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COVER LETTER

TO: Registration Sectioen
Division nf Corporations

LL. EDWARD'S MASSAGE REJUVENATION, PLLC
SUBJECT:

13238628300 From: Amanda Sando

Name of Limited Liability Company

The enclosed Arucles of Amendment and fee(s) are submiued for tiling.

Plcase return all cerrespondence coneerning this matter 1o the fullowing:

Cheyenne Moscley

Name of Person

Legalzoom.com, lac.

Firm/Company

100 W, Broadway Sujte 100

Address

Glendale. CA 21210

Ciry/Sratc and Zip Code
jessica__edwardszhotmail.com

E-mail address: {to be used for luture anvual Teport uohification)

N ‘- L]
- Hfi
For further information concerning this matter, please call: o ':' —r‘
e
z el S
Imelda Vasquez 323 962-8600 ext 7950 Lohe pom—
at ( ) : ;\,_) 4
Npne of Person Arca Code Dayrime Telephone Number % ~ !-:-—i—a
L FH
L P
RN W
Laclosed 15 a cheek for the following ampuant: S

[0 $25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
', Box 6327
Tallahassee, FL 32314

Corn T

0O $60.00 Filing Fee,

Certiticate of Status &
Certified Copy

{additional copy i enclosed)

[ $55.00 Filing Fee &
Certificd Copy
(udditynal copy is enelosed)

STREET/COURIER ADDRESS:
Repistration Section

Division of Corperations

Clifion Building

2661 Bxecutive Cemer Circle
‘Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILL. EDWARD'S MASSAGE REJTUVENATION, PLILC
(Natne of the |

Aimited Liability Company Ay it now appears on our records.)
(A Flomda Limited Liabidity Company}

The Articles of Organization tor this Limited Liability Company were filed on 61712014

and assigned
IFlorida document numbey 114000096563

This amendment is submitted 1o amend the following:

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

I. L. Edwards's Massage Rejuvenotion, PLLC

The new name must be distinguishahle and end with the words “Linitedd Liability Company,” the designaion “LLC™ or the gbbreviaben L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

il

Enter new mailing address, if applicable: R L
T & i
Mailing address MAY Bii A POST OFIFICE BOX, N ;

ol . ? '#W 3

:_‘ —~t 2
B. If amending the registered agent and/or registered office address on our records, enter rthe rirme of the new
registered avent and/or the new repistered office address here:

Name of N¢ SRR senl:

New Reyistered Office Address:

Enter Florida street address

. Florida
iy Zijz Code

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

£ herehy qecept the appointment as registered agent and agree to act in this capacity. { fiirther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ e familior with ond
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limued fability
company has been notified in writing of this change.

If Changing Registered Apent, Sigaatyre of New Registered Agent
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To: PageS5of6 8/23/2014 9:54:26 AM PDT 13238628300 From: Amanda Sando

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or renoved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Actinn

O Add

O Remove

O Add

O Remove

3 Add

0 Remove

O Add

r~2)

<50 Remove

511y

4

O
>
n‘s

iy
ERlE

O Remove

MmOy S
@

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Antach addiiional sheets, if necessary,)

MASSAGE THERAPIST

E. Effective date, if other thap the date of filing: {uptional)
(The effective date mast be specific. cannot be peior o date of seceipt or filed date and cannot be more than 90 deys after
the date this document 15 il the Florida Department of State}

o O 22 . 2019

. of authorized ropresentative of a member
Jessica Leah Edwards
Typed or primied name of signee

Page 30f 3
Filing Fee: $25.0{)
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