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COVER LETTER

TO: Registration Seetion
Division of Corperations

A Healing Space 1.1.C by A TN
SUBJECT:

Narie of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are submitied for liling.

Please return all correspondence concerning this matter to the fallowing:

Anna Halhday

Name of Person

Heuling Space Therapy Callective 1140
gl )

Fion/Company

H20 N1 b3 St

Address

North Mami, F1. 33161

Citv/State and Zip Code

support@hsthempyeollective.com

Femal address: (to be wsed Tor Tuture ssnual report noubeation)

For further information concerning this matter, please call:

Anna Halliday 303
HIN 3
Area Code

2033510

Name of Persan Dartime Telephone Number

Enclosed is a cheek for the tollowing amount:

O $23.00 Filing Fee m S30.00 Filing Fee &

Certificate ol Status

3 $55.00 Filing lee &
Centified Copy

(additienal copy is enclused)

0 $60.00 Filing Fee,
Centilicate of Status &
Cenitied Copy
{audditional capy is cnclascd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite §10
Tallahassce. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Healing Space LLC by AH LMHC
(Name of the Limital Tiahility Compauny' us i 1w appears on our records.)
{A Florida Timited Liabiliy Companyy

and assigned

. R . - . . P . - - . v = I
The Articles of Organization for this Limited Liability Company were filed on fanuary Sth, 2024

Florida document number 24000015081

This amendment is submitied to amend the following:

A. IFamending name, enter the new name of the limited liability company here

Healing Space Thempy Collective | 1.0

The new nuame must be distinguishable and comain the words ~Limited Liabitity Company.” the designation “1.1.C” or the abbreviation 1.0

Enter new principat offices address, if applicable:
{Principal office uddress MUST BE A NTREE TADDRESS)

[
=
~a
-
Enter new mailing address, if applicable: = 1
—~<
(Mailing address MAY BE 4 POST OFFICE BOX) = i._._
R S,

i,
B o }
B. If amending the registered agent and/or registered office address on our records, eater the name gfFthe 1fof: l‘t‘i!lg?l‘l‘td
)
D

agent andfor the new registered office address here:

Name of New Reuistered Agent:

New Registered QTice Address:
Frier Floridke street adidress

. Florida

Lip Code

New Registered Agent’s Sienuture, if chuanging Registered Avent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity, | further agree to comphy with the
provisions of all statwies relative to the proper and complete performance of my dunes. and | 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 refloct a change in the regisiered office address. | hereby confirm that the limited liabiliy

company has been notified in writing of this change.

If Changing Registered Auent, Sienature of New Registered Apent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address I'vpe of Action

=

itl

~

Oadd

ORemove

OChange

[JAdd

ORemave

OChange

Cladd

O Remove

OChange

Oadd

ORemove

OChange

DAdd

ORemove

OChange

JAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheers, i necessary.j

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

{optional)
(I an effeetive dale is listed, the date must be specitic and eannot be priar o date of filing or more than

90 days after filimg.) Pursiant 1o 603.0207 (3xb)
Note: 1+ the daie inserted in this block does not meet the apphicable statutory iling requirements, this date will not be listed as the
document’s effective date on she Departiment of $tate's records.

IIMthe record specifies @ detaved eifective date, but not an elTective time, af 12:01 am. on the varlicr ot (b)) The 90 dav aller the
record is filed.

Dated [\/\0‘)‘4 @n . 303\)\ .

Yl

Anna Halliday

Signature ot g member or anfionzed representative ol a member

Pvped or printed name of signee



