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COVER LETTER

TO: Registratinn Section
Division of-Corporations

|
Queen For A Day spa 1L1LC {
SURBIECT: }

Name of Limited Liability Company

i

The enclosed Articles of Amendment and tee(s) are subtiniucd tor tiling.
i

Please return abl correspondence concerning this matter fo the tollowing:
N !

KEYANNA PRENTON |

Namie ¢f Person
.

Queen For A Dy Spa b

Firm/Company

8931 merseyside ave

Address

Jucksonville.1 32219

CiwSiate and Zip Code

gueentoradayspaed email.com

F-manl address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

keira preston Y
atg |

3197004

Nare of Person Arca Code

Enclused is a cheek Tor the ollowing amount:

Davtime Telephane Number

O £23.00 Filing e $30.00 Filing Fee &

Certificaw of Stutues

MAILING ADDRESS:
Registrution Section
Division ot Corporations
PO Box 6327
Taltahassee. FIL 32314

B 3500 Filing Fee &
Certitied Copy

O $o0i Fiting Fee.
Certificate of Statas &
Certified Copy
Cadditiomal copy s enelosed )

taddrnional copy s enclosed)

STREFT/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clhitton Buitding

2661 Eacewtive Center Circle

s

Talluhassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF
|

Quueen For A duy spa LLC i

xame of the Linnted Lighility Company as it now appears on our records,)
1A Trdas Tamtted Tiaility Company)

. . L N . A T . [ 01
['he Articles of Organization tor this Limited Liabilny Company were filed on HA2018

LSO TS

and assigned

I'lorida document number

This amendment s submitted 10 amend the f()lluwing:
1

A. If amending name. enter the new name of thc||imited liability company here:
|

1he new name must be distingnishable and contam the words =Limited Liabiliny Company™ the designation =L1CT or the abhreviation =1L 1LCT

Enter new principal offices address, if applicable: — ‘:_?m
(Principal office address MUST BE A STREET ADDRESS) x £
[ F x x
—< m

——2

an T

> S

Enter new mailing address, if applicable: = ,51:(:1
T
{(Muailing address MAY BE A POST OFFICE BOX) -
=0

: o %

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

Name of New Registered Acent: ;

Noew Rewaistered Office Address:

fnter Florida strect addresy

. Florida
iy Zip Codv

New Repistered Apent’s Sipnature if changing Hegisiered Agent:

{herehy accept the appeitment as registered (z.f;;:m aned wgree o act in this capacitv. [ further agree to comply with the
provisions of all startes relacive to the proper and complere performance of my dutios. and Tam familior with and
weeept the ablivations af my positicon as registered ageni as previded for in Chaprer 603, 1.8 O, if this doctoent is
being fited 1o meredv refloct a change i the registercd office address, {hereby confirm thar the limited liahiline
company has been notified in writing of this change.

1F Changinge Registered Azent, Sipnature of New Registered Agent
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H 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 Tvpe of Action
MOGR Ketra Preston 89351 mersevside ave

Add

Juchsonvilke 41 32219
O Remose

! O Change

O Add

0O Remove

O Change

0 Aadd

B Renune

O Change

O Add

B Remone

8 Change

1 Add

O Remove

0O Change

0O Add

O Remowe

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

e
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E. Effective date. if other than the date of filing: {optional)
U an cilective date is listed, the date must be specitic and cannot be prior w date of tiling or more than %0 das< afler filing. ) Pursuant w 603.0207 (33b)
Note: [t the date inserted in this block does net meet the applicable statutory filing requirements. this dute will not be listed as the
dovument’s effective date on the Department ot 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)Y The 90th day after the record is filed.

1-4th duy of may 2018
Dated

QUL

\l)__na e o .n member or authorized representative of a member

keira r preston

Typued or printed name af signee
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