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CORPDIRECT. AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 09-03-2008

REF. #: 000152.91966
CORP. NAME:

{ )ARTICLES OF INCORPORATION

{ )ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

(XX) ARTICLES OF AMENDMENT
{ )} TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( )MERGER

INSPIRATION APARTMENTS BED AND BREAKFAST AND HEALTH SPA, LLC

) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 22 14717 _ FORS 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY



ARTICLES OF AMENDMENT %‘& <
T™O % n @

ARTICLES OF ORGANIZATION 5. o ©
OF & 7,

(Name of the

o
asE raXion @Q‘#ﬁﬂﬁis Q)ecl cmd @rem\c fast (.ani Ht’&l% N 24

The Articles of Organization for this Li}nitcd-uability Cé;hpény"'\véfé'fﬁléci 6:1'?-:§4pr'.;'f\ 22, A 008" and assigned
Florida document number LCEoop03d c} 0q.

This amendment is submitted to amend the following:

A lf amend:ng name, enter the new name of the limited liahility company here:

— _\.(Esplr&/+‘0ﬂ Ped _and L eakfnid Gad HeaHh Spa, e

The new name must.be dlsnngmshable and end with: the. \aords leued Linbility, Company. Ihe de.s:gnauon "LLC“ or thc abbrevnanon
“L.L.C" .

Enter new principal oﬁ"tces address, if applicnblc: ' 9?}3 ‘ St 154—('0“&'{" - ‘
(Principal office address MUST BE A STREETADDRESS)  (Y\iown. Beach £/ 33139

Enter new mailing address, if applicable: o A |4 S"'(QQ-‘-: ‘
(Muiling address MAY BE A POST OFFICE BOX) Ny beack i 22139

B. If amcndmg the reglstercd agent and/or registered office address on- our reccrds, enter _the name.of the new
registered agent and/or the new registered office address here:

Name of New Re iste!:?d"fi\' ent: R

New Registe}ed Office ‘Addréss: o L
' s (Emer'flr_):rida-.é.rréei‘ addréss)

Florida _-
(Cinyy ' (Zip Code}

! hereby accepi the appoiniment as registered agent and agree’t.act in this capacity. Lfurther agree (6 comply with
the provisions of all statutes relative to the proper and compleie performance of my duties. and 1 am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 608. F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address. I hereby conf rm Iha! the Iumred liabiliry
company has been notified in writing of this change.

{If Changing chlstered Agent, Slgnnm re of New: Reglstcred Anenﬂ
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If nmending the Managers or Mnnagmg Members on our rccords, enter the tltle, nnme, and addresq nf‘ ench Mangg
or Managing Mémber being'added or removed from ourrecords: - " S :

MGR = Manager
MGRM = Managing Member

Title Name

Address . : Type of Action

] Add

[J Remove

[J Add

— r'f']_ Rempve

ho - madd
- - .+ .. .f™ Remove

] Add

[ Remove

AL AL
oo ier e mo []Remove - -

[] Add

[} Remove

D. If amending any other information, enter change(s) here: (Anach.additional sheers, if necessary. )

e

Dated a R\zc)u S.-}' o ’ZJQ "

TR

Signature of netpbcr ar authorized representative of a member
j ~ g\(\ Q L ANt ’4’1
|/ Typed or printed name of signee
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