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Account Name

Acrount MNumber
Phone

Fax Number

**tnter the email address for this business entity to be used for future

Email Address:

(86A)617-63R83

LEGALINC CORPORATE SERVICES INC

120136008311
(844)386-0178
(323)372-3532
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COVER LETTER

TO: Registration Section

Division of Corporatinns

L'RESSNER CENTER OF HEALING LLC

SUBITECT:

Nutne of Lmited Linkality Company

The enclosed Articies of Amendment and feersy ase subimsed tor lihng.

Please return 2l correspandence cuncerning thiz saiter (o the followiy:

Nake Town

Legalzoom.com, Ing.

Nanw ol Person

Quin Spectrum Dr

FirmeLompany

Austin, TX 78717

Address

Cav Stne and Zip Cende

Iressnermiamiidemail.com

—e

Email address: (to he used Tor futnie amneal report palification)

For fusther ntormation concerning 1his matier, nlease calk:

Mike Town

athn EEREIASN

HIgl !

Name of Person

Enclosed s a cheek ton the tollowing wmount:

053000 Filing Fee &

Certileaie of Status

3 $23.00 Filing Fee

MAHING ADDRESS:
Ruegistration Sectien
Ihvision of Corporations
P Box 6327
Fullahassee, ML 32574

Aren Code Davtine Telephone Number

O Son.00 Filing Fee.
Centifieate of Status &
Certitied Copy
{adchironal copy s cnvlosedy

B S85.00 Filing Fee &
Certitivd Copy

vddiienal copy e enelused

STREET/COURIEI ADDRIESS:
Registzatinn Section

Divisten of Corporalions

Clitton Building

2001 Exceunve Center Cirele
Tallahassee, FL 223

Fram: Rejiv Srivasiava
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ARTICLES OF AMENDMENT
TO £l LE D
ARTICLES OF ORGANIZATION ?524 .
OF cl23
. Pps 3:

LRESSNER CENTER OF HEALING LU LA
W

- — e : SR L
{Name od the Limited Liahility Compiuns s @ now sppears on oy becosds.) L UJ-,)‘U) .
rA Flonda Tamsed Liatalie Company) '

107 202

and assigned

The Artecles ol Chraanization for this Limtited Linbihity Company were filed on

- 24000273238
Florida document number 2000472238

Thiz smendment & submitted 0 mnend te oilowing:

AL IFamending name. gnter the new game of the limited liability compuny here:

The new nose mist by distinegi=hable and comam the words “Limited Lighitity Conmpany,” the designation "LLCT or the abbrevigtion “1L.C7

1074 Kane Concourse

Enter new principal offices address, if applicable: :
Miami Beach, FLL 33154

(Principal office address MUST BE A STREET ADDRESS)

1074 Kane Concaurse

Miami Beach, FIL A3 15

Fonter new mailing address, it applicabbe:

(Mailing address MAY BE A POST QFFICE BON)

B. It amending the registered agent andfor registered office address on our records, enter_the name of the new
registered ageent and/or the new revistered office sddress here:

Nanwe of New Registered Avent:

New Rewvistered Office Address:

Ioerer Flosida steevt adidres

. Florida
i 2 Code

New Registered Apent’s Sigmature. if changing Registered Agent:

[ hereby accepi the appoimmeni as vegistercd agent and agree o act i this capaciiv,  fether agree ro comply with the
provisions of all swatuies relaiive 1o the proper and compleie performance of my dutios, and 1 anmt jamilar with and
aceept the oblivations of my posidion as regisiered ageni as provided tor e Chapter 603 F.8. Or i this document is
heing fited to merely reflect a change in the registered office address, Dherehyv contirm that the fimited liabilin:
company has been notiticd mowriting of this change,

If Changing Registered Agent, Sigeature of New Reuistered Agent

Page 1 af 3
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If amending Authorized Person(s) authorized to manage. enter the title, name, andgaaddress of each person being added

r removed from our records: f‘ IL ED

MGR = Manager r
AMBR = Authortzed Member ht?l’ F*F 23 PM 2

: 48
Title Name Address [,, ; Type ol Action
== e Address ¥ i

O A

3 Renmuonwy

_ O Chinge

O Add

O Remave

0 Change

0 Add

O Remove

O Change

[0 Add

O Remove

O Change

O Akl

0 Remuove

O Change

O Add

O Removy

O Change

Page 2 ol 3
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D. IFamending any other information, enter change(sy here: el additional sheete i necessary)

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

(e ellective date i Disted, the dale must be spectlic and Sannos be prog tu dale of Blmg or more thin 90 e atter hmga) Peesnast o 630267 (O
Node: £ the date inserted in this block docs no: meet the applivable siatuiory filing requirements. this daie will not be listed as the
document™s clicetive date on the Depactiment of State’s reconds.

If the record specifies @ delayec effective date, but not an effective time, at 12:01 a.m. on the earlier of:
() The 90th dayv alter the record is Niled.

. [ 3/20/2024
Mated

/Sf Letticia Borja Galiegos

Signature of g memter o aathivenzed seprescatalig of wmehy

Letticin Bora Gallegos

Typed or prinied name of sipsec

Pace Yof 3

Filing Fee: S25.00



