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Florida Department of State

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Amend Articles of Incorporation of The Spa at Longevity, LLC

June 13, 2017

Enclosed please find the amendment form and check for $25 filing fee.

Return to:

1048 37" Ave.
Vero Beach, FL 32

Donna Verncn

(772)999-}2




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Jpe o Lepgenly LLC

arm o he Limited 1. ublhh Cdmpany a5 R now appears on our records. )
(AFE iy Company)

The Articles of Organization tor this Limited Liabilivy Company were filed on DD/C’ Vi /0'2 c/ / and assigned
Florida document number Z / 700 oo 3,,24' ; 8

This amendment is submitted to amend the following:

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

O Ja bpradtive We/lwss L4 C

The new name mast be distinguishable and contain the words “Limited Lisbihty Company.” the designation “LLC or the abbreviation “L1L.C”

Enter new principal offices address. if applicable: o?(‘ '{\/ '3 /°</ *h A V€ .
2 3
(Principal office address MUST BE A STREET ADDRESS) Ere Reach L 32940

¢ -+4
Enter new mailing address. if applicable: /C) 4/() j 7 ’ )%,LL‘,
(Muifing uddress MAY BE A POST OFFICE BOX) Veri Bea o/ fe 329 Ly

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:

Namwe of New Repistered Apent: ////‘ ';

New Repistered Otfice Address: -
Enter Floridu street address

- -’f"\
. Florida -
Cigy - Zip (.'uu'u’_') =

Ak

New Registered Apent’s Nipnature, if changing Registered Apent: T

- _

! herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply yvith the
provisions of all statures relative to the proper and complete performance of my duties, and 1 am jamiliar with wnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv refleet a change in the vegistered office address, [ hereby confiem thar the limited liability
company hus heen notified inwriting of this change.,

If Changing Registered Apgent, Signature of New Registered Agent
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A amending Authorized Person{s) authorized to manage, enter the titte, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address

Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

[J Add

O Remove

O Change

O Add

O Remuove

0 Chefnge

fan -

_OaAlZ 2

-

N .
/

O Remove

T

O Change>

O Add

O Remove

O Change
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.

D). If amending any other information. enter change(s) here: (Anach udditional sheets, if necessary.)

F. Effcctive date, if other than the date of filing: A /4’/ {optional)

(FEan effective date is listed. the date must be specitic and cannol be prior to, e or filing ur more than 90 days atier filing.) Pursuant o 6050207 (3)(b}
Note: [ the date inseried in this block does not meet the 1ppludbk statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the-garlier of:
{b) The 90th day after the record is filed.

e .
Dated \LjLLJL,Lf f’5 . . 20 ",% . B ~

~\_j‘signmurc of & member or authorized tepresentative of @ member o
‘& Ana /7 }/7‘“'[/‘ £ )

Typed or printed name of signee
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