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From: Jeff Lieser Fax: (813) 261-8716 To: Fav: (860) 817-6383 Page 2 of 6 10/05/2017 2:00 PM

COVER LETTER

TO: Reglstration Section
Division of Corporationa

surskct: __Sunrise Body Revival Chivograche and Massage  LLC.

ame of Limited Liabilily Company' !

The enclosed Articles of Amendment and lee(s) are submitted for filing. 4

Please return all correspondence concerning this matter to the foliowing:

Ghods  Sgaft

MName af Person

Lieser Satfl Prexandesr

Fitn’Company

2 N Howard  Fue

Address

ﬂm'oa ; ’E 33&0&9‘

City/Stare and Zip Code

) gmeasl  C
F-mail addresd {lo be used for futut? annuglkeport notification]

For {further information concerning, this matter, please call:

mélqmol&. &mﬁﬁ a( I3y 280 125

ams of Persun AreaCode ™ Daytime Telephone Number

Enclosed is u check for the following amount:

E’/SQ‘ZS.OO Filing Fee 0 $30.00 Fiting Fee & 155500 Filing Feo & L) $60.00 Filing Fee,
Certificute of Status Certificd Copy Centificatc ol Sietus &
(additions) copy is enclosed) Certified Copy

{additivns| copy ty enclosci)

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

Division of Corporations Division of Comporations

1.0, Box 6327 Clifton Building

‘I'aliahassee, FL, 32314 2661 Execruive Center Circle

Tulluhass,.2, FL 32301



From: Jeff Lieser Fax: (813} 261-871E Tor Fax: (860Q) 617-5383 Page 3 of & 10/05/2017 200 PM

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A Qe ¢
—Suarise_Rody Pevivl fl!f;.:m:; athc and Massage, Lec,

The Articles of Organization for this Limited Liability Company were filed on E) / e j zollb and assigned
Florida document number Lt 00009 ¢ 4 K5

This amendment is submitted 1o amend the following:

) Er
A. [f amending name, enter the new name of the limited liability

here:

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

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS) - —
e
— 2 ‘
. - . . S I
F.nter new mniling address, if applicable; Lozl —
I Ly
(Mailing address MAY BE A POST OFFICE BOX) mT Y m
~ 7 O
|
o= =
B. If amending the registered agent andior registered office address on our records, enter the @hme of ghe new
registered ageni and/ux the new registered office address here: [>=J .
Naine of New Repistered Agent:
New Registered Office Address: ) .
l_i?r}er Florida streat address
, Florida
City Ziy Cude
New Registered Ageat's Sipuature, if changing Regisicred Agent:

I herehy wceept the appointment as regisiered agent and agree to acr in this capacity. T further agree to comply with the
privisions of all statutes 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 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, * hereby confirm that the limited liability
company has been nofified in writing of this change,

1f Changing Registercd Agent, Signatnre of New Registersad Apen

Page 1 of 3



Fram; Jeff Lieser

If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person_heing added

Fax; (813) 261-8716 Tou

or remaved from our records:

MGR= Muanager
AMBR = Authorized Member

Title

AMBE.

Name

KEVIN, ESTEY

Fax: {860 G17-G383 page 4 of 5 10/05/2017 2:00 PM

L

Addyress

Type of Action

301w Plat s+ #IrE ein

D Remove

Tampa , FiL 336006

0 Change

8 Add

[ Remove

O Change

[0 Add

O Remove

1 Chunge

[0 Add

P ]

_[J Remove

0O Change

O Add

O Remove

O Change

2 Add

O Remove

03 Change

Page 2 of 3
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Fram: Jeff Liaser Fax: (813) 261-8718 To: Fax: {850 B17-8383 page & of 5 10/05/2017 2:00 PM

D, Tf amending any other information, enter change(s) here: (Aitach udditional sheets, if necessury. )

HE MR

L WS- 130 4
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ol an
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a37id

Yo
EIRAR

Ot

E. Effective dute, if other thawn the date of filing: (optional)

{17 un effective dase is listed, 1he dute must be specific and cannot be prior to date of filing or inore than 90 days aller filing,) Pursuant to 605.0207 (3)(b)

Natey [Fthe date insertod in this block doces not meet the applivable statutory filing Tequitements, this date will not be listed as the
document’s ctlective date on the Departiment of State’s records.

If the record specifies a delayed effactive date, but not an effective time, at 12:0% a.m, on the earller of.
{b) The 90th day after the record is flled.

Dated ].QZ "D,I l?

t ' o
//
-
-

Signature of 2 uncmbﬁwt@wm:mauw ol a member

Ve vin

Twped or printed hame ol signee

Page 3 of 3
Filing Fee: $25.00



