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To: Sunbiz Page2of5 - 2016-11-03 16:22:30 (GMT) 14072081186 From; Sarah Guiati

COVER LETTER
TO:  Reglistration Section ) .

Division of Corporations

INFINITY SPA ORLANDO, LLC
SUBJECT:

Name of Limited Linbility Cormpany

The enclosed Articies of Amendment and fea(s) are submitted for fiing.

Please retum all correspondence. conceming this matter to tho following:

City/Storeand Zip Cede
Office@gulatilaw.com e T
E-tnil address: {to be used for future Bugual TEpOIt BOHLCHHON)

SARAH GULAIT, ISQ.
Name of Person
GULATTLAW, PL,
. Firm/Company . I
" 479 Montgomery Place
Address
* Altamonte Springs, FL. 32714,

- For furiber-information concerning this matier, pleasé:call:

Sarah Guleti, Fag. 407 900-5054
) i C1N ) : e
~-.Nameof Person © ~ . . . vAraCode " Daylime Telephone Nomber - - -

. . Enclosed is a check for the following amount: : ) o el -
£ §25.00 Piling Fee I $30.00 Filing Feo & [1$55.00 Filing Fes & © [3 $60.00 Filing Fee,

Certificate.of Status - Certified Copy Certificate of Status &
. . - ’ {ndditional copy js enclosed) - . -Cerlified Copy - T
o (additional copy iu enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Soction Registration Section
Division of Corperations Division of Corporations: . .
P.C. Box 6327 Clifton Building
Talichassee, F1.32314 2661 Executive Center Circla

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- INFINITY SPA ORLANDO, LLC )
(Name of the Kimdied LI hiliey Company as i now ¥ recor
A r! Imaﬁg Emﬁsim:ﬁ:lﬁf‘i Cumpanyg
The Articles of Organization for this Limited Ligbdlity Company wers filed on 1%7/2915 ..end asrsig;ucci N
Florida dosument numbgr 113020171843 .

This atnsndment is submitted to amend the following:
A, If smending name, enter the pew name of the limited Hability company here:

Thznew name bmust bs distinguishablo and woatsin the words "Limited Linbility Company,” the desiguation "LLC* o (he sbhrviadon <[.L.C"

Enter new prineipal offices address, if applicable: : j 6_ \AJ kﬁ?‘.ﬂ,{/}hﬂ— t;w 6
(Principal office address MUST B A STREET APDRESS, O\l SO U 2990 %

Enter gew mailing address, if appBeable:
Mailing addvess MAY BE A POST OFFICE BOX)

%f»{?ﬁ"w

B. if amendmg the registered -gent andfor ngiuered office nddrws on our recm-d.s, entey the name ni‘ the xew

;gﬁgtcred agent sid/or the new replsieroed office address here:

‘Name of New Registered Apent: —
" New Registered Office Ackdress: "
Enfar Blorida streot address
. Flarida
iy Zip Lo
New Repistered Ayeat's Signuture, jf chanping Repistered Agent; ::‘;‘-; —a
: I <y

I hereby accept the apporntment as registered ogent and agree 1o net in this capaciyy, T further agrez-to éo:r;ply it u’w
pravisions of @l} surtutes relypfive 1o the proper and complete parformance of my dusies, and I amjamzhbr wuh wl
aceepl the cbligations of my position as vegistered qgem as provided fur In Chapter 605, F.8. O, {f th uinepiis | ¥
dbeing filed to merely reflect a change in (he registered office address, 1 hereby confirm that the hmnctﬂ’! biino F -
company has héen notified in writing of this change, ROl

Py T 5 r"""I

{17
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To: Sunbiz  Page 4 of 5 2016-11-03 16:22:30 (GMT) 14072091186 From: Sarah Gulati

i amending Apthorized Person(s) autborized to munage, enter the title, name. snd address of each person 'nefno; added

or removed from ouir records:

MGR= Manager
AMBR = Authorlzed Member

Thie Name ddress Type of Action

MGR SHARON GALLARDY 3500 Delanoy St. 5 e
Ad

Qdande, FL. 32806
_ & Remove -

3 Change

MGR. SHERRY PADILLA GALLARDY 520 Avalon Blvd, B Add

Orisodo, FL. 32806 )
O Remove

€1 Change

Dadd

' D Remove

[ Changs

1 add

Pape 2of3
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D, I umending any other inlormntion, enter change(s) here: (dntach udditional sheets, if necessary.)

(D v oah Gloingan
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{optional)

E. Liffective date, if other than the date of filing
(I an effegtive dnie is Tisted, tha dats sst be spraific und caunol bie price (o date of [iking vy wors than 0 dayz sdier filing) F
Nates 1t the date inserted in this block does not moet the appliceble stotutory ling requirentents, flis date w
document’s effective dato on the Department of Stats's records P
c e 24

‘.
wij

§
¥

mp?&@f“’m’-’

IF the-record specifies a delayed offective date, but-not an effective time, at 12:01 a.m. on the earller of

(b} The 90th day after the record is filed

[ (ZL( lLe |

Dated .
;" § %; member of auihonized representative of o member

v, Q00

Typ&d or prinkd alme of signee
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