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ARTICLES OF AMENDMENT 8 4y o
TO S . ! 4 )
ARTICLES OF ORGANIZATION e, 0 g
OF L s

MASSAGE COMFORT SPA LLC.
N

ey Comiceny) =~

Tha Articles of Organization for this Limited Liability Company were filed an OCTOBER 2ND. 2014 and assigned
ber L14000154414 —_

Florica document num

This amendment is submitted to amend the following:

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

MUSCLE SPECIFIC REHAR, LLC
The now name must be distinguishable and contain the words “Limited Lizbility Company * the dasigaation “LLC™ or Lhe abbrevisticn “LLC"

Enter new principal ofTices address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing aditress MAY BE A P EB

B. If omending 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 herz: o

Name of New Repistered Ageat:

New Registered Office Address:

Enter Florida siroet address

: . Florida
City Zip Code

New Registered Agent's Sipnature, il changing Registered Agent: : v

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Sfurther agree to comply with the
provisicns of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered cgent as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o merely raflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wriling of this change.

I Changiog Reglstered Agent, Siepatire oCNew Registered Apent
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or removed from gur records:

Manager

If amending Authorized Person(s) authorized to manage, enter the title: name, and address of cach person being added
MGR=

AMBR = Authotized Member
Tifle

Name
MGR KAYWANA TAYLOR
MOR ALEXI MARTINEZ

Address

1011 W HALLANDALE BEACH

Type of Action

BLVD. #108

W Add

HALLANDALE, FL 33009

O Remave

1540 NE 191 STREET #204

0 Changs

MlaMI, FL 33179

O Add

™ Remove

£ Changed
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0 Ad'd

0O Remove

Ci Change

0 Add

0 Remove

O Change

O Add
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D. If amending nny other informatlion, enter change(s) here: (Anach additionel sheats, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an efeclive date s listed, the date rmust be xpecific and cannat be prior to dme of filing or mare than 90 days aftes filing.) Pursuant 10 605.0207 (3Xb)

Note: 1f the date inserted in this block does not meet the applicable statutors filing requirements, this date will not be listed a5 the
document’s effective date on the Departmens of $tale’s records, a

If the record specifies a delay=d effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The S0th day atter the record Is filed, ’

Deted 5!/0/}? ,

-

Sgnaiire of p horoEd rapreaenlative of A member

1

Aﬂ-{ WaNG _ '7;/ (o

Typed or prmptd rane of signas
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