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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3&55%&[ /L/eﬁ/nucﬂs M»‘}Sbﬁtc]e LLC

Name of Limited Liability (.ompam

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Plesse retuen all correspondence concerning this matier to the following:

é%} @l bﬂ'l//S

Name of Person

Lmueﬁ bﬁ‘«/h{ ,4ccam)74/w7 £ /,4)/ L;.él/rc'e LLe

FimiCoempany

3623 £ Fort ,c/,uﬁ Steeet

Address

5
Clratn, 7L 39470
City/State and Zip Code

AAvis bax 10/ @ 5mAll Com

E-man aeldress: (to he used for Tuture annual report putification)

For lurther information concerning this matter. please call:

Z/H.(/&/‘.‘— - /;M/S w352, L2rY-ros

Nume ol Fersun Area Code Dastime Telephone Number

Clioellsy il #5780

(3 $23.00 Filing Fee 330,00 Filing Fee & 1 $55.00 Filing Fee & 1 Se0.00 Filing Fee,
Certificate of Stutus Certified Copr Certilicate of Stats &
(additonal copy s enelosed) Certitied Copy
Tadditional cogn s enclosed)

Enclosed ts a cheek tor the reliowing amount:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division af Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2413 N Moenroe Streel. Suite 810

Tallahassee. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2020

LAURA DAVIS
3623 E FORT KING STREET
OCALA, FL 34470

SUBJECT: BLISSFUL HEALINGS MASSAGE, LLC
Ref. Number: L12000004921

We have received your document for BLISSFUL HEALINGS MASSAGE, LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050. .

-

frene Albritton

Regulatory Specialist I Letter Number: 820A00007149
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2, o
OF . (Z;;. »'":-"
T "r’:;. '<; e
. . N

BlissFuld Heplisgs Massage LLC Y

(Namy of the Limited Liabilit’ Company as it now appéars un our recurds.) . -,
(AL R ampiny) d
The Articles of Organization for this Limited Liability Company were filed un Ole/ /'/’2, O} 2~ und ussigned 4

Florida document number £ /R OO00O0 ¥ G-/

This amendment is submitted to amend the following:

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

L volve Healtt Sofutrens, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L L.C

Enter new principal offices addruess, if applicable: I3RS S & ol_b—w' LooP
(Principal office address MUST BE A STREET ADDRESS) i€ O/

Ecata, FL 3447/

Enter new mailing address, if applicable: /3R5” S 25 (_a’alp

{Mailing address MAY BE A POST OFFICE BOX) Dt 1O/
Criba 7L _34¥7/

B. Ifamending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here: ’

/\//ﬁ

Name of New Registered Agent:

New Registered Office Address: Y472 IJE /o7 e /éf?ce
Enter Floreda streer address
&//C v/ie . Florida‘ ch/r}fd
iy 2ir Conde

New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby aceept the appeintinent as registered agent and agree 1o act in this capaciv. ! jurther agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complere performance of my daies. and Lam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this document is
heing filed 10 merely reflect a change in the registered office address. [hereby confirm that the limited liabiliny

company has been notificed i writing of this charge. /

If Changing Registered Agent, Signature of New Registered Apent




© I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

M6eE Wend 7 Eisk 4472 S2 109% lace Al

B@//el// 6(3 / 72’ 5 9/(%20 CJRemove

XiChange

Al

CIRemove

O Change

Tiadd

ORemove

TChange

TIAdd

CIRemove

TJChangy

T add

ORemase

OChunge

Cladd

ORemove

O hunge




1

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

E. Effective date, if other than the date of filing: MM // 20 2-0 {optional)
(Iran eMfective dite is listed. the date must be specific and cannot be prior of date of ling or more thin 90 days alier filing.) Parsuant w 618 0207 (3)b)
Nuote: It'the dute inserted in this block does not mecet the applicahle stauttory iling requirements, this dute will not be listed as the
document’s elivetive dute on the Departiment ot Stale’s records,

H the record specities a delaved effective date, but not an effective time, at 12:01 wam. on the carlier oft (by - The Y0th day afier the
recard s liled,

Dated H , a‘q !'))D

P

/S'lg'n' ure ol & member or authorized representative ol a member
.

\\)cnol\'; [EETN

Typed or printed name ol signee

Filing Fee: $25.00



