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COVER LETTER

TO: Registration Section
Division of Corporations

S('il\-r’\lr Lup\é ACQ‘D\J(WC_}"\JL\—C LuC

Nuame of Limited Lishility Company

SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Q\Cluo\@— Mof‘u’,\o\ NMuno - Qw’ér’a

Namwe of Person

Soint Luca Plopumchare LLC

FirnyCompany

1335 Sw Galhia Bivd <suke L0y

Address
PO‘H Sound Luuc| PL} 5\{0155

City/State and Zip Code
DS L CoDINCAAre Q Y YA \ L comm

I T-mail address: Lo be used for future annual ieport notiftcation)

For further information concerning this matter, please call:

‘\ACJVLE_‘U\ ‘\\J\-uv’!O'L«Q\\J&ra A e A

Name of Person Arca Code Dayviime Telephone Number
Enclosed is a check for the following ameunt:
O $23.00 Filing Fee 3 $30.00 Filing Fee & 0) $55.00 Filing Fee & O $60.00 Filing Fee.
Cerntificate of Siatus Centificd Copy Certificate of Status &
tadditional copy 1s enclosed) Certified Copy

{additional copy is enclosed)

thece oy 435 won Sent bd"m—c Cinal UHw_md;{ cashed.

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee. F1. 32314
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

CLAUDIA-MARCELA MUNQZ-RIVERA
1775 SW GATLIN BLVD SUITE 204
PORT SAINT LUCIE, FL 34853

SUBJECT: SAINT LUCIE ACUPUNCTURE LLC
Ref. Number: L15000147293

We have received your document for SAINT LUCIE ACUPUNCTURE LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correctior(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 118A0001 0570
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“ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCU.(\ \f LU Ly -€ ACU\D\J\’WC.’*‘\A{ L,-L.(._.

{Nume of the Limited Linbility Company as it now appears on our records. )
- i Aabiity Company)

The Articles of Qrganization for this Limited Liability Company were filed on ? ! .7—:{ \P—Ql S and assigned
Florida document number L | g 000143 1(“5

This amendment is submitted o amend the following:

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

SQ\_‘(‘\‘ Lucie QCUQQGQA—V\(Q 8 I\Y“\-CO\‘{O\“‘W‘{ \\f\-ed‘\dme AL

The new name must be distinguishahle and contain the words ~Limiied Liability Company.,” the designation “LLC™ or the abbreviation “LL.CT

Scime  addyessy

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L <3
':‘ .» E: ol e
. . . M l e — E .
Enter new mailing address, il applicable: D — e
e
(Muailing address MAY BE A POST OFFICE BOX) 2 4 a;- g“"""
,..'\ ) - e,
- Tg T T
o S
B. I amending the registered agent and/or registered office address on our records, enter h’e'-mu% of the new
- » o - —
registered agent and/or the new registered office address here: i -
Name of New Repistered Agent: \\\ ‘ [5'
New Registered Ottice Address: N | (s
Enter Floridu sirect adidress
. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been natified in writing of this change.

NI

If(_"hunging Registered Agent, Signature of New Repistered Agent

Page 1 of 3



i nmemlihg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

T
0 Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

2t O Change
.=

— e

! . [ Y
> G H ;
20 Add

- P !P-;‘v--
[y :‘: 1 e
e o !

O Repovegmg,
S

o'y

. gy -
= 0 Change

T .
.

=

O Add

O Remove

O Change
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i7. If amending any other information, enter change(s) here: (ditach udditional sheers, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(I an effective date is Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s effective date on the Deparniment 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.
g o
Dated \\la% o) ] . QOlY . So= —
! s i
Signaturd ot o member or authorized representative of a member N hal '
-- oz i
Maudio - Marela Munoe - €iveea =l @
Tvped or printed name of signee “.:" f:. o

Page 3 of 3
Filing Fee: $25.00



