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To: Fax: (850} 617.6283

From: Lisa'Shumar Fax; 17274611111 Ta;

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

BAMBOOQ-FUSION MASSAGE LLC

(SNnme of the Limited Liability Company as it now appears on gur recgrls.)

{A Flonida timied Liabiiny Company)

08/03/2016

04108/2024 9:536 AN

and assigned

The Articles of Organization for this Limited Lighility Company were filed on
L16000!1 45027

Florida document number

This amendment is submitted 1o amend the fellowing:

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

The new name musi be distinguishable and contain the words ~“Limited Lisbility Company.” the designation *LLC™ or the abbreviaiion “L.L.C."

Enter new principal offices address, if applicable:
{(Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

4

(Muailing address MAY BE A POST QFFICE 80X}

Hdl By 2y wing

]

. ' .
B. Il amending the registered sgent and/or registered office address on our records, enter the name/my the new registered

agent and/or the new registered office address here: o
Name of New Registered Agent: Gary W. Lyons. Esquire
New Registered Office Address: CENTER COURT, 1659 ACHIEVA WAY, SUITE #128
Enter Florida sireet adiress
DUNEDIN _Florida 34698
City Zip Code

New Repistered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appoininient as registered agent and agree 10 act in this capacity. I further agree to comply with the

provisions of all statutes relative (o the proper and compleie performance of iy duiies, 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
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm thar the linited liabifity

compeny has been novified in writing of rhis change.

Gary W. Lyons

If Changing Registered Agent, Signature of New legisiercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR NATHALIE M. CECILIA 6104 A PALMA DEL MAR BLVD. SOUTH
CAdd
UNIT =204
GRemove

ST. PETERSBURG, FLORIDA 33714
= Change

1Add

[JRemove

JChange

JAdd

CRemove

{OChange

Oadd

MRemaove

OChange

Cadd

CRemove

OChange

Cadd

CiRemove

CChange




From: Lisa‘Shuman  * Fax: 17274611111 To: Fax: [B50) 617-6281 Page: 5ot 5 0310812024 9:56 AM

D. If amending any other information, enter change(s) here: {Anach additional shees, if necessary. )

E. Effective date, if other than the date of filing: (optional)
{11 an efTective date is listed., the date must be specific and cannot be prior io date of filing vt inore than 99 days after filing } Pursuant to 605.6207 {3Xb)
Note: [ the date inserted in this block does not meet the appiicable stawtory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State's records.

If the record specifics a delayed effective date, but not an effective time, a1 12:¢1 am. on the earlier of: (£} The 901h day after the
record is filed.

Dated OL}-IDL!O(’-‘}- \ 2024

Signature of 2 elpberuranthonzed representative of a inember

NATHALIE M. CECILIA, Manager

vped or peed name of signee

Filing Fee: $25.00



