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COVER LETTER

’

TO: Registration Section
Division of Corporations

‘summz SAQGE KAT MASSAGE Apd SKiN CcaRrée Lic

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

KATHY S IMS

Name of Person

SAGE KAT MASSAGE AMND SKkiW CARE LLC

Firm/Company

BAYoU BILVD ##299

Address

PrrSAcolh, FL 32503

Citv/State and Zip Cade

Sqieka\'{‘m\q‘_)s’q‘&o\mgsk\‘kga(e \(Q@ﬁﬁ\a\';\ LCD AN

o

4771

E-mail address: {to be used for future anaual report notification)

For further information concerning this matter, please call:

K ATRY $1mS

Name ol Person

L E50 ag2-4|D7

Area Code

Davtime Telephone Number

Enclosed i1s a cheek for the following amount:
i1 $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Statns

\E/SG0.00 Filing Fee.

Certificate of Status &
Certified Copy

tadditionad copy i enclimed)

T1855.00 Filing Fee &
Centified Copy

raddittenal copy s enclosedh

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

SAGCE XK AT MASSACE ANDN SN CARE LT

(Name of the Limited Liability Compiny as it now appears on our reeopds. )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 2 /

- N /
Florida document number L ]S © &oT Ici ‘Y(‘J (c

p2 /2ol E
!

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
SACEKAT mMmy-T LLC

The new name must be distingu) le and contain the words Limited Linbility Company.” the designation ™
- ~
‘e ©

-~ * - — 3 -
Enter new principal offices address, if applicable:

LLLCT or the abbreviation @1LL.CY

K n'.‘, fé

v cipa?nfﬁcc address MUST BE A STREET ADDRESS) SIS - B

Tiom t

oo

Enter new mailing address, if applicable: S AL
~nter new malling aadress, it apphcanle: F’-.“-.‘ZS

(Mailing address MAY BE A POST OFFICE BOX) . ® —
,.'!j_;_.:j ?_

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 Remistered Agent:

New Registered Office Address:

Fnter Florida streer address

. Florida
Cirv Zip Coder
New Registered Apent's Signature, if chanyging Registered Agent:

! hereby accepr the appointment as registered agent and agrec (o act in this cupacitv, 1 further agree to comply with ihe
provisions of all siaiutes relative 1o the proper and complete pevformance of my duties, and 1 am familiarwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this documenti is

heing filed to merely reflect a change in the registered office address, | hereby confivm that the timited liability
company has heen notified in writing of this change.

If Changine Registered Apent. Signature of New Registered Apent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
w remTy &d from vur records:

VMGR = Manager
AMBR = Authorized Member

Fitle Name Address Tvpe of Action

Add

Remove

CiChange

OAadd

CIRemove

O Change

CAdd

CJRemuove

CiChange

OAdd

C1Remove

D g

D f\d\l

TJRemove

CChange

:J Add

CiRemove

T Change




). 1f amending any nther information. enter changc(s) herer cliach acdditional sheeis. if necessary.)

(optional)
90 day s alter liling) Pursuant Lo GU3N207 (3h)
ate wilh oot he listed as the

E. Effective date. if other than the date of filing:
(0 an effective date is listed. ihe date musl he specitic and
Note: I the date inserted in this block duoes not meel th
document's effective date on the Departiment of Staie s records.

et he prioe to date of filing or more than
¢ applicable stututory filing requirements. this d

11 the record specities a defaved effective date. but nat an effective time, at (701 a.m. on the earlier oft (b The Yt day atter ihe

record s Nled.

Dated a 2//23 / ) 1-0 Z A

T ’ ('-F‘,? . P " —
/ e /{,—/(.7/ "\//Vﬁf*/“

- Signatupé ol

member o autorsed representative ol inember

Y o an
ArHY SIMD

Ty ped of printed nime ol signes

Eilines Focee S5 (0



