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COVER LETTER

T Registration Section
Division of Corporations

ST AUGUSTINE SALT ROOM & INTEGRATIVE HEALTH LLC
SURIECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and Teefs) are submited tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Scott Patrou

Name ot Person

Ginn & Patrou, PA

Firm/Company

770 A1A Beach Blvd.. Ste D

Address

St. Augustine, FL 32080

CitvsSunte and Zip Code
spatrou@ginnpatrou.com

-maal address: ¢t be used for future annual report nothication)

FFor further information converning this mater, please call:

Scott Patrou 904 461-3000
at )
Name ot Person Area Code Duvtime Telephone Number

Enclosed is acheck Tor the following amount:

B $25.00 Filing Fec O S350 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certitieate of Status Centified Copy Curtificate of Siatus &
tadditionat copy s enclosed) Certitied Cops

taddimonal cops 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Regisiration Seetion

Division of Corporitions Division of Corporitions

P.0O. Box 6327 Clifton Buiiding

Tallabassee, FIL 323144 2001 Exccutive Center Cirele

Taliahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

ST AUGUSTINE SALT ROOM & INTEGRATIVE HEALTH LLC

{Nuame of the Limited Liability Compuny as it pow appears on our records,)
. ; Jability Company)

The Articles of Organization tor this Limated Liability Company were hled on 12/5/16

L16000220690

Florida document number

This amendment is submitted to amend the following:

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

b fation

The new nime must be distinguishable and contain the words “Limited Liability Company,” the designation “LLU™ or the abl

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3. 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:

Nume of New Registered Agent: Melissa McCall

B804 Anastasia Blvd., umt 804 A

Frier Florida sfreet aderess

New Registered Otfice Address:

St. Augustine Florida 32080
Ciry Lip Coude

New Repistered Agent’s Signature, if changing Registered Apgent:

f hereby accepr the appeiniment as registered agent and agree to act in this capacitv, f further agree 1o comply with the
provistons of all stedites refative to the proper and camplete performance of myv dutios, and am familiar with and
accept the aligations of my position as registered agent as provided for in Chaprer 603, 8.5, Or, if this document is
being filed 1o meredy reflect a change in the registered office address, | hereby confirpethar the limited Labiliny

company has been notified in writing of this change. /
C
/ 4

If Changing Regzistered Agent, Signufure of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

;\"lle =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Biane Brann 314 Ribault St.
O Add

St. Augustine, FL 32080
& Remove

O Change

AMBR Melissa McGall //j[q, [/UWQ //Jd/% D/. & Add
- 77 0

O Remsne

O Change

O Add

O Remove

[ Change
s
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O Aadd

O Remose

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter changeis) here: (Anach addivional sheers, if necessary.)
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E. Effective date, if other than the date of filing {optional)
(an etfective date 15 listed. the date mast be speeitivc and cannot be prior to date of Hling or more than Q0 dass after Giling ) Pursuant 1o 603 0207 (3 by
Note: ithe date inserted an this block dues not meet the aupplicablu statutory filing requiremems, this date will not be listed as the
dacument’s effective date on the Depuartment of Staie’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

il AT QZMC?

)i{/or&u/ jﬁ d%,ém/n_ /

\¢5|;_.n.mm ol a membxer & authoriZ&tTepresentative of 4 member

Tvped or printed name of signee
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Filing Fee: $25.00



