L/Baon0 49359

(Requestor's Name)

AUHMNET

200331582602

(City/State/ZiplPhone #)

RS ERS R RS I HIEE 1Y
[] pckur [ war [ mai

PP T
g I

(Business Entity Name)

(Document Number)

Certified Copies

V4
8%

Lqshwa 8170 B

Certificates of Status

Y
'

N
.L??!}L ht

38
. q«:‘a_, )

Special Instructions to Filing Officer:

-

t‘f'. b
wr T

N TULAtIE
A

¥
+

"
B

Office Use Only




SPINKS TAX & ACCOUNTING, INC.

PO Box 783
Callahan. FL. 32011
904-879-6961

July 16. 2019

To Whom it mav Concern:
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Our oftice would like to thank vou tor completing our Amendment for Signature M Massage.
[.LC. If there arc anv questions or concerns. please don’t hesitate 1o reach out to me at the

telephone number that appears above.
Thank You!

Sincerely Yours.

Shari Spinks Chiovaro
Spinks Tax & Accounting. Inc.



COVER LETTER

TO: Registration Section % E
Division of Corporations /1";,::‘?@ oz .
2 ¢
Tel.r L .
s o.. S
SUBJFCT: 6 (S natire M Mas Sace LLC %
Name of Limited Lisbilily COmpany %{ -1
A
T,
‘\"‘5 ~: f\
PR
The enclosed Articles o Amendment and fee(s) are submitted for [iling. 58

Please return all correspondence concerming this matter to the tollowing:

/’)’Jegcm /Q@r)(gw'/lo

Name of Persan

Sia mﬁue, M Massace LLL

Firm/Company

Po. Boy 39

Address

Coallahan FL 35011

Cly/State and Zip Code

E-mail address: (to be used tor future annual report notiticatien)

For further intormaition concerning this matrter, please call:

[Meaon Qonﬁiuulf 94, 3(E-I 507

Mume of Person Area Code Daytime Tekephone Number

Lnclosed 1s u check for the following amount:

a $23.00 Filing Fee 0 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Centified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy s encloned)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tailahassee, FI. 32301



ARTICLES OF AMENDMENT

TO S

ARTICLES OF ORGANIZATION g,(a %
YR, e
: o
Sianatwe M Massase LLE g 7y
(Name of the Liddicd Liability Company as it now appears on dur records.) "E}J:,x 5.
(A Flonda Limited Liabslity Company “-%h;-',. -

The Anticles of Organization for this Limited Liability Company were filed on 2 ‘&2 3- QO ! g and assigned
Florida document number L [ 8 00D D"}’q 35q ‘

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records. enter the name_ of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent: fmﬁui AT RDV\%&J H B

New Registered Office Address:

Enier Flovida streer address

. Florida
Citv Zip Codve

New Registered Agent’s Sipnasture, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o acr in ihis capacitv. [ further agree 1o compiy with the
provisions of all statuies relative to the proper and complete performance of my dwtics, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this decument is
being filed 1o marely reflect a change in the registered office address, I hevebv confirm that the limited tiabiliy:
company has been notified in writing of this change.

L/}?&?dfu ‘;zgm e Vo

IfCh:mgn{é Registered ;\genl Signature of New Hegistered Agent
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i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mrl.{a_)\ L White e fHH Fatt 5:0/”5 )23 0 Add
Callpbon FL 32011 Kiemoe

O Change

M /77 ej’d_m_ @n‘?}miﬂ o 7003 Mieen of /‘/6@:7/5 Court lﬁ(,-xdd
:]E—J(:'kSDF’V/‘//t’, FL 30‘?2 }D O Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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" D. If amending any other information, enter change(s) here: (Auwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an effectuve date is listed. the date must be specitic and cannot be prior 10 date of tling or more than 90 days after filing.) Pursuant t 603.0207 (3)(b)
Note: [fthe date inserted in this block does not mecl the applicable statutory fiting 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 :JTL_.(L{ /@ML . Q‘D{Cf

Signature a7 a ng@mber or authorired rgbresentative of a member

ﬂjf-‘?% »‘Q/‘)ﬂ C?ZUI//D

o/ Typed ar ponted naifp of signee
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