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ARTICLES:OF AMENDMENT
: . TO '
ARTICLES-OF ORGANIZATION
. OF D 2
o B
R f |
C-it Real Time Business:Solutions LLC - I & p———
(Name of fhe Lmied TIabil a3 H pow appears on gur Ie<ords A BN -
' S =
fn—< T
The Articles of Organization for this Limitcd Liability Company were filed on 2/18/2009 anghigignedy ‘::)
. - o
Florida document number L09000016707 . ' -y B
WAL LR
Then @GP

This amendment is submitted to amend the following: ;

A. Ifamending name, name of the Ji ot |jabili
HandzonlJ Traci's Massage & Wellness LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the desighation “LLC” or tho abbrevistion

“LLC™

Enter new principal offices address, ifapphcable: - ﬂ 8& EQ [ m & ﬁ El‘ag 3 ;‘S )j:

L
Principal office address MUST RE A STREET ADDRESS) : R70|
Fnter new mafling adilress, If applicable: | ol el W

(Muiling oddress MAY BE A POST OFFICE BOX)

"..A\ bamania ‘S‘M\A?ﬁs, L 3&1@»\

B. If amending the registered agent and/or registored office address on our records, gnter the name of the new
CRiste nd/or the gew registere diyi P[E:

New Registered Office Address:

Enter Rlorida street address

, Morida
City Zip Coda

istered Agent's Si ¢h » ; 4

{ hereby accept the appointment as registered agamtand agree (o act in this capacity. I further agree to camply with
the provisions of all siatutes relative o the proper and complete performance of my dutles, and I am famillar with and
acespt the obligations of my position as registerad qgent as providad for in Chaprer 608, F.S. Or, {fthis document is

being filed to meraly refleat a changa in the registered office addrass, 1 hareby confirm that the limited liability
company has basn notfled in writing of this change.

I Chanping Regiviered Agont, Signatury of New Rorddfersd Agent
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r nmendlng the Manngers or Mamging Members on owr remrds, gnter the tide, name, and address of each Manaser

MGR = Manager . :

MGRM = Managing Member

Title . Name
'- 0 A
1 Remove

0 Add
_? Remove

[ Add
[J Remeve

0B Add
T Remove

D. Ifamending any other information, enter change(s) here: (Attach additional shaeis, if necessary,)

B 3 ropresentative of s member
Traci Barnes, Member . :
Typea or printed name of signee
' Page2of 2

Piling Fee: $25.00

HicoeN 31403
TOTAL P.B3



