ o
THlorvada \clrcaU\fo\ H*xue,m LLC.
Firm/Company J
2903 Antheoaan St &R
Address —

%\MPC\_ #3369

Ciw/State and Zip Code

Minaie dm gD G| (onn

E-mail address: (to be used for future Tmneqkeport netification)

For further informaiion concerning this matter, piease call:

Muleachiva.  Laoton (313, 343 (823

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
¥525.00 Filing Fee (7 $30.00 Filing Fee & 01 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate ot Status Certitied Copy Cerificate of Status &

Certified Copy

(additional copy is enclosed)
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b
DV\ClO\ k—bﬁ\l\f‘ﬂ)\ UMW,V\ (LC
{Name of‘the Limited Liability Companv as it ndw appears on our records.)
(A Florida l:ln‘llltg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3/ 3 /2")?’3 and assigned

r~y
Flonda document number L’ 2‘ 3 OO0 ' 2 gS 5 '7' : §
" ==
This amendment is subnutted to amend the following: - -
~o
A. If amending name, enter the new name of the limited liability company here:
b -
— T .

The new name nwust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrcvia‘gl_’on “L.LCT

&
Enter new principal offices address, il applicable: ?/go 3 prn JrL\DY'L A ST_ &'%
{Principal office address MUST BE A STREET ADDRESS) “UUM {? G ‘;( } ése ( Ol

Enter new mailing address. if applicable: %O 3 m—ﬂ-w S4 ’ﬁ:g
(Maiting address MAY BE A POST OFFICE BOX) awmpa £4 [ 3364

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 registered office address here:

Name of New Registered Agent: Mﬂ(eud’“[@\ l/O\ L\.HO\/\
New Registered Office Address: /Z’QZOB 54’VU‘H'UE>W (VAN 5*— ‘g: %

Enter Florida street address?

'_\—“'W p’k . Florida \33 6 [ O‘

Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect @ change in the regisiered office address, [ herehy confirm that the limited liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature 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

MABC  Crunsiun Gmbehdtr. 2622 Feirforld
o Pt H, 3272

U1Change

AmBE Clpolsie (omeS 2503 fribonn St U5,
(i"tW\/'ﬂ(&_ ﬁ 336(0’ ORemove
b Lehon lany [awhom-brise. 2863 Aoy S F°
MW&«H ?}6(0[

i_IRemove

O Change

MK aleactiien Lo 9 03 fudho, e
b Diemo
%MPC\ €| 33619 Wt

TiAdd

&
~o
“YElRemove

=

on .
L-‘F:]Ch:mge'
wn
o

OAadd

CiRemove

CIChange




D. If amending any other information, enter change(s) here: {Atiach additiona! sheets, {f necessary,)

Fhe Mdnage, Ml guoton @
s Maleadiica Lawbn” ok (s
the  Abevateld Spellvy T Go by,
A am  Hao (’UWMA— CLC»F”\B\ Kf}o/
Cen. Manage, . ~
T ohs aiable b Open oo
Disress  Qmlc  Gccopnt due &g
o A hon Gnel s QLD{CQ
Lo amend i+ M g
prope, £l Aamo  ((Pleas v%oatm)
ch{}wu {iﬁu\ﬂ-} T~ CJU“?—S&\W\J ./)Lo%%—&

Canduc & - ~ “H«@vk,f

T Edn?

T
~
<
~

8S:6|HY |62

. - - f-—"""_-_ .
E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the

record is filed.

Dated 09,/2 3/2 3 .

Signature of a member or authorized represefuative of a member

Ma [oaclube (/G‘(AJ\(W\

Typed or printed name of signee




