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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

A Dqu Awauy Massaae and Sea LLC

Nande o Limited 1. tabilily Company

The enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the foliowing

TabXha Se o

Nume ot PPerson

A- Doy Awayy MasSanl gnd Sea

Firm/Company

U2 56 East Hollywood Glvd Suwite C

Adkdress
Mary Esther, £L 22 S64

Citv/State and Zip Code

C{,da_':)q,wowl SPamand ey @ gmail. torm

E-mail wddress™to be used for future annwal report notitication)

or turther intormation concerning this matter. please call

Tabng  Sena 250, 217 0852
Nume of Person

Area Code Daviime Telephone Number

[Znclosed s a check for the following amount:
(3 $25.00 Filing Fee 0 $30.00 Filing Fee &

{1 §35.00 Filing Fee &
Certificate of Status

Certificd Copy

{additiona copy iy enclosed)

MS()0.00 Filing Fee.
Curtificate of Status &
Centified Copy

£G:0lWy 01 90Y 22

tadditionad copy i~ enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

24135 N. Monroce Street. Suite 810
Tallahassee. L 32303



+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Doy Away MaSsage and Sea LLC

TName of the Linifed Liability Company as it now nppears on our records.)
(A Florda Limited Liabiliny Company)

W/oa [2010

The Articles of Organization for this Limited Liability Company were filed on an:_ﬂ‘;lssigncd
. P
Florida document number L. lo0001170 113 =

— :—t—_ s
oy - . - ~ . c‘—') e
I'his amendment is submitted 1o amend the tollowing: I

pom B
A. If amending name, enter the new name of the limited liability compaav here: T i

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation *1.LC™ or the :!hhrcviuliu&;'l,.I{.{;."-

Fnter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDREss) 425 Eust Hollywood 8 \vd. Suite C
Mary Edtner, B L 32569

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) 42 S egast Hellywood Blvd. Suire €
Mavy Ecther, ©L 32564

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

Name of New Repistered Agent: ’Ta b 1 ¥\ a _Sf, Ve
New Reeistered Ottice Address: 33 5 &\ We ‘f-?_S h Dr‘ ve V f'\'\*— lo [

Fnter Florida sireet adedross

Forx Wa \ron B{_&CL\ . Florida 3254y

ity Lipy Code

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

T herehy accept the appointment as registered agent and agree w act in this capacitv, [ further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr ix
heing filed 1o merelyv reflect a change in the registered office address. hereby confirm that the {imited liability

company has been notified in writing of this change.

If 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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG ReM Tapbrtha Sewa 335 Rluefisk Or T

Uf\ [ + (0 L CJRemove

L 3234%
AFO 4 Waltoin BQO\C L, ¥ OChange

M OfMm  TTabitha Thonglon _|4S Raggett @1 SW g

25NK
1:0(4’ Wa“‘_or\ eé’,ﬁc"\ FL hemove

O Change

TCAdd

<z
T Remove

OChange

O Add

ORemove

LiChange

TAadd

O Remove

O Change




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

»
4

OjWy (U1 9NV <

¢

E. Effective date, if other than the date of filing: (uptional)
(IFan eftective dute is listed. the date must be speeilic and cannot be privr to date of filing or more than 90 days atter Hling.) Purswznt o 6050207 (3)b)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

[f the record specitivs a delaved effective date, but not an effective time., at 12:01 a.m. on the earlier oft (b)Y The 90th day afier the
record is filed.

Dated MCIKS Al 5 . y 22 .
Cyrafr Ao~~~

Signaure of 4 member or anthorized represemative of @ member

Tap'tha Thom pPSon

Typed or printed name of signee




