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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Snm ‘Cﬁzu-& M l/l/C/

Name of Corporation

DOCUMENT NUMBER: Milp 0O Y404

The enciosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MAvanda  Guwnber™

Name of Contact Person

Firm/Company

O ?
Address

Aoootra, FL 37H2R

"UCityState and Zip Code

@— Y r

E-mail address: (to be used for futuréanrial report notification)

For further information concerning this matter, please call:

MM%_EMQHLM F0U , Hlp-878 2
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee 43.75 Filing Fee & $43.75 Filing Fee & £52.50 Filing Fee,
g 5 @/{Ccniﬁcutc of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



85024560

06/24/168 08:53AM PDT Brain Balance of Lake Mary ->
30 pPg-2/6, .
APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Neme of limited liability Cotpany &s it appears on the records of the|Florida Department of
Swte: an LG
Enter pew principal office address, if applicable:
(Erincipal office address
MUST BE A STREET ADDRESS)
r:: , —
Enter new mailing address, if appliceble; :‘ a (Ch

(Mailing addresy
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: N

3. Jurisdiction of {13 organization:
4, Date authorized to do business in Florida:
SECTION II (5-9 complete only the applicable changes)

S. New name of the limited lisbility company:
(must contain *Limited Lizbility Company, * “L.L.C." or "LLC")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach &
members adopting the alternate name. The alternate name

copy of the written consent of the managers or
ur records, enter the namse of the new

must contain *LIndted Liskility Company,” *L.L.G.* or "LLC.")

6 lfnmzndmg thc regstered agent and/or m&;]lstered ofﬁcer nddress on our
d/

Name of New Regiatered Agept:.
New Registeted Office Addyess:
Enﬁrr Florida Street Address

, Florlda

Ciy Zip Code

! I hereby accep: .'he appamtmem as regism-ed agenr and agrn ro act in this capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complste perfarmance of my duties, and I am familiar with
and accept the obligations of my position as regfsrerea' agens as provided for in Chapter 603, F.S. Or, [f this
faled to merely reflect a change in the registered office address, I femby confirm rhat the limited

document Is being fi
liablltty company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1

7, If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with §05.0902 (1X¢), indicate that change:

W/ Name |Addma Tape of Action
Si Unit
Niembes ZEMD_M Hwy 1241 s
| érove, Fl. 33133
| [[] Remove
[CJadd

[ Add

[7) Remove

[Jadd

[ Remove

9, Attached is a certificate, if required: no more than 90 days old, evicllﬂ:ing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

1gnatlire of the authorized [representative

_Awands Eunky

Typed or printed name of signee

Filing Fee: $25.00
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