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COVER LETTER

TO: Registration Section
Division of Cnrpordliuns :

SUBJECT: \-\-'QQ\\(“C\ g'\r‘ \ASC\ S LEO}"ICU\ LJ\__.L
) DAY

Name of Limited I, iability Lomp'm\

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

USQ jal’ d AN

Nime of Person

Firm/Company

S5 w3 St

Address

far= N Y S2.2.04

City/State and Zip Code

_L()mnhﬁ-ﬁl 2noaamedl  com

E-mail address: To be 0sbddof [uture (snluml report nolification)

For further information concerning this matter, please call:

D @M 713R- 35 e

Nume of Aren Code Daytime Tetephone Number
Enclosed is a check for the foltowing amount:
0 $25.00 Filing Fee X 530,00 Filing Fee & [J §35.00 Filing Fee & 0 £60.00 Filing Fee,
Certihicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

Ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassec. IFI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healing B Lisa's Lpa%g# \}]\Eg

(Wame of the Lmited Liability Company as i€ new ap
1A Flanda Limnted Lty Compdvy

The Articles of Organization for this Limited Liability Company were tiled on LDH_ \q - ZOZL—\ and assigned

This amendment is submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

Lisas L e

“ar the abbreviation “LLLCT

ords L pmpled Liabiliny Company.™ the designarion <11LC

The new mame must be disttnguishable and contain thy
Ld
o
- . ' . . ~J
Funter new principal offices address. if applicable: -
(Principal office address MUST BEE A STREET ADDRESS) T
~a
<
-
Fnter new mailing address. if applicable: -
™)
o

(Muailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

Nime of New Reuaistered Avent:

New Registered Office Address:
Farer Florida strver address

. Florida

Zipy Code

{'in

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointient as registered agent and agree (o act in this capacine. | further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam famiticr with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. O if this document is
heing filed 1o merely reflect a change in the vegisiered office address. I herehy confivm that the limied liahitity

company fias heen nodified inmwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBA, s TDrdeny 1515 w2 & P

CJRemove

OChange

Ciadd

O Remove

O Change

Oadd

CIRemowve

ClChange

OAdd

OORemove

O Change

CiAdd

ORemuove

ClChange

OAadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Han effeetive date is listed, the date sust be specilic and cannot be prior 1 date of tiling or more than 90 days after Lling.) Pursuant w 603 0207 (3)b)
Note; [1'the date inseried in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specities a delayed etfective date. bui not an effective time, at 12:00 wan. on the carlier ol (b) The 901h dav after the
record is filed.

Dated JUMQJ \q . aoa)—l
%[_@J N

U i Signature of a mrubcr or authorezed representaive of o member

Typed or printed namd of signee

Filing Fano: €Y 01y



