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T Registration Section '

Division of Corporations

ADVANCE RECOVERY THERAPEUTIC MASSAGE LLC

SUBJECT:

COVER LET

TER

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

SHAMAINE SALCEDO

Name of Limited Liakility Company

MULTI SERVICIOS LATINO AMERICA LLC

Nuwme of Person

3755 TAMIAMI TRAIL ST B

FirmiCompany

PORT CHARILOTTE FL. 33952

Address

Cits/State and Zip

ade

MULTISERVICIOSLATINOAMERICA@Y AHOO.COM

-mal address: (10 be used for future ar

For further information concerning this matter. please call:

MICHAEL CRUZ

863
it (

nual repart notitication

236-8161

Name ol Person

Enclosed is a cheek for ihe following amount:

W S25.00 Filing Fee

MAILING ADDRESS:
Registration Scection
Division ot Corporations
2.0 Box 6327
Tallahassee. F1. 32314

O $30.00 Filing lFFee &
Cerificate of Status

Arca Code

0 $35.00 Filing T

tuddaionul vupy

Centified Copy

Davtime Telephone Number

ce & 0O $60.00 Filing Fee,
Centiticate of Status &
Certitied Copy
taddimonal ¢opy s enclosed s

s enclosed )

NSTR

EET/COURIER ADDRESS:

chiglrulion Seetion

ST - .
DI\'IF}MH of Corporations
Clifton Building

2661
Tallu

Executive Center Circle
assee. F1L 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Sy d
OF
17JUL 26 AMH: 37
ADVANCE RECOVERY THERAPEUTIC MASSAGE LLC SULIE hag; o5 Spwy
(Name of the 1, |m|tc(-d\ [rlhl‘?ll(ijll:\l vl‘.”t')lll'r:% lrl'll\ll;:]‘hull 11::;\“.11191‘"\ un vur records] AT Sy 3SEF fu r]:f}‘{j:r!
; : pamy)

The Articles of Organization for this Limited Liability Company were filed on 03/04/2016

116000087567

and assigned

Flonda document number

This amendment is submitied to amend the following:

A, Hamending name, enter the new name of the limited ligbility company here:

ACTIVE RECOVERY THERAPEUTIC MASSAGE LLLC

I'he new aame must be distinguishable and contain the words ~Limiwed Liahility Comgpany,” the designation “LLC™ or the abhreviation =10

Enter new principal offices address, if applicahle: .

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, eanter _the name of the new

registered agent and/or the new registered office address here:

Name of New Revistered Agent: |

New Registered Office Address:

Farer Floride streer address

. Florida
iy i Code

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

fhereby aceept the appointment as registered agenr and agree 1o el in this capaciiv, I further agree 1o comply with the
provisions of all statnies relative to the proper and complere perfor hemce of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document i
being filed to merely reflect w change in the regisiered office addrvesy, | herebhy confirm thar the Timited iabiline
company fias heen notified iiowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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¥

[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR CRUZ. SELENE 104 Gulfbreeze Ave
i 0 Add

Punta Gorda FL. 33950
] 0O Remove

| w Change

O Add

0 Remove

l O Change

0O Aadd

O Remove

0O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

£1 Add

O Remove

O Change
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1. {f amending any other information, enter change(s) here: 74114

Add EIN §2-2204290

1ol addditioned sheers, if necessary)

L¢ wy] nene i

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

U an eflective date s listed. the date must be specific and cannot be prior i date o 1

Note: M the date insented in this block does not meet the applicable statut
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effe
{b) The 90th day after the record is filed.

C

Dated ‘_\ \ 10

T

C oD
%\AUJ\M Q’Mﬂ\

Nignature of o member or uuth:wﬁ'cd repres

(optional)
ling or more than 90 diyvs adler Nling. ) Pursoant 10 6030207 (3
wy filing requirements. this date will not be listed as the

tive time, at 12:01 a.m. on the earlier of:

wniative of o member

MICHALL CRUZ

Typed or printed namc of »

unew
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Filing Fee: S25.00




