(000 3933 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] malL

[] prckup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

400341986854

13/16/20--01015--013

#2500

ey

PEEra
E¥f
e}



COVER LETTER

TO: Registration Section
Division of Corporations

Tan USA #13 LILC.
" SURJECT:

Nime of Limited 1Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Connie F. Comer

Name of Person

Tan USA #1310,

Firm/Company

YOTESW 62nd Terr Rd

Address

Ocala, Fi 34476

City/State and Zip Code

ceomer@dinsspecialist.com

b-manl address: (1o be used for tuture annual report notification)
For further information concerning this matter, please call:
Connie F. Comer 380

4ty )
Arca Code

Y37-196-4

Nume of Person Dastime Telephone Number

Enclosed is & check for the tollowing amount:

B 52500 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
taddiuonal copy s enclosed)

0 560.00 Filing Fee.
Certificate of Status &
Certified Copy

Ladditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallghassee. FIL 32303



y . :
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tan USA 213 LLC.
(Name of the Limited Liability Company as it now appears os our records.)
Jdability Company)

(/017201 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

LEH000039331

Florida document number

This amendment is submitied 1w amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
“LLCT or the abbreviation ©LY.CL

Sun-Sutional Spa & Wellness LILC,
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation
o

SULECrill Ave
B
m:

Enter new principal offices address, if applicable:
Palatka, FI 32177
T

=

=
{Principal office address MUST BE A STREET ADDRESS) e
>

. =

e

=

~

o
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QU078 SW a2nd Terrace Rd

Ocala, FI 34476

Enter new mailing address, it applicable:
{(Muiling address MAY BE 4 POST OF FICE BOX)

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:

Connic F. Comer

Name of New Registered Agent:

. - ¢ ¢ SAV D o™ S,

New Registered Oftice Address: H078 SW 62nd Terruce R
Frrer Florida street address

.. 3447R

. Floridy ~H78

Okala
Ain Cende

Cin:

New Registered Agent’s Signature, if changing Registered Apgent;

[ hereby accept the uppoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statnies relative 1o the proper and complete performance of my duiies, and Tam jumiliar with and
aceepi the obliguions of iy position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed o merely reflect a change in the registercd office address, 1 hereby confivmn that the timited liabilit:

company has been notified i writing of this change.

I Changing Registered Agent, Signature of New Regintered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address I'vpe of Action

O add

ORemove

OChange

Oadd

ORemove

OChange

DOadd

ORemove

[OChange

O Add

O Remove

OChange

Dadd

ORemove

COChange

Oadd

Okemove

ClChange




. If amending any other information. enter change(s) here: Cluach udditional sheets, if necessary.y

- " _U3A03/2020 '
E. Effective date, if other than the date of filing: {optional)

Ufan elective date iy Bxted, the date must be specitic and cannot be prior w date of iling or more thin 90 days alter tiling, ) Pussiant o 605.0207 (3)(b)
Note: [Uthe date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s etfective date on the Department of $tate’s records.

If the record specities a delaved effective dute, but not an effective time, at 12:01 a.m. on the earlier oft (b} The Y0th day after the
record is filed.

February 20 2020

Q@)L\L\JL J& C jﬁ\OJ\

Signature of o member or aiWhorised fepresentative of 3 member

Dawed

Comnic . Comer

Typed or printed name ol signee

Filing Fee: 525.00



