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SURIECT:

Repvenating Massape by Crysmal LLC
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The cnicl i TS
Please return all correspondence concerning this mafter 1o the following:
wamc ot Person
T ; PRI
Can b st
FirmiCompany
W74 T Tandeny 10U
Address
Tort Meade TDOSR810L
Citv/State and Zip Code
sollers224mmsn cons
= omail address: (10 be used for fanure annual
For further information concerning this maier, plegse call:
Crystal Scellers
Wame ol Ferson

F12-8634
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CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

[}
=3
2
X TR
- il
OF e @ -
I ' -
& o2 .
Rejuventaing Massage by Cryswal LLC \ . .
{Name of the Limited Liabilitvy Companv a< it now appears on oyr recnrds.? - . - “_
(A Flonda Limtled Tiabitity Company) P A
s ~
[T e et o July 142018 =
The Articles of Organization for this Limited Liabiiity Company were filed on and assigned
Florida document number 1 8VU0T77450

This amendment 15 submitted to amend the following

Smalltown R()ms Salon LLC

A, I amending amne, cnler e new nanie of the limited fiability company here

The new name must be dmm--u!»lnble and vontain the words “Limited Lizbility Company,

" the destgnaton”
Enfer new principal offices addeess, i applicable:
(Principal office address MUST BE ASNTREET A

LLUT or the abbreviation "L LL.CY
21 West Broadway Ave

DORESS) Fort Meade F

de FLO2I84

Fatir sow mailing sddress, ifapphicabhe
(Matling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered apent and/or resistered office address on our records, enter the
clg\.lll sidsur un Iy lL;:,uuL_l_Eg_uff:L\. aum LS5 uu [\

¢ e of the now registered

v v'&'u'l'

e of Now Ressicrod Agent:

New Registered Office Address:

e Ftorda stroet aoidress

New Reviste

- . Florida
Cin Tin Cade

red Agent’s Stgnature, if chapeing Registcred Agent:

T INEHEN Y e r.r'l'.lf”r"'"" [T TNV "r\u red tisreend tenned aagreets der el frrifren o tarree ‘!'f'.‘ ..'J_.’:..I.. e fe :“'““'" wiifle Hhe
Provistons of ut’: stuiuies refuiive iv ine pioper mr:f complete pecformance of v daties, and Dam fupiilicr with and
a('r'(pr the oblivations of my pm:!um as re gz\!c red agent as provided for in Chaprer 603 F.S COr ifthis document is

. of ' ity f, T R I N 1oso b
bedng filed uemerely roflocr w change R AN L Fhoroby oo
company ias been nul{jmd in writing of this change

+

I Chaanging Regislered Agent, Sip

suatury of Now Regisiered Apeud



it amending Authorized Persapis) anthorized to munnge, sater the fitle. name, and address of each person being added
or removed fron our records:

MOGR = Maoager
AMBR = Authorized Mcember

Tikle N Airess Tvpe of Action

Tl

FIRemme

(Change

OAdd

[LIKemave
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Tiadd

TTRemove

FiChange
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fiKemove

MChange

TAdd

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

. February 3. 2021
. Effective date, if other than the date of filing: _ (optional)
(F an effective date s listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s cffective date on the Department of State's records. -—

It the record specifies a delaved eflective date, but not an offeative time, at 12:01 a.m. on the carlier oft () The 90t day after the
record is filed.

Foebruary 3 2071
Dated

Signature of 3 member vt antlunized representative of a nembes

Crystal Scllers

Typed o printed mune eof sznee



