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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: L’aSﬂL LC{KF //)/ZQSJQ_Q/’ Z,C(,

Name of L ln'lllulfl.lblf‘l\ Company

Ihe enclosed Articles of Amendment and fee(s) are submitied tor filing

itlease return all correspendence concerning this mutter to the tollowing

Kaw KJS (hn.of

Name of Person

L5/ /(Nfﬂ/&/u’/f /Dk(,rf?// : |

FimvCompuny

Pcu e #gwaa\/ L X648 | )

o]
Adddress

/(c‘ L. Ya #LabWﬁSMLQ%JJ

City/State and /lp Code

E-nun! address: Go be used for filare annual report notigfeation’
For turther infyrmanon concerning this matter, please call

/]4(&0/&&7(0)’7

Name of Person

w120 Y63 0krs

Arca Code

Enclused ts a check for the Tollowing amount
g $25.00 Filmg Fev S30.00 Filing Fee &
Certiticate vt Status

MAILING ADDRESS:
Registrativn Scction
Divizion of Corporations
PO, Bos 6327

Tallahassee, F1L 32314

=
Davtime Telephane Number

O 533,00 Filing Fee & O S60.00 Filing lFee,
Cuertiticd Copy Certilicite of Stus &
Certificd Copy

tadditional copy is enclisedl

(additional copy is enclossd)

STREET/COURIFER ADDRESS:
Registration Section

Divigion of Curporations

Clitton Building

2601 Exceutive Cenler Chivle
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fopt Lake 1Vlasseqr  LLC

(Name of the Limited Liability Companiy as it iow apbears on our reeords. )
(A Flanda Tamited Liabilny Companyy

The Articles of Organization for this Limited Liability Company were filed on z / | ’//)-0(5 ﬁ and assigned
- - ) e

Florida document number (-0 S Q000 lo L .Sj{ (0.

This amendment is submitted 1o amend the following:

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

The Elm _[NMassage + /%or[gft,rmfk C

The pew name must be distinguishable and contan the wordgfLemsed Liability ('_'wp:my," the designdlion "LLC or the abtevistion "LL.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDKESS) . ‘1?‘.
. <
- : .
'[ \
‘ 2 .4
Enter new mailing address, it applicable: ' s
- P ¥
(Mailing address MAY BE A POST QFFICE BOX) = -
’-. br‘\
o

B. if amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Reoistered Oftice Address:

Enter Florida strevt address

. Florida
Cie Zip Codde

New Registered Agent’s Signature, if changing Registered Avent:

{ hereby aceept the appoininent as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions of all statutes relative 1 the proper and complete perfornance of my duties. and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merehe veflect a change in the registered office address. D hereby confirm that the limited labitity
coupany has been notified inowriting of this change.

It Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Personds) authorized to manage, enter the title, nanwe, and address of ecach person beiny added
or removed from our records:

MGR=Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Changw

B Add

O Remove

O Change
B

gl

-0 Add

Remove

\_/ Db -

p T

Chamge

0603

£ Add

O Remove

O Chonge

O Add

O Remove

O Change

O Add

O Remove

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

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

{uptional)
(Lt an cttective date is listed, the Jate must be specific and cennot be prior o date ot tiling or more than 90 days atier tling,} Parsuant 10 605.0207 (3)b)
Note: 7 the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s efective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ’_,7;%/& /IZI_ g . dO/f?

}

Stinafure oA member or acihorized representative of a member
k a Lo P J ity
Typed or printed nutm‘dﬁgncc
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Filing Fee: $25.00



