§ 1_-

(23000542703

(Requestor's Name)

RAMRA O

— 800425595938

(City/State/Zip/Phone #)

l_f'_';,-"' 4
[] Picx-up [] warr

151404~ -010 3018 K0, 00
[] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status - =
2 € B
~m =
e oA ey

< i

e e i
I =J T
ety PR

Special Instruciions to Filing Officer: it .
[0 N
g NP
e — u vt
e * e
— - oo
mm
A0 ohn
.
I =
3

\ L \S
7

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

) * - InsideOut Medical Cellular Detox & Weight Lass. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

NS O . . . ,
Please return all correspondence concerning this matler Lo the Followiny:
“

: I H ] - ) . )
Fracy Crain
Name of Person
InsideOut Medical Cellular Detox & Weight Loss, LLC.
; o Firm/Company
' LN '
21760 State Road 34 Ste 2102
TETY Address
Lutz, FL. 333549
Citw/State and Zip Code
P . terain@live.com
| L-mail wldress: (1o be used for futaere unnual report nolihcation)
W i »

For further infurmation concerning this mater, please call:

Tracy Crain 4 941.5023
a ( )

Name of Person Arey Code Paytime Telephone Number

Enclosed is a cheek Tor the following amount:

W.UO Filing Fee,

Certificate of Status &
Certthed Copy

addieonal copy is enclose]

= 2508 iling Fee 3 £30.00 Filing Fee & 01 $55.00 Filing Fee &
Certifteaie of Status Certified Copy

(additinnat copy i vnclosed)

Mailing Address: Street Address:
Registration Section Registration Section
¢, Rivision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
1 . Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

oy TR R



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION

OF

InsideOut Medical Cellular Detox & Weight Loss, LLC.

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Limited Tiabiliiy Company}

. . S s . 21712023
The Articles of Organization for this Limited Liability Company were tiled on 127712023

and assigned
. 230005472
Florida document number 1-23000542703

This amendment is submitted to amend the tollowing:

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

Cirace Haven Medical Cellular Detox & Weight Loss, LLC

The new name must be distinguishable und contain the words *Limited Liability Company.”™ the designation "LLC™ or the ahhrun.nlmp\,L L.c™

I’" =

Enter new principal effices address, if applicable: pll i
== b

{(Principal office address MUST BE A STREET ADDRESS) ) =
— F".:!Q
< !
—
x -I' s

Enter new mailing address, if applicable: 2. u
w,,

(Mailine address MAY BE 4 POST OFFICE BOX) ] Fell hl.'

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

\l.l ‘li
Name of New Registered Agent:

New Registered Oftice Address:

Enter Flurida strect address '

. Florida
Cine Zip Code

New Registered A

sent’s Signature, it changing Registered Agent:

e

] . L
1 hereby accept the appuiniment as registered ageni and agree (o act in this capacity. I further ugree to comply with the’
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and ':i. o
accept the obligations of v position as registered agent as provided for in Chapter 605, F.S. Or, if this u’ocumeu! is

heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability .
company has been notified in writing of this change.

If Changing Registered Agent, Signature of N
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]

If amc‘ndjn_g Authorized Person(s) autherized to manage, enter the title, name,_and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OJAdd

b ORemove

Voo OChange

JAdd

ORemove

IRl Vipn

'H\l cen!

(2Change

Oadd

ORemove

O Change

OAdd

ORemove

OChange

OlAdd

ORemove

OChange

Dadd

CRemove

OChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessarv.)

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

{If an clTective date s listed, the date must by specilic and cannot be prior w date of tiling or more than 90 days ufier filing. ) Pursuant to 605 0207 (3)(‘
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listeéd as thc !
document’s effective 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: i .
{b} The 90th day after the re is filed. RTINS
oo’ !

el e

march 3rd 2024 S 1 1 (R

Dated . : R B O

b ' ' '

V Signature of o member or authorized representative of a member N I
t, ]
. t b
Tracy Crain . ]h,j .
Typed or printed name of signee Sl
.'Iii E
ot
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Filing Fee: $25.08 (Q/Q' : |




