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COVER LETTER

TO: Registration Section
Division ofCorpornnons

a Dt kUr(QCU\ \Q('[\‘SO_ Lo * SOQ NNGS

(Name of Limited Liability Company)

SUBJECT:

[N

The enclosed Aniélés of Amendment and fee{s) are submitted for filing.
Please return ali correspondence concemmg this matter to the following:

J’O é or ‘ m\_m:'\S

(Name of Person)

‘r\nt Urban (0Ft Salon and Spa LLE

{Firm/( mnpdny)

20,08 Floremac e,

{Address)

ﬂw)()or’( Qichey £ 242

o ,.-Jv‘ (thy/ﬁtalg and Zip Kode)

a

For further inforﬁléltion concerning this matter, please call:

. &\l
T@&‘fﬁhl% Sﬁ?mm\ S a2l DN2ale-$S39 of T p3i- qquﬁbﬁ

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

K}

Englosed is a chcc‘lZAfor the following amount:

$25.00 Filing Feé®  []$30.00 Filing Fee & []$55.00 Filing Fee & Ws60.00 Filing Fee, _
e Certificate of Status Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

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

Division of Corporations . Division of Corporations

."P,0. Box 6327 . Clifton Building

Tallahassee FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

({additional copy is enclosed)
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ARTICLES OF AMENDMENT 88 np o

- . TO | /1o PHIM

ARTICLES OF ORGANIZATION  atfs ;{E B0 e
OF EF FLahipy

DAY
\(‘(\'C,U\\f NAN LO"Q’*' SQ_ lon avd AS@Q_ LLC_

{Name of the Limited Liabiity Company as it now appears on ofr records.)
(A Flornida Linmnted Liability Company)

The Amcles of, Org__,amzatlon for this Limited Liability Company were filed on 5/7 /0 —7 and assigned
L0700004xDa Yy

Florida documem number

This amendment is submitted 10 amend the following:

N
4o

A If amendiﬁg‘!ﬁ;l'me, enter the new name of the limited liability company here:
R

The new narne must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C"

B. If amendil'ﬁg" the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:
7o

New Reﬁislered Office Address:

(Enter Florida street address)

- . Florida
‘ ‘ (City) {Zip Code)

New Registered Ag’ént’s Signature, if éhanging Registered Agent:

1 hereby accept “n”:e appointment as registered agent ind agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acccpt the obliganons of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this chunge.

N ] _ (1f Changing Registered Agent, Signature of New Registered Agent)

i
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Mem ber heing added or removed from our records:
MGR = Manager :
MGRM = Managmg Member

Title . Name Address

Type of Action

m\%cm Tro\\ %Qmwu S %(c;@? Flomeo

3
PR

'e—Vr_l_lAdd

€move

[ Add

[[] Remove

CAdd

D Remove

[ClAadd

[JRemove

[Jadd

[JRemove

)Aadd

- '
PRI |

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

N
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A

Dated L\( 9(8 .
@m)\s C)@g.ﬁ—dbwl-& cSOJ\uW

CANETIN
2l%is

E]Remove

| Hd 01 ADN 8D

hh

Signature of & member ‘or authorized representative of a member

T\'O"ae@hmc Sammi

S

Typed or printed name of signee
e
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Filing Fee: $25.00
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