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COVER LETTER

Registration Section

TO:
Division of Corporations

T MASSAGE & SKINCARE BOUTIQUE LL,C

SUBJECT:

Name of Lamited Liabality Company

The enclosed Anticles of Amendment and fee(s) are submited for filing

Plcase return all correspondence concerning this matter to the following

SHARON LUONGO

Name ol Person

JBI0 S KANNER TIWY NI 1223

Firnt/C ompany

Address
STUART, FIL 34994 -
Civ/State and Zip Code i < -5
LUONGOOOE GAATLLCON IL“. )
I —
F-nunl address (o be used Tor Tatwre sumuad report nolilication ) in ff: —_ w

3 .-
i~ (o=
(] o

For further information concerning this matier, please call:

SHARON LUONGO

U RISRR A 3]
iy '

Arca Code Davtime Telephone Number

Name of Peison

Enclosed i1s a check for the Tollowing amwount:

1 S$30.00 Filing Fee &

= 52500 Filing Fec
Cenuficate of Sumus

Mailing Address;
Regisiration Section
Division of Corporations
PO Box 6327
Tallahassce. FLL32314

] $60.00 Filing Fee,
Cenificate of Staws &

Centitied Copr

tadditional copy is enelosed)

—}$35.00 Filing Fec &
Ceniified Copy

{udditional copy is enclosed )

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tailahassee. FL. 532303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THIE MASSAGE & SKINCARE BOUTIQUE 1LC

»Name of the Limited Ligbilitv Company as it now appears on our records.)
1A Flonda Tonied Taahilny Company)

(5.21: 20608 -
and assigried

The Articles of Orgamzation for this Limited Liabibity Company were filed on

- - (OO0 IT7 5
Florida document number LO% S

This amendment 1s submitted to amend the following:

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

KICONSCHORUSNESS 11O

The new name niist be distinguishable and contain the words ~FLimited Liebility Company,” the designation ~1L1LET or the abbreviation <1..0..C

ARI0 S KANNER HWY UINTT 1223

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)  STUARLTL

340 ; -

'R

3R10S KANNER HWY UNIT 1223 0~ [

Enter new mailing address, if applicable:

(AP -

(Mailing address MAY BE A POST OF FICE BOX) STUART AL
34004 Lo om -

T O

ra ™o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new repistered office address here:

Name of New Repistered Asent

3RI0S KANNER HWY, UNTT 1223

Enter Flovida strect address

New Registered Office Address:

SO

Zip Ceade

STUARIT . Florida
Crie

New Registered Agent’s Sivnature, if chansing Registercd Apent:

{ herehy accepr the appoimement as registered agent and agree 1o act in ihis capacity. 1 jurther agree o conpry with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapier 603, 178, Or, if this dacument is
heing filed to merely reflect a change in the registered office address. [hereby confirm thar the limited liabilin

compuny has been notified in g of this change.

I Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

JRemove

_JChange

JAdd

CJRemove

“IChange

e

=y - JAdd

- 71t TJJRemove

.

] C'-I‘h'angc

JAVK R

TAdd

CIRemove

JChange

Jadd

_JRemove

D Change

JAdd

CJRemove

TIChange




D. If amending any other information. enter change(s) here: (drnach additional sheets. if necessan:)

E. Effective date. if other than the date of filing: (optional)
U an effactive date s listecd, the die nnst be specitie and cannot be prion to dine of filing or imore than %0 days afler [ifing. ) Punaiant o 6030207 (3xbs
Note: 1f the date inseried i this block does nat meet the applicable statutory filing requirements. this date will not be listed as lie
documient’s effective date on the Depanment of State”s records,

[I'ihe record specifics a delaved effective date. but not an effective thine. at 12:04 am, on the carlicr of: (b)) The %ith day after the
record is [iled.

JUILY v 2024
Dated

Signatitie ol a member or authonZed represeniative ol a member

SHARON LUONGO

Tyvped or printed name ol signee



