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COVER LETTER
TO: Registration Section
Division of Corporatinns
H BEST SHAPE SPA LIL.C
SUBIJECT:

eGP

Name of Limited Liability Company

The enclosed Articles of Amendment und (ee(s) ure submitied for filing,

Please retwum all correspondence concerning this matter ta the following:

CRISTIANE OLIVEIRA SILVA

~Name of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm/Company

7065 WESTPOINTE BLVD STE 303

Address

ORLAND( - FLL - 32835

Ciuty/State and Zip Code
CEOQRICKOACCOUNTINGSERVICES.COM

E-mat) address: (o be uscd for future annual report notification)

Fur further information concerning this maticr, please call:

CRISTIANE OLIVEIRA SILV A 321

at )

i

366 0510 |

Name of Person Areg Code

Eaclosed is a check for the following amount:

= £25.00 Filing Fee T3 §30.00 Filing Fee &

Centificaic of Status

{Z £55.00 Filing Fee &
Certified Copy

laddinomal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

LU 22 280

Street Address:
Registration Section
Division of Corporations
The Centre ofTaIIahassep
2415 N. Monroe Street, Suite §10
Tatlahassee, FL 32303

Daytime Telephone Number

i

= 566.00 Filing Fee,
Gertificate of Status &
Certified Copy

{(additional cupy is enclosed)

s S
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ARTICLES OF AMENDMENT ods %53 3¢3
TO
ARTICLES OF ORGANIZATION
OF

BEST SHAPE SPA LLC

{Name of the Limtted Llabiljtv Company ax it nyw ecords.)
{ thry L.ompany) 1

The Articies of Organization for this Limited Liability Company were filed on vB1/201Y

L18000144246

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The rew name must be disiinguishable and consain the words “Limited 1inbitity Company.” the designation “LLE™ o the akhreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STRE ET ADDRESS)

-,
i

g M
s [ A ]
=
S8
Enter new mailing address, if applicable: S o
RS <
(Matling address MAY BE 4 POST OFFICE BOX) (¢
7O o tild
s R S s
Y o
d -
of

B. If amendlIng the registered agent and/or registered ofTice address on our records, enter the name _' 'thcﬁw registered
agent and/or the new registered office address here: [ o

-t

Name of New Registered Agent: CKO CONSULTING AND TAX SERVICES ‘ILL(_'
New Registered Office Address; 7065 WESTPOINTE RLVD STE 303
Enter Florida street adidress
ORLANDO _Florida 32835
Ciry Zip Code

New Registered Agent's Signature, If changing Repistered Agent:

! hereby accept the appointment as registered agent and agree to uct in this capaciiv. { further agree to comply with the
provisions of all statutes relative 1v the proper and complete performance of my duties, and f am familiar with and
accept the chligations of my position as registered agent as provided for in Chapter 605.| F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liubility
company has been notified in writing of this change.

[(Fe o Opnez

If Changing Registered Age i \tw Registered Agent

AL m 22l 2 oo, )
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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

MGR Best Shape Hallandaie LLC 110 N FEDERAL HWY STE 102

Oadd

HALLANDAILE BEACH - Fi. - 13009
| = Remnove

Ti(Change

|
|
|
|

MGR Santos & Volpini Adm Business LI 6645 VINELAND RD # 260
= Add

DRLANDO - FL - 32819
JRemove

J{hange

TAdd

T Remove

{JChange

T Add

JRcmove

T Change

GiAdd

CHRemave

OChange

—Add

CRemove

; I Change

kS o oon 2¢ 9 :1[’: P
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D. If emending any other information, enter change(s) here: (drach additional sheets, if necessar:.)

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

{1t an cffective date is listed. the date must be specific and cannot be prior to date of fling or more than 50 days adter filing.) Pursuant 1o 605.0207 (3}(b)
Note: If the date inseried in this block does ot meet the applicable statutory filing requircments! this date will not be listed ax the
document’s ctfective date on the Department of State’s records.

[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of {b} The 20ih day efter the
record is filed.

OCTOBRER 25th 624
Daicd )

Anderson Oliveira chs Sarbbg

Signature of 8 member or authorized representative of a member

ANDERSON OUIVEIRA DOS SANTOS

Typed or pniafed name of sigiee

Filing Fee: $25.00 1.1,—;//,,,Ja Wl B WA N V.V



