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- COVER LETTER

T Repistration Section
Division of Corporations

‘ THE SOB® TOUCH SPA LG
SUBIECT:

Nurwe of Limited Liabilite Company

The enclosed Articles of Amendment and 1eers ) are submitted for tiking.

Please return ali correspondence concerning this matter (o the followving:

DORES MARTET MEDINA

Niune ol Person

THE SOFT TOUCH SPA LLC

Firmr Campany

TOOTT PINES BEAE SULITTS 103

Address

PEMBROKE PINES FLL 33024

('il).'J‘Sl;:lc and 7I|1 Cude
PROFESSIONALSCONTACT @ OMALLCOM

E-mail address: (i be used o futere ammuad report netlicaison)
For turther information concerning this matter. please call:
LEONARDA MO COY 734 PREIRY

da )
Name o Persny Arca Code Davtime Felephone Number

Factosed is a check tor the following amount:

m SIS Fiting IFee Z1 30000 Filing Fee & 0 $35.00 Filing Fee & O S6u.00 Filing Fee.
Cortiticale ol Staius Certilicd Copy Uertificete of Status &
Geddiviondd copy s enclosed Certified Copy

viadditionnd copno s enciosed!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

b1 Box 6327 The Centre of Tallahassee
Tablahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahussee, FIL 32303



-l

ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION ,
OF
-,
THE SOF L TOUCH sPA LG DJ'

(Nampe of the Limited Linbility Comgany_as it now_appears on our vecoerids,)
: sanied Toehihity Compimy

- ) ) L S e . 1072019
The Articles of Organization for this Limited Liability Company were filed on b7zl

19000267111

and assigned

Florida document nuimber

This amendment is submitted o amesd the following:

A, I amending name, enter the new name of the limited liability company here:

LORDAND LEOLLC

The news mime must be distinguishable zand contain the words “Limted Liabilly Company . the designation ~11LC™ or the abbrevistion =L LLCT

- L - , Al Ay SOHIS ST
Enter new principa! offices address, ifapplicable: 10061 WIHBINCUS 8

{Principal office address MUST BE ASTREET ADDRESS)

MIANMIE B 33157

- - - . 0061 W HITBISCLIS &
Enter new mailing address, it applicable: fodel WHIBISCUS &

(Muiling address MAY BE A POST OFFICE BOX) MIAMIFE 33157

If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent andfor the new registered office address here:

Name of New Reeistered Agent: LEONAKDA MeCH

New Revistered Office Address: 10061 W HIBISCES ST

Forter Florida steeei ankiross

MIAN BN

. Florida 7
iy Lip e

~1

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

D hereby accept ihe appointnient as registered quent and agree (o wct i this capaciy. | tether agree to complyvacis the
provisions of all statutes relative 1o the proper and complete peviormance of my dutics, and Dam familicr with and
accepl the obligations of my position ax registered agent as provided for in Chapier 603850 Or it this docimeni is
being tited 1o merely reflect a change in the regisiored officgaddress. Dherchy confivm that the limiied liabifin:

compay s been notified inwriting of this change. %

1A anging Regist il.l| \"uul Nj"n'.llurv of New Registered Aoent
J




)

If amending Authorized Person(s) authorized o manage. enter the title. name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Ny Address Tvpe of Action
NG FECINARDA MOCOY TO06E W HTTIRISCLIS ST _
= A

MIAMIFL 33157

CGRemuos e

T {hanze

MR DORIS MARIBEL MEDIENA IS SWOISHTI AV
T Add

MIRANMAR F1. 33027

Renuny

T Change

MOGR LVZAILA CORREA I3V SW IS TER AR 201
:J\\ikl

PEMBROIE FINES FL 33024

oo

CChange

MR JOCTEIYN ALNONTE 16742 sW 28T
add

PEMBROKE PINES FL 33027 _
| Remove

oUhanee

ZAadd

—
R e

2 hange

Auld

{_ Romone

i Chuange




If amemding any other information, enter change(s) here: tAdrach weditional sheeis, if necessary.)

Effective date. if other than the date of filing: {optional)
UEan effective dage is listed, the Jute musthe specitic amd cannat be prioe b date of Tiling o neore than 90 s after filing. ) Pursuant o 6630267 (i
Note: 1 the date insertesd in this block does not meet the applicable statutoss tihnge requirements. this date will net be listed as the

document’s elfeets e date on the Department of State”s records.

I the recand speeities a detaved erfective date, but not an eifective time, at 12:00 wm, on the carfier oz {hy - The Wik day atter the
record s Tiled.

DECENTBER 9, 2014

/
/%//L i/ o).

Stgrfiure of @ mcrmber njlllmri?ud representative of o member
,

Dated

FEONARDA NMOCOY

Tvped v prinied same of smppes

Filing Fee: $25.00



