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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?u_ﬁ(; W[MCJVL&»{ L,LC_

Nume of Limited [. ldbl-m Company

The enclosed Arnticles of Amendment and tee(s) are suhmitied tor filing.

Please return all correspondence concerning this mauer 1o the following:

[,20 AN %a:f'[ Sfe

Namw of Person

Pury barmony (L c

Firm/Compaine/

[0S9 Broaldway ST SudC

Address

Dunectin T 34pF

Citv/Sate and Zip Code

pure harmonyrmassage (2 gmeud.

E-mai] address: (to be used for future annual report notification Lt C o) M

ar further intfonnation concerning this matier. please cull:

Ro<ss %}57‘@ W72, 133~ bSO |

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the tollowing amoun;

O $25.00 Filing Fee 00 830,00 Filing Fee & é S$35.00 Filing Fee & O 60,00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(additional copy i~ enclosed) Certitied Copy

{(additional copy 1~ enclosed)

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

Division of Corporations Division of Corporations

Q. Box 6327 Clitton Building

Tallahassee. F1L 32314 2661 Exccutive Cemter Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PURE HARMONY. LLC 00 -7 70

(Name

Jabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on 3'/ Z 5'/2 O Ci‘md assigned
Florida document number LO ﬁOC}O OQ—& O oS-

This amendment is submitted to amend the following:

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

The new name must be distinguishubie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: [0sa Broed w oy Sote &
(Principal office address MUST BE A STREET ADDRESS) Doncdia FL  349Ca¥

Enter new mailing address, if applicable: 10sa B ro‘,,ﬂu “y Seile
(Muiling address MAY BE A POST OFFICE BOX) Non u{’ in FL- So. $HE4K

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

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

Name of New Registered Agent; R" 35 13 --‘;; 3 '}(-

sistered Oftice Address: losa 5 [¢ foa’ewuf Soitk. C

: —,
Futer Flarida street address

Doaedin Florida__ 3 1€ @5

Cinv Zip Code

New Re

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registercd agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all starutes relative o the proper and complete performance of my duties, and [ am familioe with and
accept the ahligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merele reflect a change in the registered office address. 1 hereby confirm that the lindted liabilin:

company: has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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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 o §9 Brod wey $.Jd ¢ € Tvpeof Action

“n‘\kjb/ ‘Kb‘:$ B&\'\S“N"‘ Duu.l.-ali"\ ﬁt” 3“{6“‘( Lad

KLMDU[,CJ _F:m@ LE XRCHIU\'L‘
J

O Change

O Add

O Remove

O Change

0O Add

O Remowe

O Change

O Add

O Remowe

O Chinge

0 Add

O Remave

O Change

O Add

O Remowe

O Change

Page 2 of 3



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

Mew email Fuf&haffﬂond

E. Effective date, if other than the date of filing: (optional)
{(Ifan effective date = listed, the date must he specific and cannot be prior o date of filing or more than 90 das s afler filing.) Pursuant 1o 603.0207 {3)(b)
Note: e date inserted in this block does not meet the applicable statutory (ling requirements. this date will not be liswed as the
document’s eflective date on the Depanment of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Daed __ 1= 09— 2o 2)

P P | ' i f

Signature of o member or suthorized representative ot a mefper

Ross BIesd KH’V{ Fna/E
14 | g Lj -

Fvped or printed name of signee
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