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COVER LETTER

TO: Registration Section
. Djvision of Corporations

SUBJECT;: Swee"f goul SDQ_ LL_C.

Name of Limfed Liability Company

The enclosed Articles of Amnendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Militza Sanlmaqo

Swe@J( Sou. SPa
4918 DBDH@& qu Suite B

Kissimmee , TL  34n44

City/State and Zip Code N
SW&'¥SOLL\SPO~.@ L{O}\OO' com o
‘ E-mail address: (to be use{l}ar future annual repont notiftcation) o
For further information concerning this matter, please call: -
H J(la Sw\%o&w w( 4o, _301- 199 :
Name of Person Arca Code Daytime Telephone Number -
)
Enclosed|is a check for ihe following amount;

ﬂ/ £25.00 Filing Fec O $30.00 Filing Fee & O $£55.00 Filing Fee & 0O $60.00 Filing Fee,

Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copv

(additional copy is enchosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sweet Soul Spa Lie

{(Name of the Limiied Lisbility Company as it now appears on our recgrds.)
(A Florida bmmﬂ Liability Company}

The Amc]eq of Organization for this Limited Liability Company were filed on SU’\JD 12 - Oﬁ and assigned
Fiorida ddcument number I~ 1 §POOOL TR0 b

This ameadment is submitted 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 Company,” the designation “LLC" or the abbreviation “L.[..C."

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

Enter new mailing address, if applicable:

{Mailingladdress MAY BE 4 POST OFFICE BOX)

bl
.

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

Name of New Registered Agent: : :

New Registered Office Address: o0

Enter Florida street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to aci in this capacitv. I further agree to comply with the
provisijns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited ligbility
company has been notified in writing of this change.

If Changing Registered Agent, Signatu New jste ent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = |Manager
AMBR =] Authorized Member

Title Name Address Type of Action

M Milifza Saatiasp 529 Camarcy lyasg # 1077 (@fea N
J < VA —
ﬁ/famon’tc Eg;pn'n?s  FL 3471y

O Remaove

O Change
nar Corfas Kivas 824 Camt,m M w F (£ 0 aad
/erRmaan éwn n9s I~L 397”?@
| 0 Change

MTS\,, C)c?i’%ﬁ l l/{://ﬁw _8 79 C}dhﬂdrfm //v/;m Hi10] 0w

i, J
/4/ fcinw tn’e Syrivis 11 22Ut
= 7 Y,

0O Change
1a%1% .‘/Cli/r"d;/ b/ //((,}a ?90, Cj&m“”‘éﬂ" /Z/:“—f i 7{: Add

J Y Jr, 327
/L}/%amz’f’?‘ll{ J/ﬂmg + w

0,Change

O'Add

O
8 Remove -

glChangc

0 Add

0 Remove

[T Change
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D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

?lef{dd Make Stve My Covee et
Gddress s 959 C&mav'c,o Er&,u
4 (0Y] HHQW\DW\? gmnf\ﬁﬂ) .i“i’L,\J;Bj}r]lL\

h@vL\\OOC\u Qn JYI\\é Qno\\g(«*ﬂ)ﬂ L\UVS - \fwi
Somae Jaddvess.

E. Effective date, if other than the date of filing: (optional)

{Ifan cFeclivc date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days afler filing.} Pursuant to 605.0207 (34b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docuthent's effective 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.

wed ) uUne 22 4,8

re Oﬁu member or authorized representative of a member

\"La gctn 4"\ a&y0

Typed or printed tgame of signee
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