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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: HClQm(:j Hacd Terupeot o Weilthess

Naine of Limited Liability Company

The enclosed Articles of Amendment and toe(s) wre submitted tor (iling.

Please return all correspondence concerning this matier to the following:

Damer N Geioes

Name of Person

_{jd@:cj_t\mwm

Firm/Company

298 Patter~on  Avenu e,

Address

Ovlaacie \FT. 2931

Ciy/State and Zip Code

OYHONSI Y O O )“'(btc’le:'@ ool .com

E-mail address: (to be used for fulure annual report gefilication)

For further information concerning this nuser, please call:

et N Craunk S MO, T8 - 11y

Name of Person Ares Code

Dayvtime Telephone Number

Enclosed is u check for the tollowing amount;

%25.00 Filing Fee ] 830,00 Filing Fee & 0 83500 Filing Fee & i %60.00 Filing Fec.
Certiticate of Status Certiticd Copy Cenificate of Status &

{additional capy is enciosed) Certitied Copy
(additional copyv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2023

JAMARI N GAINES

HELPING HAND THERAPEUTIC WELLNESS LLC
2198 PATTERSON AVENUE

ORLANDO, FL 32811

SUBJECT: HELPING HAND THERAPEUTIC WELLNESS LLC
Ref. Number: L23000179451

We have received your document for HELPING HAND THERAPEUTIC
WELLNESS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 623A00014941
Internet Support

www.sunbiz.org

TNisricimnr nf{ nrnnratinme . PO ROWY £9°997 Tallabhacena RFlarida 29214



P ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Hcm'\ﬂcx Ha Trergpeatic Wellaesy LLC

IName offthe Limited Liability Company as it now appeats on our records.)
{A TTarrda Timited Liability Company)

=

The Articles of Organization for this Limited Liability Company were tiled on ) / ] / o b and assigned
Flarida document number b A2 TO O 4.7 Qv &) T

This amendment is submitied 0 amend the following:

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

The new name must be distingeishable and contain the words “f.imited Liabitity Company.” the designation “LLC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

e 23

oS

ZFR & N
Enter new mailing address, if applicable: o T —

2
(Mailing address MAY BE A POST OFFICE BOX) e @
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B. If amending the registered agent and/or registered office address on our records, enter the ngil%'oflg new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

Lhereby accepr the appoinmment as registered agent and agree v act in this capacity. [ further agree to comply with the
provisions of all standes 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 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has heen notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent




if amendlnn Aulhorued Person(s) authorized to manags:, entew (he title, name, and address ofeac'h person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action

MGH et N Goines llqa Fottcnor Aveaue Hauw
Ovlancls L b 2ol CRemove

561&!1 ge

OAdd

ORemove

LChange

OAdd

CJRemove

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

CJChunge

dAdd

COORemove

OChange




D. If amending any other information, enter change(s} heve: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant 1o 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable stanmtory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s reco:ds.

I the record specities a deluyed eflective date. but not an effective time. at 12:01 w.m. oo the earlier of* {b) The 90th day alier the

record is tiled.
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\) Signalure of a member or authorized representative of a mentber
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Typed or printed name of stgnee
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