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COVER LETTER

TO: Registration Section
Division of Corporations

EMPATH MASSAGE SERVICES, PLI.C
SURJECT: e

Name of Limiled Liability Company

The enclased Articles of Ameadment and fee(s) are submitied tor filing.

Please retom all correspondence cancerning this matter to the following:

Chevenne Moscley

Name of Person
iegalzoom. com, Ine,
Firm/Company
100 W. Broadway Suite 100
Adiress

Glendale, CA 91210

Cliy/State und Zip Code
gerslp@msn.com
Tr-mail addrness: (10 be used for [uture annual repart notification)

For further information concerning this matter, please call:

Imelda Vasquez ) mm 962-B600 cxt 7950
at )
Name of Person Area Code Dayiime 1clephone Number

Enclosed is g check for the following amount:

0O $25.00 Filing Fex 330,00 Filing Fee & [Z1 $55.00 Filing Feo & L2 £60.00 Filing Fea,
Cemificare of Status Certified Copy Certificate of Status &
(additionnl copy & enclosed) © Certified Copy

(additiona) copy 18 enclosed)

MAIHLING ADDRESS: SFREET/COURJIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpomtions

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

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

EMPATH MASSAGE ‘IE.RV]CES PLLC

The Articles of Organization for this Limited Liability Company were filed on 10/15/2015 and assigned
Florida document number 113000175942

This amendment is submitted 16 amend the following:

A, 1f amending name, gpter the new name of the limited linbility company here:

Empath Massage Services, LLC
The pew name mugt he distinguishable and end with the words “Limited Lishility Company,” the designation *1.1.C™ or the abbreviation 1.1

Euter new principal offices address, if applicable: o
Principel office address MUST BE A STREET ADDRESS, e

Sials 0

Euter new mailing address, if applicable: e
'Malling addr, 'FICE B ey
=

B. ¥ amendiog the registcred agent snd/or registered office sddress on vur records, gntg; e name of the new
registered agent and/or the new yepistered office address here:

Name of New Repistered Agent:
Mew Registered Office Address:

Enter lovide street addresy

, Flarida
Ciy Zip Code

N te nt's Si ure, j n i t:

! hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I 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
deing filed to merely reflect a change in the registered office address, { kereby conf r thas the (mited lability
company has been notified in writing of this change.

If Chunging Registered Agent, Signgtare of New Regjstered Agppd
Page 1 of 3
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If amending the Mavagers or Authorized Member on our records, enter the title, pame and address of each Mansger or

M ng add r oved from cords:

MGR = Manager
AMBR = Authorized Member

Title Name Address YType of Action

0 Add

0 Remove

0 Add

[ Remaove

er

e

B Add

0 Remove

e

O Remove
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To: Page6Bofs
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D. If amcnding any other information, enter change(s) here: (dttach additional sheets, if necessary.)

i
tinpe

{optional)

E. Effcctive date, if other than the date of filing:
(T cffective date must be specific, cannot be prior 1o date of neceipt o flled date and cannot be more tham 90 days after

the date this document is filed by the Florida Departinent of Suiz)

patea_ DECEMbeEr 7th . 2015

: .
S;éz‘ ure o;in mbiﬁé: nr m%ﬁg Trepreseniative ofa memisa

Geralyn Huzicka Williams
T'yped or prnted name of signee
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