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COVER LETTER
TO:  Regittration Section
Divisioa of Corpomtioes

sURIECT:  THRWE MASSAGE 4 BebYwoRrRK (. C

Nazc of Limitad Lahility (Company

The enclosed Anicles of Amendment and tec(s) are submitied for filing.

Please return all comespondaics vonceming Lthis matter 1o the following:

Jeqn e

Bame of Person

FumCompans

D00 Nectt SAxr e Dr. N E 55
Address

£y Perecsha | FL 2370

ity Siae and Zip Code

\'\e\lllc;:'\egn k-'\r_ti WO (B e \ - Conan
Fomul addroad. (e be uncd i fulire annacdiglnoTt soti{wsstion )

¥or further nformation concering this maner, please cail:

Tean Ruceld w1 Lt 25T

raamw of Peesost Area (Code Naytime Telephone Number

tnclosed is a check for the following amount:

T $25.00 Filing Fee $30.00 Filing Fee & 1 $55.00 Filing Fex & U $60.00 Filing Fee.
Certificate of Saus Certiticd Copy Certificate of St &
(mbditunal copy & onckood) Certificd Copy

1additnmsa] copw is enchoned)

Mailing Address: Strect Address:

Registration Scction Registralion Section

Division of Corporations Davision of Corporations

P.O. Box 6327 The Centre ol Tatahassce
Tallahassce_ Fl. 32314 2415 N. Monroc Strect. Swite 810

Tailahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF O
£ :',:: D

th._\\it— MPSIAGE L '[_‘3';',='L_')\jw."rfd.¢ﬁn !

o‘l;neu{unelmnedln 5L il row a e om o6T

‘The Articles of Organization for this Limited Liability Company were tiled on
Florida document aumber L 14 DO T

This amendment 1s submitted 10 amend the following:

A. If amending aume, cnter the new oame of the limited liability company here:

e . SALRED BEING L LC

The new rame must be dmngumlmbh . contam the w1 imited Liabslity Compm " e depralion TLLAT o the shhreviation "L.L.C."

Eater pew principal offsces addresy, if applicable: ) _ . N
{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing addresy, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX] _ -

B. If amcoding the registered agent and/or regixtered office address ob our recurds. cater the name of the new registered
spcnt and/or the new reginicercd office addross bere:

Nanw of New Repnterod Apent:

New Rewstered (ffice Adkdress:

Erter Mowida seroct addrest

. Florida

City ’ Lipp € ME'
New Repistered Agent's Signatorre, il changing Registered Agent:

Fherchy accepi the appointment as registered agent and agree 1o act in this capacity. | further agree to compiv with the
provisivas of all siatules relative 1o the proper und complete performance of my dutics, and I am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ix
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notificd in writing of this change.

1f Changing Regbtrred Agemt. Sigeatare of New Regotered Agent




If amending Authorired Persoa(s) authorized (o manage, enter the title, name. and address of each persos being added

of removed from ogr records:

MGR - Mazoaper
AMBR = Awthorired Member

Tithe Name Address Type of Activa

OAdd

[ Remave

D iRemowe

_ “Chanpc

T AR

™ Ramove

C Chunpe

[ Add

ORemove

[ hanee

UAdd

TIRemave

ZChange

—JAdd

i Remove

C Change




D.  amending any other information, eoter change(s) bere: (Auach additinnal sheets, if necessary.)

E. Eflcctive date, if other than the date of fling: {optional) )
(17 =0 effective date is lsted., the date nnnt be spoci i snd cannot be prior to date of filing or thuee Usa 90 days afler Giling ) Pursiant $o 6050207 (GNbs
Note: 1f the dse insented in this block does not meet the applicable statutory Gling requirements. this date will not be listed = tne
document’s effective dale on Lthe Depantment of State’s recerds,

If the rocord specifies a debrved effoctive date. but not an effective lime, 2t 12:01 am. on the carlier of: (h)  The %0th day aller the
record is filod.

Dated flwﬁif H}\:}(_}l -y

I.\\ ,{/ \/-_¥/ - St o
Nipmrkre of a member of aullwwrnd nopnesentative of a member

r

_B A= N LY OO
Typed o prinied pame of signce

Filing Fec: $25.00



