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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2021

BOJAN ZDRAVKOVIC
12652 TAMIAMI TRAIL E STE 207
NAPLES, FL 34113

SUBJECT: ALPHA MEN'S SPA, LLC
Ref. Number: L18000116718

We have received your document for ALPHA MEN'S SPA, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00023070
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COVER LETTER

TO: Registration Seetion
Division of Corporations

Alphi Men's Spa. LLC
SUBJECT:

Nume of Limited Liabiline Company

The enclosed Articles of Amendment and tee{s) are submitied tor Niling.

Please return all correspondence concerning this matter te the following:

Hojun Zdravkovic

Name of Person

Alpha Men's Spa. LLC

Fiem/Company

12652 Tamuuni Fral 15, Suie 207

Address

Naples, 134113

CingSte and Zip Code

zdruvkoborac @ vahoo,com

F-mail address: (o be used Tor future ansal report netitication)
For further information concerning this matter. please call:
Bojn Zdravkovie 23y 216-6837

KN ¥
Nanw of Person Arci Code Dartime Telephone Number

Enclosed is a check fur the following amaunt:

O $25.00 Filing Fee & 530.00 Filing Fee & T $53.00 Filing Fee & L1 560.00 Filing Fee.
Centtticate of Status Certitied Copy Certificaie uf Status &
taddstional copy s enclosed) Certitied CUP}'

caddimienal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 0327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N. Monroe Street, Suite 8140

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alpha Mea's Spa. LLLC 21 P A 21

{Name of the Limited Liability Company as it now appears onmr records.)
1A Flonda Limnted Lisbthiy Compunyy

. . . L e . S/25/202 )
e Arucles ol Oraanization for this Limited Liability Company were liled on /23201 and assigned

LASOOOTT6T IR

Florida document number

This amendmient is submitted to amend the tollowing:

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

The new name must be distinguishable wnd contain the words “Eimited Lisbilioy Company.” the designation “1.1.07 or the abbresiation ~H.07

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 BOY)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvistered Office Address:

Foarer Flornda speet adidress

. Florida
iy Aip Cinle

New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree (o act in this capaciny, 1 jurther agreee to comply with ifx
provisions of all statutes relative 1o the proper and complere perfornance of my dutics, and Fam familiar swith and
aceepr the oblications of my position as registered agent as provided for in Chaprer 603, F S0 O if this document is
heing filed to merelyv reflect a change in the registered office address. T hereby conpirm that the fimied tiahilin
company fras been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




[f amending Authoriged Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address cee o5 1 2 Tvpe of Action
— S 7
ANBR Buojan Zdravkovie 209 South Heathwood Drive. Mareo Island. FI 33145
I Add

CRemove

= Changy

AMBR Miljana Todorovic 209 South Heathwood Diave. Marco sland FI 33145
CiAdd

= Remove

LiChange

Oadd

CIRemuove

Change

Cladd

ClRemuove

O Change

D Add

ORemove

CIChange

CIAdd

OIRemuove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. (i necessary.)

bt

E. Effective date. if other than the date of filing: (uptional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursiant 1o 603.0207 (3 b
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s revords.

If the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier of: (b) The 90th day after the
record 15 tiled.

Dated

=z 4"

Signatre T a membyf or authorived representative of @ member

/?)O.jﬁf\) ZDﬂ-A Video vl <

Typed or prnted name of signec

Filing Fee: S25.00



