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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2017

JAMES L TIDWELL **2ND ATTEMPT**
1375 CHERRY HILLS RD NE

PALM BAY, FL 32905

SUBJECT: PALM BAY SPA LLC
Ref. Number: L17000128947

We have received your document for PALM BAY SPA LLC and your c_iweck(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 217A00013429

www.sunbiz.org

Divigion of Cornoratione - PO ROX 832927 -Tallahacsea Florida:32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

JAMES L TIDWELL
5000 STACK BLVD, UNIT A-02
MELBOURNE, FL 32909

SUBJECT: PALM BAY SPA LLC
Ref. Number: L17000128%47

We have received your document for PALM BAY SPA LLC and your check( S)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( ):

The form you submitted is for a CORPORATION - INC, but your entify is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 déys or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 217A00013429

www.sunbiz.org

Thicricrmiy rF M e bermme DY RBOAYY 29097 Mallarbiccemme Elmld s 2001 A4



COVER LETTER

O: Registrativn Sectivn
“Division of Corporations

UBJECT: /4/—/77 5#/ gﬁﬂ /<

Name of Limited 1. mbﬂu\ Comp.m\

he enclosed Anticles of Amendment and fee(s) are submitied for filing. ‘

lease return all correspondence concerning this matier to the following:

TOrrrs L TT7lniell

Mg of Person

L7 Vi o ST LS C

F 1rm/ﬁ)mp any

A7 BB fof BSOS

/Cmm;;! and Zip Code

I--mail address: (te be used for future annual report notification)

or further information concerning this matier, please call:

Ll i Pl Y27}

Name of Person Arca Code Dd\tmu. Telephone Number

nelosed is a check for the following amount:

3 $25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 F1]|n5 Fee,
Centificate of Status Certified Copy Ccrtmcme of Status &
{additional copy is enctosed) Ce mﬁed Copy

(.Jddumnn! copy is enclosed)

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

Division of Corporaiions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAl BRY 289 L1

(Name bf the Lbnited Liability Company as it now appears on our records.)
(A Floridu Limited Tiabihity Company')

‘he Articles of Organization for this Limited Liability Company were filed oq;M /R Qp/ 7 andassigned
lorida document number L /7000/,2 Q‘:/_)‘,r’,?
& A

|

his amendment is submitted to amend the following:

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

(
Tie new nante must be distinguishable and contain the words ~“Limited Liabilily Company.” the designation “LLCT or the ubbreviation =1L

(8BS Lhiy BAY D
Sz H |
Pty LAY, FL, ZIP0 S

1
‘nter new mailing address, if applicable:

‘nter new principal offices address, if applicable:

Princinal vffice address MUST BE A STREET ADDRESS)

Muiling addresy MAY BE A POST OFFICE BOX}

\
5.

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

Name of New Registered Agent:

New Revistered Ottice Address:

Fnter Flovida sireet address

. Florida
Cirp Zip Conle
vew Registered Agent’s Signature, if changing Registered Agent:

Chereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
wovisions of all stattes relative 1o the proper and complete performance of my duties. and Tam familiar with and
iccept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ompany has been notified inwriting of this change.

M

e

Y —
If Changing Registered Agent. Signature of Néw Registered Agent .
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P . -
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. . . . R ! .
amrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

IGR=Manager ,
MBR = Authorized Member '

Type of Action

3. FRPES L Tk lElc o Ly D ale

/M Mz % f@g O Remove
I

O Change
- M Mﬂ.g@_%dd
/M 5& f' g % D[(emo\c

O Change

itle Name Address

O Add

O Remove

| O Change

O Add

O Remove

0O Change

| O Add

O Remove

4
JI.L
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| 27, =
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O Change
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. . . .. . |
Ifamending any other information, enter change(s) here: daach acditional sheets. if necessary.)

Effective date, if other than the date of filing: (uptimm!l)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)b)

Note: f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

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

Datcmcf/, (j(p/>

Tmember or authorized representative of 4 member

FOES L , 77Dl

Tvped or printed name of signee

65 :01HY - 9nv 41

Page 3 of 3
Filing Fee: $25.00



