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ARTICLES OF AMENDMENT
TO H3 7006285600 3
ARTICLES OF ORGA{ZATION
OF

Midori Salen and Spa LLC
(Name of the LI

The Articles of Qrganization for this Limited 1isbility Company were filed on September 6, 2007 and assigned
1.07000091227

Florda document number

This amendrent is submitted (0 amend the following:

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

The new narie must be distinguishuble und contain the words “Limited Lisbitity Company,” the designation “LLC” or the abbreviation “LL.C."

Enter new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS,

Enter new mailing eddress, if applicable: ' el
‘Mailing addresy MAY B A POST OFFICE BOX,

. . T~
B. If amending the registered agent and/or registered office address on our records, enter the namg, of the new

registered agent and/or the new registered office address bere:

]
8|y O L35 |y

Name of New Registered Avent: Michuel J. Fachner, Fsc.

New Registered Offics Address: GO0 Bypass Drive. Suite 100

Enter Florida soreat adresy

Clearwater ,Florida 33764
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regivtered agent ay provided for in Chapter 603, £.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company hax heen notified in writing of thiy change.

T hanfiing Rcﬁrmi Agenl.,'Si I New Register
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If amending Authorized Person(s) authorized to manage, enter the title, name, nnd address of each person being added
or removed fram our records:

H17000285600 3
MGR = Mabpager
AMBR = Authorized Member

Title Name Address Type al Action

MGR Amber N Loper 1033 West Bay Drive
O Add

Largo, FE 33737
0 Remove

= Change

O Add

O Remove

O Change

O Add

O Remove

(| Chapge
RV T
I

O Add

- (%)

[

Chiemove

dr

va

o
E-Change
(Va)

|:‘l[;

O Add

O Remove

O Change

0 Add

O Remove

O Changs
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D. If amending any other information, enter change(s) here: (Anach additiona! sheers, if necessary.)
H17000285600 3

L1

L]

<
. o>
-
s

oo
N8l

(optional)

E. Eifecrive date, if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannot be prior to date of filing er more than 90 days after filing.} Pursuant to 605.0207 (3K b}
Note: If the date inserted in this block does not mect the applicable statutcry filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effecttve date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Octaber 30 2017
Dated , .
A d ,P;Qé{. ------ -
ignature o wmember or authorized represeniative of 8 member
Michacl Fachner
Typed of printed name of ~ynee
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