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COVER LETTER = -

1 T o Registration Section
E , Divigion of Corporations
SUBJECT: Agamutz Weliness LLC :

b Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are subm{tted for filing,

Please return all correspondence concerning this matter to the following:

’...‘ - . L : ] . ; -

‘ R Himanshu Kumar B o
Name of Person

Agamutz Wellness LL.C
Firm/Company

70 SW 91st Avenue, #310
_ Address

Plantation, FL 33324 ' |
City/State and Zip Code

hkumar@ miamicitymassage.com
E-mai! address: (10 be used for future annual report notification)

t
b

For further information concerning this matter, please call:

N F

o - Himanshu Kumar - ° - - (=973 O ... .. 204-8773
Name of Person Area Code & Daytime Telephone Number
. STREET/COURIER ADDRESS: _ MAILING ADDRESS:
: Registration Section Registration Section
Division of Corporations Division of Corporations
, Clifton Building P.O. Box 6327

| 2661 Executive Center Circle - Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

H

Enclosed is a chec!gfor the following amount:
(7125 Filing Fee  []$30 Filing Fee & [] 855 Filing Fee & [ $60 Filing Fee,
" Certificate of Status =~ Certified Copy Certificate of Status &
Certified Copy

‘ . .

- CR2E062 (08/05)
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" ARTICLES OF CORRECTION T FiLep
‘ " FOR
'FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY o 012 pyyy. 1,7

Pursuant to section 608.41 15, F.S., this document is being submitted within the "Méﬂﬂ@SEE Fl 13

business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is; '
o AGAMUTZ WELLNESS LLC

SECOND The articles of organization or the application to transact business
!

{CHECK THE APPROPRIATE BOX ANQ COMPLETE THE APPLI CABLE STATEMENT

‘/ e Contams an-incorrect-statcment= The -incorfect statement, the reason -the- stau:ment s - — —-

incorrect, and the corrected statement are as follows:
In Artlcie V the address [ine: 70 SW 91st Ave, Plantation, FI 33324 is mcorrect

Please correct to: 70 SW 91st Ave, #310, Plantation FL 33324

Also, Marizza Contreras, 425 OCEAN DRIVE, MIAMI BEACH FL33138isnota

Managing Member. Kindly delete the entry for Marizza Contreras, as Managing MemasR-

i

OR

D Was defectively signed. The manner in which the document was defectwely signed and
the appropriate correction are as follows: : A

Dated; July 09 . 2010

‘Signature of a member or authorized representative of a member

HIMANSHU KUMAR
Typed or printed name of signee

' Filing Fee: -~ $25.00
Certified Copy: . $30.00 (optional)

CR2E062 (0B/05)
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Electronic Artlcles of Organization = - T'TEBZB:Q&AOM
Florida lelted Llablllty Company .- . slé%: Of State
nculligan
Article I
The name of the Limited Liability Company is:
AGAMUTZ WELLNESS LLC
Article I1

-The street address of the principal office of the Limited Liability Company is:

16421 COLLINS AVENUE v
SUNNY ISLES BEACH, FL-US 33160 . b

‘The-mailing address of the Limited"Liability-Company is: - - - <o e — e

' go} ?37\] 91ST AVENUE
PLANTATION, FL. 33324

Article 11 ’:
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV |
The name and Florida street address of the registered agent is:

HIMANSHU KUMAR MR.
’;(3) ISOW 91ST AVENUE
PLANTATION FL. 33324

1

Havmg been named-as reglstered agent and to accept serv1ce of § process
for the above stated limited liability company at the place designated
in this certificate, 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 relating to the proper and complete performance
of my duties, and ] am familiar with and accept the obligations of my
position as registered agent. . . :

i

Registered'Agent Signature: HIMANSHU KUMAR R |

1
i
!
{



- I - ArticleV _
- The name and address of managing members/managers are:

Title: MGRM

HIMANSHU KUMAR MR.

70 SW 91ST AVENUE
PLANTATION, FL. 33324 US

Title: MGRM

MARIZZA CONTRERAS MS.
425 OCEAN DRIVE

MIAMI BEACH, FL.. 33139 US

Article VI
-~ The effective date for this Limited Liability Company shall be
. omoeot0 .
. Slgnature ‘of member or an author1zed representatlve ofa member
— — ~Signature: HIMANSHU KUMAR :

P



