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TO: ‘ R:glstrnllon Section v o
Dvision of Corporations ..
waper, __ WILSN — MASSAGE  1/C

Name of Limited Liability Com

The enclosed Articles of Ainendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:
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Name of Per
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MASSAG E LC

Firm/Compay
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Address

EL 3220

Citv/State and 7.

ipCode

MassagejinJin 123(Q ggm:{. conm
T-mail address: (16 be used for WTHH report nggificason)

Far further information conceming this matter, plcase call:

DAN  BESSEAT

a Jott

o 219-Kbo§

Name of Person

Enclosed is a cheek for the following ameount:

0 $30.00 Filing Fee &

B 32500 Filing Fee
Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corpomtions
1.0, Box 6327
Tallahassee, IF1. 32314

Area Code Davtime Telephone Number
0 $55.00 Filing Bee & 0 $60.00 Filing Fee,
Certified Cop} Centificate of Status &
{additional copy # enclosed) Centifted C()p}'
(additional copy is cicloscd)
STREET/COURIER ADDRESS:

Regidration Section

Division of Corporations
Cliftop Building

Ixeculive Center Circle
ssee, FL 32300




ARTICLES OF AMENDMENT
TO

'ARTICLES OF ORGANIZATION
OF

Wy (soro Massage 2LC

{Name of the Limited Liabllily Company Bs it now appears on our records.)
(A Flon aml aihity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number A1 7 000 2 ‘1‘-.1’77 S/

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Qompany,” the designation “LLC™ or the abbreviation *[..1.C.”

Enter new principal offices address, if applicable:
(Prncipal office address MUST BE A STREET ADDRESS)

pu—y ;lﬂ
@© (ot rﬁﬁ
-

= =&
Enter new mailing address, if applicable: * - o
— gy —
{(Mailing address MAY BIZ A POST QFFICE BOX) =" o» f: -
X ™ Om
x - =0

e

m oL

B. If amending the registered agent and/or registered office iddm&s on our records, enter_the nnmea thegﬁ'
™

registered agent and/or the new registered office address here:

Namg of New Repistered Agent: C4 “ﬂ[l U q l/da fﬁ
New Regisiered Office Address: 6 7 "J— W / (SDIL [3 ( / d

FEnter Florida street address

Jackson y.ile Florida___ 322 (v

Cily Zip Code

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

1 hereby accept the appointment as registered agent and agree o agl in his capacity. I further agree 1o comply with the
provisions of all states relative to the proper and compleie perforpance of my duties, and ! am familiar with and
aceepl the obligations of my position as registered agemt as providey! for in Chapter 605, I°.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the imited linbiliry

company hes been notified in writing of this change.

It Changing Rrﬁmmd Agent. Signature of New Rékidered Agent
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If amending Authorized Pe.rson(s) authorized to mannge, enter the title, name, and address of each person being added
or removed {i our records:

MGR = Manager
AMBR = Authorized Member

Title Name _{\_(Ld_r__asl Type of Action
MGR  _dut) SHEN A wilban Bl s

JC(Q&SD“]/:IJP , (’:L < :22 ['D & Remove

O Change

M&R  (funfua Worg 618 wilson Rivd s
JC(C#_?D“ V“’() Z T‘L S22 /0 &3 Ramove

O Change

1 Add

O Remove

O Change

0O Add

0O Remove

8 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other i;lformation, enter change(s) here: (Wrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
i ate df filing or more than 90 days after filing. ) Pursuant to 605.0207 (3)b)

(If an etfective date is listed. the date must be specific and cannot be prior to date d
Note: 1 the date inserted in this block does not meet the applicable 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 earlier of;

(b) The 90th day after the record is filed.

Dated ;/’ l/ . 1018

Ctuin I warnds |6

Signature of a mc. t or authonzed rep
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Tvped or printed name of signee
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sentative of a member
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