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I R COVER LETTER

I3

TO: Registration Section
Division of Corporations

SUBJECT: Lo DO i 7
{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the folowing:

Jarmeson~  Hoagedal .

(Namcoff’ef*son)
Carconuoooal mosSoge T herpy L
(Firm/Company) e
18936 1. Daole Molory  Hwy |
{Addressy f
Tompa Ft orido. 3301% .
' (City/State and Zip Code)

For further information concerning this matter, please call:
AJEINNeSOoN \nggg‘dﬂ \ (13, 404~ 8473
{Name of Person) {Area Code & Daytime Telephone Number)

Esnclosed is a check for the following amount:

[ $25.00 Filing Fee Mm Filing Fee & [I%55.0 Filing Fee & [ J86th 410 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Executive Center Circle

TaHlahassee, FL 32301



ARTICLES OF AMENDMENT
] TO
ARTICLES OF ORGANIZATION
OF

Carrz:}\ lboood  Nassage ‘Tka,@,a:,; LLC

{Present Ndme)
{A Florida Limited L:abxhty Company)}

FIRST:
document number _ L O 0000 SSARK .

The Articles of Organization were filed on > &‘}5 Ao QQL_’H and assigned

SECOND: This amendment is submitted to amend the following:

“The _O,Slgstr‘r@raﬁ Agens 0 Changed ,L
Elzooed *@ Loy

v TJami téf::on

feggedal, Mow Rugetered Rgond's Qddress
8 s - ugao UNTSASS ‘Trm Or.  ~Fampa_ . 33

W\Qﬂaﬁmg th@fs Cl{fé, Qh@h@@.@{ me
Clizaoein U Wesk 2 lona K. wesd

A0 Joomeson Hﬁqqadaﬁ K Diédrejj‘egoga&f

—Thb ammdmw 19l o yhe sals O
Covreo\Wvcad m&og&mq LiC.
Dated JL&.\,; SO+

0212 Wd Nl 9NV 40

Odmosconr @W}j‘ %jf/ rewd mearicer Béfﬁ’, l&c%@éi“/e

fume of 2 member or authorized representative of o member

W&EM? /ﬁ@w o romiger % m

yped or printed name of signee

Filing Fee: $25.00
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8/10/07

| hereby am familiar with and accept the duties and responsibilities as registered agent for
Carrollwood Massage Therapy LLC.

>

lamieson Heggedai
Registered Agent

Carroliwooed Massage Therapy LLC.



