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COVER LETTER

TO: Registration Section
Division of Corporations

Queen For A Day Spa LLC
SUBIJECT:

Namw of Limited Liabilite Company

The enclosed Articles of Amendment and teeds) ire submitted for filing,

Please returit all correspondence concerning this matier 1o the following:

keira preston

Name ot Persan

Queen for a day spa

FimnvCompany

8951 Merseyside ave

Adddiess

Jacksonville FL 32219

CinvyState and Zip Code

QUEENFORADAYSPA@GMAIL.COM

E-mastaddress: 1o be naed Tan future anmeal teport netificalion)
For further information concerning this matter, pease call:

KEIRA PRESTON 904 5107004
W ( )
Nume ol Trerson Area Cande Dastime Telephone Number

linclosed is a check tor the tollowing amount:

B 2500 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee o 8 S60.00 Filing Fec.
Cerificate of Statns Certified Copy Certificate of Staws &
raddinonal copy s encloseds Certified Copy

taddstwnal copy s enclised)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Comparations

PO o 6327 Chfton Building

Tullahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahasscee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Queen For A Day Spa LLC

{(Name of the Limited Linbility Company as it now appeiars on our records. )
A Flonda Limited Tiaalie Campany)

04/11/2018 and assigned

The Arucles of Oreanization for this Limited Liabiliny Compamy were filed on

Florida document number L 18000091413

This amendment is subntitied 1o amend the following

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

the newe name ieust be distinguishable and coutain the words “Limited Liabddity Compamy,” the designation “LLCT an the abbrevition ©LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)
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B. I amending the registered agent and/or registered office address on our records, enter _the nanf® of e new
—

registered aeent and/or the new registered oflTice address here:

Name of New Registered Apent:

New Revisiered Office Address:

Freer Florida street adefress

. Florida
¢ 'H'_\' .vfl,rl Conde

New Registered Agent’s Sisnature, if changing Registered Avent:

{herehy aceept the appoimtsrent as registered agent and agree fo act e dhis capaciiv, 1 further agreee to complewith te
provisions of all statutes relative to the proper and congdete performance of my duties, amd Lam foanilior with and
cecept the obligations of my position as registered agent as provided for in Chapeer 603, 1.8 Or, §f this docament i
heing filed 1o merelv reflect a change in the registered office address, Thereby confirme that the lintited liachifine

compeany fras been notifiod in writing of this clunge.

H Chaoging Kegistered Ageat, Nignatnre of New Registered Agent

ifage | ol 3



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 = Adthorized Member

Title Name Address Type of Action
MGR KEYANNA PRESTON 2011 WEST 6TH STREET
O Add

JACKSONVILLE, FL 32209
= Kemove

O Change

OF add

O Remaove

O Change

O Add

O Remove

O Change

[0 Akl

O Remove

O Change

O Add

&1 Remave

O3 Change

O Add

O Remaowe

O hange
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0. if amending any other information, enter change(s) here: cltiach additional sheets, (i necessary.)
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E. Effective date, if other than the date of filing: (optional)
{0 etlective date is Tisted. the date must be specitic and cannot be prior o date of Tiling of mere tan 90 days afler Tiling.) Purswant to 60350207 (3)ib)
Note: [Fthe date inserted in this block does not meet the applicable stautory filing requirements. this dike will not be lisied as the
document’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:
(h) The 90th day after the recard is filed.

22 DAY OF MAY 2018
[ated .

Signatury

KEIRA PRESTON

I3 ped or prnted mame of signce
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