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COVER LETTER

TO: Registration Section
Division st Corparations

Mobile Expert Massage

Nutne of Linuted Liability Compuny

SUBIECT:

The enclosed Articles ol Amendment and fee(s) are submited tor filing.

Please return all correspondence conceraing this marter to the following:

Rebecca Wade

Namc of Person

Heaven Sent Massage

TundCompany

3001 Crest Drive

Adidiess

Clearwater, Fi 33759

Cite/State and Zap Cade

MobileExpertMassage@gmail.com

E-mail address: {to be used for fiture annual repost nouficauon)

For further mformation coneeriung this maticr, please call:

Eric Wade 727 4795438

Namie of Pemion Arcy Code Duytine Telephone Number

I'nclosed is a check tor the tollowing amauunt

O $25.00Filing Fee [=] $30.00 Fiting Fee & 3 $55.00 Filing Fee & [ $66.00 Filing Fee,
Certificate of Status Certtlied Copy Certilicule of Status &
(addditional copy is e losed Certitied (_‘Oljy

iadditional eopy s enclosed)

MAHLING ADDRESS; STRELT/COURIER ADDRESS;
Regtstration Section Registeation Section

Division of Corporagions Division of Corporations

P.O. Box 6327 Clilton Butldiny,

Tallahassee, 1. 32314 2601 Fxecutive Center Circle

Tallabussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mobile Expert Massage | LL C,

[(Naunee of the Limited !.inhjh’ﬂ Conprtny dy it now appears ot our vecords.)
{A Florida Lunited Liability Company)

The Articles of Organization for this Limited Liability Compuny were [iled v FEbuary 5,2014

Tlorida document number 46-4777040 L ] L" OO @ O ' ? 775

This amendment i3 submitted to amend the foltowing,

wnd assigned

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

Heaven Sent Massage | | \_¢ _

The now name must be distmguishable and end with the words “Tamned Fiability Company,”™ the destgnation VDO the gbbreviation ¥1 1.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BRE A POST QFFICE BOX)

YOIN04(IISSVHY VL

JIVHS 40 ANYIEMAAS
0541 Hd 12 0r(3L
:

B. Tf amending the registered agent and/or registered office address on our records, enter

the name of the new
revistervd agent and/or the new revistered office address biere:

Naine of New Regrislered Apent.

New Remsiered Ollice Address:

Fnter Mloridda street addvess

. Florida
Ciry Zip Code

New Reristered Aoent’s Signature, it chansing Repistered Avent:

! herehy accept the appointment as vegistered agent and agree to act m thix capaciry. | fhrther agvee ro comply with the
provisions of all statutes relative (o the proper und complete performance of my duties, and Iam familior with and
aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

buing filed to merelv refleet a change in the registered office address, 1hereby confirm that the Iimited liability
compuny has been notified inwriting of this change.

I Chsnging Registered Agent, Signatyre of New Registered Agent
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It amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed [rom our records:
MGR =

Managcer
AMEBR = Authorized Member

Title Name

Address

Type of Action

[1 Add

O Remove

0 Add

J Remove

. [ Agd
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3 Remove

O Add

LI Remove

O Add

O Remove
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~ Do If smending uny other information, enter change(s) here: (dvach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(The effective dale must be speeific, cannat be prior o dale of receipt or liked dale and cannot be more than 91 days alier
thy date this decument s lited by the Flomda Department ol Sisie)

{optional)
Pated ;;lLU\ l ) . ch\\ .

N

Signature of a member or authotized representative of a membet

R-Q-Sze_c_c._& W ade

Tvped or printed name of signee
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