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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

March 3, 2015

MY FEET SPA, LLC
424 E PALMETTO PARK RD
BOCA RATON, FL 33432 -

SUBJECT: MY FEET SPA, LLC
Ref. Number: L14000047836

To Whom It May Concern: .

In a recent audit of our records we have determined that the original Articles of
Amendment filed on August 11, 2014 for MY FEET SPA, LLC, document
n]tcjfmber LM%OOOMSSS, have been misplaced and have not been imaged for the
official record.

The purpose of this letter Is to ask you fo furnish us with a photocopy of this
document, so that we can compiete cur records.

Please send the copy to:

Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314
Attn: Sean Toner

[ hopé this request is not too much of an inconvenience.

Should you have any questions regarding thiS matter please feel free to contact
me-at (850) 245-6862.

Sincerely,

Sean Toner, Burgau Chief
Bureau of Comimercial Information Services L '
Division of Corporations — Letter number: 6 15A00004388

www.sunbiz.org
Division of Corporations - PO, BOX 8327 -Tallahassee, Florida 32314
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ACCTOUNTING & ASSOCIATES, INC,

March 12, 2015 -

Sean Toner

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314

Re : My Feet Spa, LLC
L14000047836

Dear Mr. Toner,
Our office is in receipt of your letter requesting a photocopy of the

amendment filed on August 11, 2014 to My Feet Spa, LLC. We are happy to
assist and are attaching it hereto.

Sincerely,

Deborah Rios, EA
IRS Enrolled Agent

President
- s . b
9000 Sheridan Street . {854) 862-2222
Suite 138 fax (954) 862-2223

Pembroke Pines, FL 33024 - www.regaccountants.com



COVER LETTER

TO: Registrafion Section
Division of Corpeorations

MY FEET SPA, LLC

SUBJECT: . .
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

DORCAS TROCHE

Name o_f Person

RCG ACCOUNTING & ASSOCIATES INC

¢ ' Fil;r}:.fCompany

9000 SHERIDAN STREET SUITE 138

Address

PEMBROKE PINES, FL 33024

City!State and Zip Code
DTROCHE@BELLSOUTH,.NET

E-tmall address: (tc be Gsed for Tatace anmwal teport notification)

For further information concerning this matter, please call:

DORCAS TROCHE 954 862-2222

at{__
Name of Person Area Code Dayumc Telephone Number

Enclosed is a check for the following amount: .

£1 $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is tnclosed) Certified Copy

(zdditional copy is enclosed)

MAILING ADDRESS: "STREET/COURIER ADDRESS:
Registration Section . _Registration Section

Division of Cerporations . “Division of Corporations

P.0. Box 6327 -Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Taliahassee, FL 32301
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‘ . - FILED
t ARTICLES OF AMENDMENT Aug 11, 2014 08:00 AM

TO
ARTICLES OF ORGANIZATION Secretary of State
OF
MY FEET SPA, LLC L » _ , -
Name of the Limited Ligbili a CaTS On Gu 1 . - [
orida Lamile J.‘y QImpany
The Articles of Organization for this Limited Liability Ccmpany were filed an 03/21/2014 _and assigncd

Florida document number L14000047836

This amendment is submitted to amend the folowing:

A, If amending name, enter the new name of the limited Hability company herg:

= b

The new name must be distinguishable and end with Lhcr Wortis “Limited Liability Company,” the d:sign;ation “LLC" or the abbraviation “L.L.C»

Enter new principal offices address, if applcable: -
rincipal office address M REET 4D . l

Enter new mailing address, if applicable: -
iMuiling gddress MAY BE A POST OFFICE BOX) o i P

B. If amending the registered agent and/or registered office address on onr records, enfer the name of the new

registered agent and/or the new registered office address here:
Name of New Regisfered Agent: -

ew Regl : e

Enter Florida street oddress

. , Florida
City Zip Code

MNew Repistered Apent's Stenatyre, If changing Registered Acent;

I hereby accept the appointment as registered agent and agree ¥o act in this capacity. I further agree to comply with the
provisions of all statutes relative Io 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.8. Or, if this document is
being filed fo merely reflect a change in the registered office address, I hereby confirm that the limifed liability

company has been nolified in writing of this change.

If Changing Registered Agent, Signature of New Reslstered Apsnt
Page1of3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

« Authorized Member being alided or removed from our records: ) . o

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AMBR ANGELA BRAY 424 £ PALMETTO PARK ROAD & Add

BOCA RATON, FLORIDA 33432

0 Remove

O Add

O Remove.

O Add |

0 Remove,

0 Add

{3 Remove

Dadd |

| Remove

[ Add

£1 Removeg

Page Z of 3
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. ¥ amending any other information, enter change(s) here: (Artach additioral sheets, i necessary,)
-

:1‘.'

F|\

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

(The effective date must be specific, cannot be prior io date of recaipt or filed date and cannot be more than 90 days after
the date this docurnent is filed by the Florida Department of State)

Daea LY 23 L 2014 _

Nevons %

§
i
f

ignature of A me

MARIA C. ARCILA

er or authorized :rcprescnlaﬁva of a member

-l L

Typed or printed name of signes

FILED
Aug 11, 2014 08:00 AM
Secretary of State

Page 3 of 3
Filing Fee: $25.00



