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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H170002866G90 3

GLOW MEDSPA OF THE EMERALD COAST LLC
[RName of the Limited Liabilily {

Ampany 3t 1l oW SpEenrs an our reeyrds.)

The Arlicles of Organivation for this Limited Liability Company were Med on SEPTEMBER 26, 2017 and ussigned
117000199443

Florida document number
This amendment is submilied to amend the following:

A. It amending name, enter the new name of the limited liahility company here:

The new name utust be distinguishable and contain the words “Limited Liai:}ility L‘ds;]pan)'." the designation LI C* or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: ) . o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable: . ST
(Muiling address MAY BE A POST GFFICE BOX) =

i i $
[

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

Name ol New Registered Agent: . =

New Registered Office Address: . .
“nter Florida sireet address

. , Florida
City Zip Coda

New Registered Agent's Signarure. if changing Registered Agent:

! hereby aceept the eppointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all stcttutes releive 10 the proper and complete performance of my duties, und [ am familior with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ij this document is
being filed to merely reflect a change in the registered office address, I hercby confirm thai the limited Hability
company has been notified in writing of this change.

If Changing Regisicred Agenl.,-§i'gnalutr of New Regristervid Agent

Page 1 of 2
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If amending Authorized Person(s) authorized to munage, enler the title, name, and address of each persyn _being added

or removed from vur records:
17000286690 3

MGR = Manager
AMBH = Authorized Member

Title Name Address Type ol Action

AMBR REBECCA MAYEUX
W Add

85 CHAPMAN STRELT
. O Remove

SANTA ROSA BEACH, FL 32459
. D Change

AMBR CHARLES M MAYEUX JR.
_ ) B Add

BS CHATMAN STREET
O Remowe

SANTA ROSA BEACH, FL 32459

1 Change

O Add

O Remove

O Change

O Add

03 Remove

.
o

O Chufige

—

Lsept}

L

* OAdET -
.3

hf3

.
O Remove

LS
— 0 C@gc
[

O Add

(] Remove

O Change

H17000286690 3
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D. If sinending any uther information, enter change(s) here: (Auach additional sheets, if necessary.)
F17000286690 3

(optional)
ling or more than 90 days after filing.) Pursueat ts 605.0207 (3)(0)
listed as the

L. Lffective date, If other thun the date of filing:
¢If e effective dalc i bstzd. the date must be specific and cannet be prier to date of A
Note: If the date inseried in this block does not meet the applicable statutery (iling requirements, this date will not be

dacunment’s cffcetive dale on the Department of Siate’s records,
If the record spccifies a delayed effective date, but not an effective Lime, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record Is filed. - ~
LA

QCTOBER 30 20017
(] B

Disted )
=t 515nmurc oi o memher ur uul&n_z{ejrepresenmwc of a member - .
' <3

KATHLEEN LAMB
Typed or printed name of signee B
|48
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