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COVER LETTER
TO:  Registration Scetion
Division of Corporations (((HOQOOOZS 3304 3)))
SUBJECT: ESSENTIAL SPA CONCEPTS, LLC
Name of Limired Lisbility Company
The enalosed Articles of Amendment and fee(s) are submitted for filing.
Please return all eorrespondence concerning this matter to the following:
Sandra Blake
Name of Person
Greenberg Traurig, LLP
Firt/Company
3290 Northslde Parkway, Suite 400
Address
D B3
- Fa =
Atlanta, GA 30327 ro o -3
City/State and Zip Code ff'::'__ = ;“-__-_} *
PEE P
hrownd @atiaw.com ZEL
-mail address: (to be used for Tuture annual report notificerfan) ‘:,',’.I ‘ g
. e 3 r 5
For further information concerning this matter, ploase call: e I -4 s
L
S
Sandra Blake at(_678) 553-2185 el TR
Name of Person Arca Code & Daytime Telephons Number o
Enclosed is o check for the following amount: '
[[]%25.00 Filing Fee [[]$30.00 Filing Fee & [V]855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status _ Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
{additiona] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reégistration Section - Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 g Clifton Building
Tallghassee, FL 32314

2661 Exceutive Center Circle
Tallphassee, FL 32301

: (((H09000253304 3))
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ARTICLES OF AMENDMEN
TO '
ARTICLES OF ORGANIZATION
OF

Essential Spa Concepts, LLC
Name of the Limjted Liabifity Company as it now appenrs scords.
orida Limited Lizbility Company

Tho Articles of Organization for this Limited Liability Company were filed on March 26,2009 and asgigned
Florida document number LO90Q0029723 .

This amendment is submitted 1¢ amend the following:

A. If amending name, enter the new name of the Jimited Liabllity company here:

N/A

The new neme must be distinguishable and end with the words “Limited Liability Company,” the dasignation “LLC” or the abbreviation
‘IL.LlC.II M

Enter new principal offices address, if applicable: 45 E 85th # 4C
(Principal pffice address MUST BE A STREET ADDRESS)  New York, NY 10028
. = —
i —e
oy
= AN
Enter new mailing address, if applicable: 4 45 E 85th # 4C T O J—
oy A H e Y
ailing address MAY BE EO. New York, NY 10028 (tﬁ:’i’ -y :
Mo .. T
: L 2 S
Ay et [ A
B. If amending the registercd agent and/or registered office address on cur records, cater the naie of fhe new
repistered agent and/or the new repistered office address here: ‘ ,‘Efjr“ o
Name of New Registered Agent: /A

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New istered Apent’s Signat if chgngi episte ent:

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 fo 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 Chaptey 608, F.8. Or, if this documant is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited Hability
company has been notified In writing of this change.

¥ Changing Rogistcred Agent, Signatura ] t

Pagel of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Muanuger
or Managing Member being added or removed from oux. records:

MGR = Maunager

MGRM = Managing Member
Title Name Address Tyne ction
MGR David O, Volpi 45 E 85th # 4C %] Add
New Formﬁ\ [1 Remove
MGEM. Stacey E, Fader 219 176th Avenue E. [ Add
Reddington Shores, FL_33708 USA Remove
— [ Add
[] Remove
— . ] Add
Remove
e JAda
= mave:x
T— =
I=o5 - il L
o D -k
;ﬂiﬁﬂd & o
BRemoyd,
D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary,) - . r; I
GO '““( ‘;— "
N -“' .
mmsmmmmwamuwmmmz Mo
=)

inlieu theraof the following new Article V:
The Limfte

Shores. EI;j:EQA 33;92’" 7
Dated 4 /f 2 o /
ﬁu er oy suthorized reprcsentatwe of a me
b

apaged. Thenameapnd

d or printed name of algncc
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Filing Fee: $25.00
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