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COVER LETTER
JAVE Repistration Section

Division of Corporations

INTALE HYPNOSIS LLC
SUBJECT:

Numur of Linmited Liabdity Contpany

The enclosed Articles of Amendment and fees are submited for nling

Please tetwn all conrespondence concerning tins matter to the fullowing

Cheyenne Maoseley

Legalzomm.com. Inc.

Nane of Person

1N Bomd Bled Tk F

FirovCompany

Gilendale, CA D203

Addtliess

Kaylabreelle @ anwil.com

CuyfState and Zip Coude

Fomnl addiess: {10 be used Tor fulue annual repart natification)

For further mtormanian concerning this mater. pkease call:
Chevenne bMaoscley

Name ol Petson

3R]
arf )

T73-0888

Lnclosed 15 a check for the fullowing amount:

0O S25.00 Filing Fee B 520.00 Filing Fee &

Ceruficate of St

MAILING ADDRESS:
Registration Section
Division of Corporations
P.OY. Box 6327
Tallahassee, FIL 32314

Arcit Cade Daytime Tekephoene Numba

$35.00 biling Yee &
Ceritied Cupy

tadhtional copy iy encloseds

O S60.00 I4ling Fee,
Certilicate ol Status &
Cuertitied Copy

cadditional copy s enclined)

STREET/COURIER ADDRESS:
Rugistration Seeiion

Dvision ol Cotporations

Clitwon Building

2661 Eaeeative Center Cucle
Tailuhassee, FIL 32301




ARTICLES OF AMENDMENT
0
ARTICLES OF ORGANIZATION
OF

INHALE HY PROSIS LILC

—,
{Naume of the Limited Linhilily Companvy as it now appecis vn our records. )
(A Flonda Tinnted Trab Tty Tompanys

. €2
T e
T i : Lation for this Limited Lihili ‘ WOS/2023 i
Che Articles of Organization for this Limited Liabiliy Compuny were filed on 097087 2
- . R ST
Florida docoment number 1230004 19647

e ammigned’
This amendment is subnnitted 10 wmmend the following:

A. [f amending name, enter the new name of the limvited liability company here:

The new ot mest e distnguishable and contin the words “Limnted Einbilit Company.” the designition “LLCT or the abbreviation =107
Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applivable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

I amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records. enter the name of the new

Niune of New Repistered Avent:

New Resistered Office Address:

Onter Plovtda sieeer adidress

. Florida
Ciry
New Registered Agent’s Signature, if changing Repistered Apent;

Aipr A adee
[ hereby aecept the appoiniment as registered agent and agree o act in this capacityv, d further agree 1o comply with the
provisions of all stutwtes refative to the proper and compleie perfornwmnce of my duties, and D am fomiliar with and

aecept the obligations of my position as registered agent as provided for in Chapter 803, £.5. Or, ifthis decument is
heing filed 1o merely reflect a change b the regisiered office address, I hereby confirm that the limited habiliny
commpany hay been notified biowriting of this change.

If Changing Registered Agent, Signature of Sew Repistered Agent
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I amending Authorized Personoa anthorized to manage. enter the tide, name, and address of vach prrsan being added
wr remeos ed from our records:

MOGR = Manager
AMEBR = Authorized Member

Title Namv Address

Type of Action

Richard Genereme

AMBR

O Add

IRTNE THNT ST #I91355, MIAMI FL 33179
B Remove

O Change

0 Add

O Remove

O Change

O Add
~2
=
3

-~ Remaove -
f R ] -

EREEES
<
P

2

]

-t

N
—- 0 Change
L )

O Adl

X e
% L%
O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remaove

O Change
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Do WWamending any other infornetion. enter clumgeesd heres cUia 5 andidinoneid st ers, 10 Ve

1

B
[

23

r
o

(A

g

E. Effective date, if other than the date of filing: O’ [ 8 { 2023

. . . - L) - e - - c
(Han ettective date is Iisted, the daste mwost be specitic and connot be prh'llrlu diste of Tiliog v nwere than 90 days anter fling. ) Purssuant 0 GOS.0307 (1ithy

{optional}
MNote: 11 the date inserted inthis block does not meel the applicable statutory filing requirements. this date will not be listed ax the
document’s etfective date on the Department of State's records.

If the record specifies a delayed 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 Sfp{’&ﬂ’\ber qt{ﬂ

2023
W}/ vy %Ow’\f\@(/}/\

Swgnatwie of a member or authorized representitive of o member

Kavla Bowman

Typedor printed name nf signee
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Filing Fee: $25.00



