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COVER LETTER

TO: Reglatration Section
vision of Corporations

Healing Hands Massage, LLC
SUBRTECT:

M1IIIVSIAIOQ From

Name of Limited Liability Company

The englosed Articles of Amendroent and fee(s) are submitted for filing.

Please return all commespondence concerning this matter tn the following:

Cheyenne Moseley

Nam¢ of Person

Legalzoom.com, Inc.

FirnvCompany

100 W. Broadway Sulte 100

Addross

Glendale, CA 81210

City/State and Zip Code
lisa_0422@msn.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerming this matter, plcasc cail:

Imelda Vasquez

323 962-8600 ext 7950
at ( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fce C3 $30.00 Filing Fec &

Certificatc of Status

MAILING ADDRESS:
Remstration Sectinn
Division of Corporations
P.0. Box 327
Tallahassee, FL 32314

Aren Code Daytime Telephone Number

O $60.00 Fiting Fee,
Certificate of Status &

Certificd Copy
(additional cupy 18 enclescd)

{51 $55.00 Filing Fee &
Certified Copy
(nddinonal copy s encloscd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taltahassee, F1. 32301

¥

(=2 1 2 1)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Healing Hands Massage, LL

‘The Articles of Organization for this Limited Liability Company were fited on 06/28/2012

and assigned
Florida document number 112000085227
"This amendment iy submitted to amend the following:
A, }f amending name, enter the new name of the limited liabjlity company here: ; s ,
£
Boyes Land Surveying of Wisconsin, LLC o =
‘The new name must bo distinguishablc and cod with the words “Limited Liability Company,” the designation “LLC” or the nbbrezh?‘g'r “LIZE.” i
l:-—i Lo v ————
Enter new principal offices address, if applicable: %] = j:’:"‘“
Prisci ce T BE A STREET ADDRE. 2 =10
n = 1
i

n

Enter new mailing address, if applicable:

Yool
V19
y

T
Y RE T OFFICE
B. If ameading the repistered agent andfor registered office address on our records, gnter the name of the new
iste arent and/gr the ered ce addres; H

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

Florida
City Zip Code

R tere: ent’ naj if ch

{ hereby accept the appointment as registered agent and agree to act In this capacity. { further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I herelry confirm that the limited liabifity
company has been notified in writing of thix change.

¥l Changing Registered Agent, Sicnsturc of New Rerfatered Agent
Page | of 3
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manater or
Autho Member added or removed fromour r 82

MGR = Manager
AMDR = Authorized Member

Title Nampe Address . T of Action

0 Add

[ Remove

[J Add

1
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o

%[-)l
E
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0 A

{1 Remove

O Add

O Remove

0 Add

O Remove
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D. If amending any other information, enter chenge(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of Ring: {optional}

(The elfective date must he specific, cannot be prior 1 daw: of reeeipt or filed date and cannot be more than 90 days aftcr
the date this docurment is filed by the Flonida Depanment of Siate)

-—
Dated DA UMY RO | LDt uf
T & member or suthorized ropresentative of a member

\ ames R, Boyes, PLS

T ——=—"Typed of printed name of signec
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