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COVER LETTER

LEraL it BT

Ty Registration Section * ' . .
Division of Corporations w

Healing Touch Research Center LLC
SUBIECT:

Nume af Limited Liabilite Company

The enclosed Articies of Amendment and feo{s) are sumitted Tor tiling.

Please seturn all correspondence concerning this maiter 10 the following:

Joveelinme Vanessa Ramos

Name ot Perion

Firm Company

$
%
53

1091 W Fairway Rd

-

Address

Pembroke Pines. Florida 33026

CitydState and Zip Code

'y =
)

-l address: (10 be used for Tuture annual repart notificanan)
For further information concerning iy matter, please call:
Joveelinne Ramos 786 4317303

at { )
Mame ot Person Area Code Nayiime Telephone Number

-
AN

u 2g
o

Enclosed is o cheek for the fullowing ameunt:

7152500 Filing Fee 21 530.00 Filing Fee & ] 532,00 Filing Fee & 8] 360.00 Filing Fee.
Certficale of Status Cenitied Copy Cuortificate of Staus &
Cndduional copy by enchned) Certfied Copy

eadiitonal copy s enelosedd

F

v i RIS L AL LT

Mailing Address: Street Address:
? Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Swreet, Sutte 810

Tallahassee, FL 32503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healing Touch Rescarch Center LLC

(Name of the Limited 1Liabjljty any s it how gopears o
(A Flonda Linuted Liabibity Compuny)

our records.)

The Articles of Organization for this Limited Linbifity Company were tiled on and assigned
L23000534374

Florida document number

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited liability companvy here:

Heahing Touceh Consultant Rx LLC

The new naane nust be distinguishable and contain the words “Limited Liabitity Company.” the designaton “LLC™ or the abbresiation “LLL.C.”

Enter new priacipal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable: ”

(Muailing address MAY BE A POST OFFICE BOX) !

B. If amending the registered agent and/or registered office addvess on our records, gnter the name of the new registered
avrent and/or the new registered office addreess here:

Nome of New Reaistered Avent:

New Revistered Otfice Address:

Enter Floridu streer adidress

. Florida
Ciey Zip Codder

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

1 hereby: accept the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative 1w the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position us registercd ugent as provided for in Chaprer 603, F.S. Or. if this ducument fs
being filed to merely reflect a change in the regisiered office address. | hereby confirm thai the fimited liability
compuny has been notified inwriting of this changc.

If Chunaine Registered agent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

_Add

JRemove

—Change

CAdd

L Removye

L Change

—Add

LIRcmove

Chnnge

ZAdd

CIRemove

__ Chuange

—Add

LIRemove

S Change

T Add

ORemove

— Change
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N. I amending any other information, enter change(s) heve: (Auach additional sheets, if necessary. )

F. Effective date, if other than the date of filing: (optional)
(17 an effective date is Listed. the date must be specific and cannot be prior w dawe of filing or more than Y0 days afier Niing.) Pursuant to 6050207 (33h;
Nate; [1the date inserted in this block does not meet the applicable stattory liling requirements, this date will not be lisied as the
document’s effective date on the Deparument ol State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadlier of:
(b) The 90th day after the record is filed.

January 04 2024
Dated N

Q |1
Signmure of o me esentalive of a member

Faveelinne Vanessa Ramas

Fyped or primed name of signee
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