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COVER LETTER

TO: Registration Section | ’
Division of Corpomtiahs '

SUBJECT: 800\ h-%e,\k'?\M A LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondencc concerning this matter to the following:

A’\“’q ny. ‘\\Mnr

Niame Liberson

Firm/Company
2%03  Sheve gy Cuy
Address
e

Quige TC Z3C2<

Cits/State and Zip Code

3¢, bel (ZiP @ 0ut Lo\l . fowm

E-maiNiddress: (Lo beused for tfuttee annuak report notitication}

For turther intormation concerning this matter, please call:

Ahn/ aru,\-'\ (VL m(%‘—z) 89S 398y

Name of I’erxon Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

KSES.OO Filing Fee [J $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditionsl copy is enclosedy Certified COpy

tadditional copy is englosed:

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

Division of Corporitions Division of Corporations

P.O. Box 63271 Clition Building

Tallahassee. F1-32314 : 2661 Executive Center Circle

Tallahassee, FL 32301



C | ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION f:"/ ;
E OF L

Spa_Belizuan LLL A T

(Name of the Limited Liability Company ag it now appears on our records HLL AT J'AR
(A Florida Limited LrabiTny Company} o

L pare
e . al|o| Ris
I'he Articles of Organization tor this Limited Liability Company were filed on ‘ l (O and assigned

t'lorida document number L ‘ (.D OO@ \ 7] ;5 q O

This amendment is submitted to amend the following:

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

The new name must b distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 210 S)OU:"(V\ DQLL L’\Q-b(d l“\@d
(Muailing address MAY BE A POST OF FICE BOX) &LLH e 230

Tomprn  FL  33LA

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

Name of New Revistered Agent: Ah\’\— MQ( .'LQ, \A\Q\"(.\S
New Reeistered Office Address: 2\0 Souxn bu\e MQ\)Y\_\ \’\ US\L Sun €220

i Fmer Flovida streer address

ﬂ’am‘a e Flovida__ 23600

Cin Zip Cexle

New Resistered Agent’s Signature, if chanving Registered Acent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply it the
provisions of all siatutes relative to the proper and complete performance of my dusies. aud 1am 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
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified ineriting of this change.

g . . LW - i
hanging Registered Agent. Signature of New Registered Avent
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{f amending Authorized Person(s) anthorized to manage, enter the title, nane, and address of each person _being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MEL Ann Mod LE \;louns 210 South Doie \L\Od:nwl‘ Urwk{ O Add
SU\“CQ 220 O Remove

TO&“-{F‘ CL/ ?D% Lo4 KChangc
Moria Maldiar) 210_South Date Maby VISP

3 ue 25D 1 Remove

lZ.
L

ﬁku‘ip\ .FL/ %Ebo‘l 'ﬁCI1n11gc
Mer.  Z9ter. Anderson 310 SouthDate ubrg oy o

J
S Le pRYe) O Remove

/YU/LU‘?P" F&/ 5%(00Q [ Change

- O Add
D D@mow

e
.-—[."3 o
>
LTy
I’—_l_ -,(-,,_.m
3% —_— s
Moo= |
™

- %ngd I { i
T
v -
o .
=2 -
QoM nove
2 31‘

O Change

' O Add

O Remowve

3 Change
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D. If amending any other information, enter change(s) heres (duach additional sheets. if necessary.)

o : /C/L £
('}
S 2
ml,g»;&,? 2y 36
SEE S TAr,
: 104

E. Effective date, if other than the date of filing: {optional)
{Ifan etfective date is listed. the date must be specific and cannat be prior o date of filing or more than Y0 days alter Gling.) Pursuant o 603.0207 (33(b)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective 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) The 90th day after the record is filed.

Dated

=
A Aowvieo

Signature 8 a member or authorized representative of'a member

1!

iA:l’E\h« V\_A\a,\’t'e \J(MH'S

Typed of printed name of signee
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Filing Fee: $25.00




