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COVER LETTER

Tk Registration Section
Divislon of Corporntions

SURIECT: "'_‘:"L )/ T 1_ .

Name of Linited Liability Company

The enclosed Artiches of Amendment and lee(s) are submatted lor filing,

Please return all cotrespondence concerning this matter Lo the following:

k,uvh Cm'n \

Name of Person

Law_ (ﬂusj Adnario- Condd: Dsmns P L.

Finmv Cotmpany

1000_"Rackdl Ave S 100S

Addross

Mo  FC 2313\

_‘
. L{lll\hml.. and Zip Codc past :-!: =
: e =
Jﬂ__r@_ro Q.\.Ca - Com >
e anddress (e Be wsed 1or Tistare snnnal v port et Ticalim: o ag by —
p=2 33 =
For further mnfonnaudon concerming tis matier, please call ?; = —
™~ e
m
. .
Jonn Conill eeq. 305, 33-9899 = D
Nane of Persun Asea Code Daylinwe Telepbone Nurnbt:xlc) il —
ey .-
h o |
Iinelosed is a check o1 1he Tollowang smount:
% £25.00 Fiting Fee O 330,00 Filing Fee & O 35500 Filing Fec & 0 $60.00 Filing Fee,
Cerubicate of Status Certilied Copy Certificate of Stntus &
(2ddilional copy i encloced) Certilied CGD}'

{sddilional copy s ancluwed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Seclion Registration Sechion

Ivision of Corporalions Division of Corporatons

0. Hox 6327 Clitton Building

I'allahossee, FIL 32314 2061 Executive Center Cucle

Toltahasser, FlL 32300
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ARTICLES OF AMENDMENT

Ty 3
ARTICLES OF ORGANIZATION e =
OF > =
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The Articles of Crganivation for this Limited Liability Company were filed on _(*// | € [ ) Cl Er and astigned

Florida docaiment number L- f 7 ( ('--)(“ ; ('..’ _L-»/-) Q S—

This amendhnent is submitted 10 amend the following.

A. Tf amending name, ¢nter the new name of the limited lisbiljity com

Y YMed Spa LLC

The new name must hcdislinguis'hablc and corkain the words *Linsited Lrabslity Company,” the desipnstion “1LEU™ or the abbicvantion =L "

ny here:

|

. AR e i ‘

Enter new principal offices nddress, if applicable: R A L \\['i[ \, ¢ L—',‘\.-_'?gj y I \ch ‘
l. R 5] . ~—T7

(Principal office addrexs MUST BE A STRUEET ADNDRESY) e )¢ il 0Ty Nt ‘

it

— U P S 7 ‘
Enter new malling sddress, if applicable: 0 {é ~ f /,’{‘_1, 1\ ];\_ﬂi) I« ¢
(Muailing address MAY BE A POST OFFICE BOX) Al

.":l/.‘ r ;lv_ L A 1" L L-[-{;‘l ({. 1!:>4(‘ , :f_:;jj a

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

Tl L 0(1{'1(,-.{'\ ol :/-I\(‘\C-IHQ'(”‘«“'H &

R <} “_ § . B ,-_.-._Qa ;,-'\?(}S
New Repistered Office Address. AT SR R k‘ ! ] Apl s j.: 1G6¢
! Enter Floride 9reel uddress
. . . .
\:_l_*_ﬂu Lyl . Florida WA ,
rite Zip Code 7 !

MNew Renistered A

renl”s Sipnalure, if chanping Regisiered Asent:

Fhereby accept 1he appoimiment as registered agent and agree 1o aci in ihis capacity. I further agree to comply with ihe
provisions of all statiies relalive to the proper and compleie performance of my dwties, and | am familiar with and
aceepl the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. O i this document s

bewg filed 1o merely reflect a change in the registered office address, 1 hereby confiinm that the limited Nabiliy
company has been natified in writing of tiis change.

hanging Hegister E h —J_:_rul. .'\'ig‘ ni:ﬁlre of New Kepidered Apenl
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It amending Authorized Person(s) authorized to manage, enler the title, ranwe, and address of exch pervon heing added
or removed Crom our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Acdldlress Type of Aclion
Aﬁf)& | i \| Suien S5 '3__!;;13; Ll DAk
A o / - i
JTewre e D # L S5 MG ramove

N O Change

3

;’i\?\f)}i SLLS ‘i\r’(_'\-(:(.'t\_'L_LC Sae S !'"v[(nnu;m‘c fl\ S Add
FAILN }

O Ramaove

A,‘:(.'. l LL"\-"('(‘L'. { (a’;(\ . il ,))5 gﬁ:lmngc

0 Add

3 Remov:
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O Remove

0 Change
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0. Il amending any other information, enter change{s) here: (Atuch wldional shavis of necessiry .
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E. Effective date. if other than the date of filing: {optional)

A elTective date is listed, the dure must be speentic and ot be prior 1o date of filing o more ti %0 davs atter filing ) Purssant 10 605 0207 (1 ah)
Note: 11 the dite mscrted in this block does not mcet the applicable statutory filing requirements, this date wall not be Iged oy the
iocuinent’s cifective date on the Depantment ol 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.

i - .-
Dated hopag /{ 'E-Ul } .
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Uvped or primed name of wignee
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Filing Fee: $25.00




