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L COVER LETTER

T0: Registration Section
Division of Corporations

CARMELA HEART PSLLIC
SUBJECT:

Mame of Limited Liabiliy Company

The enclosed Articles of Amendment and feetsy are submunted tor filig

Please reiurn all coerespondence concerming this matler 1o the following

DHANA WITMER

Name ol Person

Firm/Company

10308 SW DISCOVERY WAY (K}

Address

PORT ST LUCIE FL 34987

Criv/State and Zp Code
LDRKCARMELAPSL@GMALL.COM

L-mind address (o be used lor future annual report notitication

For turther mformation concerming thes matter. please call

DIANA WITMER

PR 635-3189
at )

Name ol Person

Enclused 15 a check Jor the 1odlowang amouns.
| SIS00 Frling Feo T $30.00 Filing Fee &
Certificate of Satos

Mailing Address:

bl e a——-
Registration Section

Division of Carparations
Py Box 6327

Arca Code Davume Telephone Nunibe

283500 Faling Fee &
Certificd Copy

(mddmonal copy s enclined)

[0 360.00 F1hing Fee.
Certificate of Status &
Certitied Copy

1addtonal copy 1y enclosed)

Reaistrittion Section
Division of Corporations
The Centre of Tallahasse



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARMELA HEART PSL LLC

INamie of the Limited Liabilits Company as it_now appears un our records, |
vA Flonda Timued Labiliny Compuni

T et ol Orannization Tae thic Lircited T bl Cammm were b 472612024 e
The Arucles o Organization for this Limited Liabilty Company were tiled on and assigned

L24000197374

Florida document number

This amendment i3 submitted to amend the tollowing:

A Mamending name, enter the new name of the limited liability company here:

PSL HEART COFFEERTLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~“LLC™ er the abbreviation *L.1.C."

Eater new principal offices address, il applicable:

=S
(Principal office address MUST BE A STREET ADDRESS) S r3
L m T
HEREA
Enter new mailing address. if applicable: &5 b= Tl
{Mailing qddress MAY BE A POST OFFICE BOX) 0 ;:-j
[#4]
¥ 8

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

Name of New Registered Agent

New Reuistered Office Address

Enter Floreta siveer adéiresy

. Florida
iy Zip Code

New Registered Avent’s Sipnnture, if changing Registered Agent:

[ herehy accept the appoiniment as vegistered ugent and agree to act m ihis capacitv, { further agree 1 conply with the
provisions of all siuties relafive 1o the proper und complete performance of my duttes. and Iam fumifiar with and
accept ihe obliganons of my posttion as registered agent as provided for in Chaprer 605, 1.5, Or. if this doctment 15
heing filed 1o merely reflect a change m the regivtered office address. [ hereby confirm that the limited habiliny
company has been notfed in wrumg of this change.

If Changing Registered Apent, Sipnature uf New Repistered Apent




INamending Authorized Persun(s) authorized to manage, enter the title, name, and address of esch persan being added
‘or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAadd

O Remove

O Change

D Add

CORemuyve

O Change

Cadd

ORemove

CiChange

Ciadd

ORemove

BOChange

O Aadd

ORemove

CiChange

O Add

GRemove




D. 1 amending any other information, enter change(s) here: (-ich additional sheets. if necessan )

L. Effective date, if other than the date of filing: {optional)
I an effeetive dte i listed, the Jaw must be specitic and cannot be privr 1o date of fiing or more than 90 days afier filing § Pursuant to 6050207 (3y(h)
Jates [the date insened i s block Jdoes notineet e applicable statulo: v filing requirements. this date will not be lisied as the
document’s effective duie onahy Depariment ol State s records

11 the record specifies w deln ed effecuve date. but not an ¢ifective tme, at 12 01 am o0 the varher of (b)) The 90th dav after the
record s ed

. MAY |4
Dated

DIANA WITMER

Typed or panted name of signee



