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COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: Aguk SPM_SKL\‘ ChRe % SWFL; Lie.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TheResh WALKER

Name of Person

FirmvCompany

Jo1d Vningio P&Ms,mm\/_m__

Address

33943

EsTeRp, FL
/ City/Statc and Zip Code

ir\Qo ™ SOh-RENOVA. Com

E-munl address: {to be used for future annual report notification)

For further infurmation concerning this matter, pleasce call:

350-013 ]

e ftsee \Dalker

Name of Person

‘?;klscd is a check for the folibwing amount:
. $25.00 Filing Fec $30.00 Filing Fee &

Certificate of Status

.
MAILING ADDRESS:
Registration Scction
hvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

at(_39)

Area Code Daytime Telephone Number

0 $35.00 Filing Fee &
Cerntificd Copy

{additional copy is cnchred)

O $60.00 Filing Fee.
Centificate of Status &
Certitied Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Iivision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassewe, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2019

THERESA WALKER
10127 VILLAGIO PALMS WAY, #108
ESERO, FL 33928

SUBJECT: AQUA SPA & SKIN CARE OF SWFL, LLC
Ref. Number: L14000134758

We have received your document for AQUA SPA & SKIN CARE OF SWFL, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 219A00000458

www.sunbiz.org

Divicion of Cornoratione - PO ROYX 6327 “Tallahascee Flarida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%G\up; {Spp, ¥ Sk chpe of SWEL, N

ame of the Limited Liability Company as it now appears un our records. }
(A Florda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on 8'/9*7 /;‘L o/ ‘IL and assigned
Florida document number L. 4‘0 oo ' 3“{‘ 753/

This amendment is submitted 10 amend the following:

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

Som RenovA, 1L L

“The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLC™ or the sbbreviation “L.1L.C."

Enter new principal offices address, if applicable: \Q}P‘
(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable: Wi b
(Muailing address MAY BE A POST QFFICE BOX)

*

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: "3 ‘_‘\’

New Rewistered Qifice Address:

Enter Florida street address

. Florida
Citve Zip Code

New Reuistered Aeent’s Sienature, if changing Registered Agent:

I hiereby aceept the appointment as registered agent and agree to act in this capacity. { further agree io comply with the
provisions of all statuwies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address. Fheveby confirm that the limited liability
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If :mi.cnding Authorized Person{s) authorized 1o manage, enier the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Fype of Action

0O Add

O Remove

O Chanye

O Add

O Remove

O Change

O Add

B3 Remaove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D." i amending any other information, enter change(s) here: (Anuch additional shecws, if necessary.)

—
E. Effective date, if other than the date of filing: ‘ - I ’ ﬁ (optional)
{[f un effective date is listed, the date inust be specific and cannot be prior to doate of filing or more than MY days atter liling.) Pursuant 10 633.0207 (3)(h)
Note: [f1he daie inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be fisted as the
document’s effeetive date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is fited.

Dated /2//3//?‘

“Lhedean te WW

mm ol 4 mcmber or authorized representative of a member

THERESA J \(\/A LKel

Typed or printed name i signee
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Filing Fee: $25.00



