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JANE YEAGER CHEFFY
ATTORNEY AT LAW
SUITE 310
2375 TAMIAMI TRAIL NORTH
NAPLES, FLORIDA 341083-4480
TELEPHONE (239) 263-1130
FAGSIMILE (238) 2603-3827

janecheffy@oarthlink net

August 26, 2015

Division of Corporations
New Filing Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: Spa Angels, LLC
Dear Division:

Enclosed please find a Dissociation or Resignation of Member, Manager From
Florida or Foreign Limited Liability Company along with a check payable to Florida
Department of State in the amount of $25.00 representing the filing fee.

Also enclosed, please find the Articles of Amendment to Articles of
Organization of Spa Angels, LLC along with a check payable to Florida Department
of State in the amount of $25.00 representing filing fee.

[f you have questions or concerns, please contact our office.

Legal Assistant

:eas
enclosure



COVER LETTER

TO: Registration Section
Division of Corporations

SPA ANGELS, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles ol Amendment and leetsy are submitted lor tiling,

Picuse returm all correspondence concerning this matter to the following:

JANE YEAGER CHEFFY

Name of Person

JANE YEAGER CHEFFY., DA,

IFirmCompany

2375 Tamiami Trail North, Suite #310

Address

Naples, FL 34103

Cin/State and Zip Code

Janecheftvigiearthlink net

Is-mail address: {10 be used tor tniure annual report notificaton)
For further intormation coneerning this maiter. please call:
Jane Yeager Cheity 239 263-1130

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed 1s o check for the following amount:

B $25.00 Filing Yee 0 £30.00 Filing Fee & {3 $33.00 Filing Fee & 0 £60.00 Filing Fee,
Centiticate of Status Certilied Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(addrtranal copy s 2nclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0y Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Exeeutive Center Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

SPA ANGELS, LLC

{Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Timited TiabiTity Company)

Iie Articles of Organization for this Limited Liability Company were filed on Septemboer 3. 2014

L 14000138867

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new nante must be distingaishable and contain the words ~Limited Liability Company.” the designation “LLC* or the abbreviation “L.1L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
1)

{Muiling 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 seentand/or the new registered office adidress here:

Name of New Registered Agent:

New Reeistered Oftfice Address:

Fnter Florida street address

. Florida
Cinv Zip Code

New Regislered Avent’s Sionature, if chanving Registered Agent:

[hereby acoept the appoiniment as registered agent and agree o act in this capacine, [ further agree (o comply with the
provisiois of ol statuies relaiive o the proper and compleie perforniance of niy dwties. and Tam familiar with and
aceepd the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being tiled o merely reflect a change in the regisiered office address. hereby condirm then the Hnited Tiabiliny
company has been notificd inwriting of this change.

H Changing Registered Agent, Signatore of New Registered Avent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each persan heing added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

MGR LI JIAN a/i/a JIAN LI 12443 Q(AP Mﬁz(b‘d Dooof Ciule O Add
%Mﬁ n_grlﬂf /\'('5’5/ FL \3(/}31/ M Remove

O Change

0 Add

[J Remove

0 Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

Ct Add

0O Remove

O Change

0 Add

I Remowve

O Change
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D. Ifamending any other information, enter change(s) here: (drach acelivional sheais, if necessory)

! £, Effective date, if other than the date of filing: 2 i 0\ (optional)

(I an etfectve date s listed. the date must be specilic .md caniot be prior to dite of filind more than 90 daxs after filing.) Pursuant 10 603.0207 (3)(b)
Note: [ the date inserted in this block doees not mect the applicable statutory ling requirements. this date will not be lisied as the
document’s eftective date on the Department of State’s records,

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

August 2015

JD B&Y

Signature of a membyer or authortzed representatn g of o member

Dated

Ama Kot ~Heowanson

Tged or printed name of signee

‘ Page 3 of 3
‘ Filing Fee: $23.00




