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TO: Registration Section ,
Division of Corporations

BUGSEE i § KOM&KA RELA’WA T 1on ﬁé?’/iiAT LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Anne 7 pros

Name of Person

KomeEka RELAXATION RETREAT “—“%

Firm/Company

Y137 DrAkES Porni D, TAKSar viLE

Address

Ly Ol M £ Loue

m Kavahoea @ msn. com

E-mail address: (to be used for future anmual Teport notification)

UL IWBCT HIIOE G CULIVCE IR, OIS HalCl, PITadT vatt.

AnnE ZAres aL( ?‘95[) bRE-H#F33

L 3>204

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

L ¥Z3.uv bimg tee L1 B3U WU Fimg Fee & L(bfi.‘.!.UU rumg ree & L) 36U.UU rhng ree,
Certificaie of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Kegistraon Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, TL 32314 2661 Executive Center Circle

Tallohncese FI EREi)



ARTICLES OF AMENDMENT te

: | TO
ARTICLES OF SRGANIZATION LD
OF 15§31 9 |47
KomekA RELAXAT o RETREAT JLC  ipoi ol f.oil

ame of the Limited Liability Company as it now EAFE O OBF recordss). |- 1v ir) O, [ Luiiiiim
on imited Liabihity Company

The Articles of Organization for this Limited Liability Company were {ited on and assigned

Florida document number __ £ / Ypoo0023¥493,

This amendment i< snhmitted to amend the following:

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

The new narne st be distirguishabie and ead wit the words “Linnted Liability Company,” the designation “LLT or the avbreviation "LL.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

(Maiting address MAY BE A PONT OFFILE BUX)

[+ 5 14 GMMCHUINE $HC RO O At alily vk lchmn Ll UiLbwG U O Ul Ul D eAUI UGy CRILTE LN ddkill UL LM ST

registered apent and/or the new registered office address here:

ATasmnn A E AT mree Tl anrrnawnd A mias.

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

§ nereuy uece ihe UPPOIHe R 4y Feylasiered el NG AEPree (0 Ul Th EIILY CUPDUCIHEY. | JUPLHeE dgree 1O COMPLY WEHLH ThE
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

A SRR o) SR B gy SEepny o Jper iy R SRS RS SR RS « . I MNPRPURE B S RN s SNSPTS RUNPRYY NN LIS RN U L1 N KPR

AT a]??c{l M Tt ﬂf_']‘- ?Cj'z—s‘fii iz E_Hir‘ﬁb't' T OIRT 7!:8{3?{.’1‘.'\.1' Dt?f?{.t iwedT Cag,  rECY 1:!}:9’ {.lfi’x'j}‘?m irTiuet fFTT IEFTEEICRA Tfml!_]’

LUMIPUIHY HUS DEEl BULLTIEW LI Wi Lifig Uy Lty Clutigs,

If Changing Registered Agent, Signature of New Registered Agent

Pasc i ofd



1f 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 from our records:

MGR = Manager
AMBR = Authorized Member

[s.»l FY

MER. AVNE ZARoS 14137 HRAKES foint DR, W Add
JACitsn VILLE, Fo 3330y LI Remove

MER Ksnead m. Keravod ;i35 prores Foinr D A

TACKkSsHvileE, Fo 3222y o REMvE

It Add
t{ Remove

T Add

I+ Add
1 Remave

vage 4 o1 9



D.  If amending any other information, enter change(s) here: (4#tach additional sheets, if necessary,)

TRAN SFep 106 %/ oF SHARES To ANNE ZARSS

AT BT e :r—-:,.nt._._.,'.,,‘,l:f'.au-,: Y ’T_'a-: g pﬂ[ L f’, Q_O i S‘ o

Lpe ey

e e ey e mmenen e e e Ll --

- ~
(The effective date must be specific, caunot be prior 10 date of receipt or filed datc and cannot be more than 90 days afier
the date this document is filed by the Florida Department of State)

Signalure ol a memobcer or ﬂuLhOTWig FCPrescnlavve ol & memner

Kowpap m. KARAHCA

e —— e —————

Typed or pnnted name of signee

Page 3 of 3

biling Fee: 325.0U



