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TO: Registration Section

Division of Corporations

SURBJECT:

NaXuce's Ve So- LLC

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter Lo the following

@OS\\-\(\ E X Noy
J —

xame of Person

Noduce's Pek Spa LAC

\ Y
Firm/Company

Q3 NLE MY Sk ¥led

2

. =
Address ?,__ - oR - ﬂ
Vi ;'1 =
- e
Qcola, FL 34970 AL

Cinv/State and Zip Code T w2
. T
Hre orancing pupon e X salon @ anail. com =
Yool addredd; (1 beliked for future annuabteport notitication) -
For turther information concerning this matter, please call

] " ; [P
@O(\\ur\ \1\‘\(\Q

Inanie of Pecsdn

w352 5 438-0233
Area Code

Davtime Telephane Number

Fnclosed is a check for the following amount:
3 823.00 Filing Fee CF530.00 Filing Fee &

5 $55.00 Filing Fee & M $60.00 Filing Fee,
Certificate of Status Certified Copy

Cerificale o1 Stalus &
(additional copy 1s enclosed) Certitied C(\]))'
(wdditional copy is enclosed)
Mailing Address:

Registration Section

Strect Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Taltahassee. FL 32314

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassece. 1. 32303



TO
ARTICLES OF ORGANIZATION
OF

Noture's Pekx Spo LLC

(Name of the Limited Linbility Company as it now appears on our records,)
A Florida Tinited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 0\/0 Co/ 20\R and assigned

Florida document number _L 1A 00000 22352

T'his amendment is submitted to amend the following:

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

T\r\e_ ?(‘o.(\cinq Quom pe’\' So.\o(\ LL—C

The new name must be dislinuui;.h)hlc and okt the words “Limited Liability Com any.” the designation “LLCT or the abbreviption "LLCT
i > pan} L

Enter new principal offices address, if a pplicable:

(Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered

; s T - A N
avent and/or the new recistered office address here: - it &
.- s .
e —_— LTS
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Name of New Registered Agent: — i
3 - "‘j
New Registered Office Address: - -1
Enter Florida sireet address ™)
LD
. Florida
iy Zip Cade

Sew Revistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o aci in this capacity. 1 further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. ancd I am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mok Asdhlen Yow ac o 1127 NE 36* Ave Aot I Ocala FL 39970 GRdd

CRemave

CiChunge

OJAdd

O Remove

CIChange
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CiChange




D. If amending any other information, enter change(s) here:

rdttach additional sheets. if necessary.)
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E. Fffective date, if other than the date of Hling:

(optional)
{1 an effective date is listed, the date must be specific and cannot be prior o date ol filing or more than 90 days afler filing.} Pursuant 1o 630207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements. this date
document's effective date on the Depariment of State’s records.

will not be listed as the
If the record specifies
record is filed.

a delaved effective dute. but not an effective time, at 12:01 a.m. on the caclier of: (b)  The 90th day

after the
Dated 01/ [ ! 20\

ignaiure of

nemner or authorized represeitative vl member

ROS\\M\ E Kino,
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