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- COVER LETTER

TO Registration Section
Division of Corporations

SUBJECT: MQJUI‘QI “/‘/e‘ﬂ\ Spm LLC

(Name 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:

COHCG le. LQ,O&‘PQ{Q

(Naml‘: of Person)

PFO QS_S IOM/ ngmf;S So /U/O'YU‘

(Firm/Company)

jY; W) QOSH+ B S5~

(Address)

Bocalats. FL33Y3/

(City/State and Zip Code)

For further information concerning this matter, please call:

Conetl Logacdo %, 8170570

(Name of Person) {Area Code & Daytime Telephene Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [1$30.00 Filing Fee & [1$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations r:}*crg
£g
December 11, 2007 T
UJ}_‘;‘
CONCETTA LUPARDO Ry
PROFESSIONAL BUSINESS SOLUTIONS oo
141 NW 20 ST - B5 &Ii*
pey

BOCA RATON, FL 33431

SUéJECT: NATURAL TEETH SPA LLC
Ref. Number: L07000102763

We have received your document for NATURAL TEETH SPA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The dochment must contain written acceptance by the registered agent, (i.e. I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist Il
Reglstratlon/Quahflcatlon Section

Letter Number: 207A00069547

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

L2:IIHY 61233010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IUOULUM( }€cﬂ; SQ&L, LLC

(Present Name)
(A Florlda Limited Liability Company)

FIRST: The Articles of Organization were fi ]fd on / D/ /0 / o+

and assigned
document number £_ (D # O D 763

SECOND: This amendment is submitted to amend the following:

A 7lrc/e, TZ - The mcﬁ.me_ ond Lo o address of

‘Hwéfe,wgfmé Ow,, js.” The. %m/ﬁm[wulhc

14) 10Ut 305+ BY Bocoflatom FLI3Y3

HF‘/IC/C. l/ 7716 Nngme (/‘/m/ ao[cfr“aj_s 6‘1[’ m4/?4¢/ﬂj
nembec slmansess ace . MEXM  Mari kAT

[300Y Sommarlale Way Clermod £ 3 2/

MEE - The /%mjpﬁc%im Tpe Y W 205+ 8T
50ca f gdem L3393/

Dated T\f(t’%\ LJ/ r , 200 L
: o =2
[Zalan)
) vl
o
- T
U Stgnature of a member or authoriz&d representative of a member o o o
e d 2
Pty ¥ o]
SL ne.Q € L
Typed or printed name of signee N =
el g;-f'A ]
&

Filing Fee: $25.00
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I hereby accept the appointment as registered agent and agree to
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 accept the obligations 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, I hereby confirm that the limited liability
company has been notified in writing of this change

Vo wad

(Slgn re/of Reglstered Agent)
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