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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: \Sﬁ(ﬂfﬂ /4/(.4{/)7(/ : {cl//,%‘- _\//'/} ) Ll

Name of Eifaitad Liability Company

The enclosed Articles of Amendment and feetsy are subimitted tor fiking.

Please retarn ail correspondence concerning this matler w the sollowing:

m:rg /g//g L rhier

L6 000CC /3¢

Name of Person

SAcre A /f/a’/émut/ 7"/&144}. S e«

Finnw'Company

4 -

A5 fpsacd vy, g

s

Address

/f F N e , Sl

2y &/

Cin/State and Zap Code

SAcreod Al frorriy //zﬂz_//a} ~§1//2¢(Q;///‘7‘Z“r/( C77

-l address: (1o be used for fuluednnual report nottication|

For further intormation concerning this matter. please call

/%/’,f' C'A;//t‘ If/;"e/ LF, S22 -8ek/

Nanmwe of Person Arca Code
y’sﬂl is a cheek for the tollowing amount:
3I500 Filing Fee O S30.00 Fiitng ifee & 0 $53.00 Filing Fee &
Certificate of Stitus Centitied Copy

tadditonat copy s enclosed)

Dastime Telephone Number

O $60.00 Filing Fee.
Certilicate of Stus &
Certiticd Copy
tadditional copy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration seetion

Division of Corparativns Division of Corporanions

PO Bos 6327 Clitton Building

Tallahusaee, FLL 32344 2600 Excvanive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO o g
ARTICLES OF ORGANIZATION dpy S0
OF e £ .
o y=2
d N 3 e e ',' - 4
Speier Hodoma dHealinm SHh 2cc L
{(Name of the Limited Liability Compuny ay it oW 3 e)nrs on our recgrds.) SR )
(At 1anihiny Company . [

The Ariicles of Organization for this Limited ELiability Company were filed on o /{/ g é}/ A0/6  and assignéd
/ -
Florida document number _£= /& oCooo Vﬁ’]?

This amendment is submitted 10 amend the following:

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

Snckep loFhecacyd L L

‘The new name must be distinguishable and contain the words "Limited Liability Company.,” the designation ~LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, if applicable: 3 < 5/04&./5(/@(-1
(Principal office address MUST BE A STREET ADDRESS) LSS imeree, /E-‘JL S92/

Enter new mailing address, if applicable: )@7 e
(Muiling address MAY BE A POST QFFICE BOX) RS fArogdurd

iisSimmee, £C 3474/

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: Ny, ///a-

Nume of New Registered Agent:

New Registered Office Address: c9 5 gf oa dh/ /7 '7/

Enter Fidridu sireet address

JSSEm mee. . Florida d 2 Y7o

Cirv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to cofphwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ anr familicd with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ij this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm thagthe lifigd liability

1,

-

company has been notified inwriting of this change.

(stme fj.f—f’)

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe ol Action
: 1
Ny 7 ,.g_;, (o o/ RGN, /4' oo 2of O Add
S S s, 2 , S SYoge Mcmm’c
’ O Change
/)/_)Ijﬁ_ 17’43'” ) /}ﬁ‘f{“[_ﬂ.z’; ;':}:3: ‘7? ( ﬁﬁ%? {fﬁﬂj O Add
/ £ /rf $F 22, LSl 244 ﬁ Remove

7 ——

O Change

/ )%"{—* / 1/9/‘74?/(/ %ﬂ/ "JPZ’A@/;& . é ’)C‘é ,477 Ké‘; fﬂl(/a//(/ =P
Z\?‘ 'Z’/)(///a 5 £L A5 /K Eﬁ’(cmm-c

O Change
i @

) 'D :\:Eﬁ T

’ o

- O Remove

=z O

O Remove

O Change

0 Add

O Remove

O Change

Page 2af 3



D.If

If mnending any other information. enter change(s) here:

ange(s) here: (Auach additional sheets. if e CSSANY.)
' . /'
S [ACAED _/ ,;A/)/fgﬂ%/ ’/.{L 44

2 % 2L {LAW )
Shiten s He Cory sec

( }Vﬁa/ AL -€J

(’/7(‘/”/% )

Y1/ //ﬂ?f Bd e § ¢

o ’ /EU@ e %e_ﬁ‘?‘
¥ 9\9 W?//éf/e o R/
O sS e

#C

SO S &

. p—
R =)
=
- = -
: -
R
R '
- o)

E. Effective date. if other than the date of filing: _5/4 f’//
Note:

U1 an effective date is listed? the date nust he specitic and canndl be prior o diste of filing or more than 90 duy atier Gling. ¥ Pursuant 0 6030207 (i)

(optional)
1 the date inseried in this bloek doees not meet the applicable stnutory 1iling requirements. this date will not be listed as the
document’s elfective date on the Departiment 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)Y The 90th day after the record is filed
Drated

Signature of 4 mygmber o authonzed representatine of o memby

A7re /e//(_ j’/%a/

Ivpred or primted aame ol signee

Page 3ot}

Filing Fee: S25.00



®

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2018

SACRED ALCHEMY HEALING SPA LLC
MICHELLE ITHIER

25 BROADWAY

KISSIMMEE, FL 34741

SUBJECT: SACRED ALCHEMY HEALING SPA LLC
Ref. Number: L16000004439

We have received your document for SACRED ALCHEMY HEALING SPA LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted is incomplete. Enclosed is the missing page for your
convenience. Please fill in the hi-lited areas.

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

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 818A00011034
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