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COVER LETTER

TO: Registration Section
Division of Corporations

LOVING ENERGY - HEALTHY LIFE & TRANSITION WITH COMPASSION, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendiment and fce(s) are submitted fur filing.

Pleasc rerurn alt comespondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com. Inc.

¥Firm/Compeny
101 N Brund Bivd 1 1th F
Address
Clendale, CA 91203
City/State gnd Zip Code
lhasbschi@yahoo.com

“Fanail address: (.0 be used Jor future annual report notificalion)

For further information couceming this marter, please cali:

Cheyenne Moseley

800 7730888
M )

Maroe of Persom

Enclosed is 8 check for the following amount

O $25.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Dox 6327
Tallahassee, FIL 32314

Area Code Daviime Telephome Number

W $35.00 Filing Fee &
Centified Copy
(additinnal copy is enclosed)

0 $60.00 Filing Fec,
Certificate of Status &

Cenified Copy
(axkdilicenal copy i€ enclosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Ctifton Bullding

2661 Executive Center Circle
Talizhassee, FL 32301

from; Rapv Srivasiava
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ARTICLES OF AMENDMENT .
2004 +
TO APR P
ARTICLES OF ORGANIZATION e Mg
OF ALLHE s
) r‘.“'SS;:-.Z‘V'_,.J‘- feyr
LOVING ENERGY - HEALTHY LIFE & TRANSITION WITH COMPASSION, PLLC f'}ié,@‘.
The Articles of Organization for this Limited Liability Company were filed on 02/15/2024 and assigned

Florida document number 1-24000081609

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited lighility company herg:

LOVING HEALING ENERGY Hcalthy Life & Transition with Compassion, PLLC
The new same must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation "L.L.C."

Evter new principal offices address, if applicable:
Principal office add) LIA TREET ADDRESS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new repisiered office address herg:

Namg¢ of New Registered Agent:
New Repistered Office Address:

Enter Rlorida strect address

, Florida
Cire Zip Coxiv

New Registered Agent's Siona if changing Regisfered Ageni;

1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performarice of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Reglstered Apent

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, enter the title, nang, nnd address of each person heing ndded

r [FAK r

MGR= Manager

AMBR = Anthorized Member

Tite Namg

Address

] Hemove

U Change

O Add

O Remove

0 Change

{0 Add

O Remove

O Charge

0 Add

O Remowe

O Clange

Pape X af 3
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D. If amending any other information, enter change(s) here: (Auach additionual sheets, if necessary.)
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E. Effective dale, if other than the date of filing:

(1f an ofTecaive date is listed, the date niust be spevific and canct be prion o date of Iing or more the 90 duys uller Bling.) Pusuant ¢ 605.0207 {334y
document’s cifcctive date on the Bepartrnent of State’s recosds.

(optional)
(b) The 90th day after the record is filed.

Mate; 1ithe date Inserted in this block does nol meet the upplicable stalutory ling reguirements, this date will not he iisted as the
If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated P/\_D\\/'C,\-\ ;lg , 363%
A St endn

Signature ol o member or authorized represectutivy of u member

l.augene Hasbach

Typed or printed nane of signee

Puge 3 of 3

Filing Fee: $25.00

From: Rajiv Srivastava



