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WILLIAM CHAFF, LICENSED MESSAGE THERAPIST, LLC

Nanc of the Limited Liability Company, as it new sppears on our retoris,
Flotida Liniled Liability Company,

The Articles of Organization for this Limited Lisbility Company were fited on _03/28/2012 and assigned
Florida decument number 12000042506

This antcndment is submitted to amend the following:

A. Tf amending name, cnter the new name of the limited liability company here:

WILLIAM CHAFR, LICENSED MASSAGE THERAPIST, LLC

The niew neme must be distinguishoble and end with the words *Limited Liability Company,” the designation *J.LC" or the abbrevistion
“LL.C.”

Enter new principal offices address, if applicable: 39\} H ‘Bdﬁ‘\ Cotad -%
(Principal office addvess MUSTEE 4 STREETADDRESS) _Lowd () Ledses £ Lariac 39634

Enter new mmiling address, if pplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameunding the répistered apent and/or registered office nddress on our records, gnter the pame of the new
repistered agpent and/ov the new registered office address heve:

"
Name of New Replstered Agent: Mlz_’mﬂl—d‘?_ﬂ_ﬁ_ﬁ - . T

New Reglsrered Office Address! 224 Res Co ek
{Bnter Florida street address)

@ _L_&j__, Florida 3?(6 24

(City) (Zip Code)

ew Repistered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agres to act in this capacity. I further agree to comply with
the provisions of all statutes relative t5 the proper and complete performance of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, i this docurment is
betng fited to merely reflect a change In the registered office addvegyil hereby confirm that the limited liakility
company has been notified in writing of this change.

(tr g Wgistered Agent, Siennture of Notv Registered Agent)
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Jf amending the Managers or Monaging Members on onr records, enter the title, name, ani address of each Manager

or Managing Member being added or rémoved from our records:

MGR = Manager
MGRM = Mannaging Member
Title Name Addresg Type of Action

{3 Add
7 Remove

0 Add
(J Remove

1 Add
O Remove

£ Add
{1 Remove

D Add
O Remove

1 Add
(3 Remove

D. Tf amending any other information, enter change(s) here: (défach additional shaets, if necossary,)

Dated AVPI‘*J'/ 2y |2
Lt

“Signaltrdof a member or authorized representative of a member

Typod or printed name of signeo
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