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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T 6/23'- | I

{N¥me of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

mela S L;DQ:)ZQ

{Name of Person) =

Ve oo L

(Fina/Company} — : c S
DY St Nois Thwe
" (Address) - B . -
o S Lude YLE2NGDS
{City/State and Zip Code) e

For further information concerning this matter, please call:

/;’?».me,\cg L@{&ﬂ ac 11X, QoD - W17

{(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the hllowing amount:

D $25.00 Filing Fee [ ]$30.00 Filing Fee & - []$55.00 Filing Fee & $60.,00 Filing Fee,
- Certificate of Status © 7 Certified Copy ertificate of Status &
{additionat copy is enclosed} Certified Copy

% &.\2 E.Dbé,\{« 6& A \\ o 6 36 oa ¢additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2006

PAMELA S. LEPERE

2734 SE IBIS AVENUE
PORT ST. LUCIE, FL 34852

SUBJECT: THE SPA LLC
Ref. Number: LO6000003861

We have received your document for THE SPA LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was completed..

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 106A00062835

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES GF AMENDMENT

O FILED
TIC
ARTICLES OF gFI}GANIZATION 06NOY -6 PH 3: 13

SECRETANY ur SIATE

TALLAHASSEE FLORIDA
“Tlhe Sowe O ’

7 {Present Name}
{A Florida Limited Liabilify Company)

\— \’8 ~-Olo and assigned

FIRST: The Articles of Organization were filed on
document number L= ESQ ) QQ QQ 3 e s}

SECOND: This amendment is submitted to amend the following:

Nowent Claeen )

The Son  ox V. Lvoe \Weod L1l

Dated QC:GO\DU\ 20,2000

Signature of a member or authorized representative ot a member

o \ed S, \,._Q:?QQLQ

Typed or printed name of signee

Filing Fee: $25.00



