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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

HYDEE MUSTELIER
6931 HIGH RIDGE ROAD
LAKE WORTH, FL 33462

SUBJECT: AMAZING MESSAGE LLC
Ref. Number: L18000205796

We have received your document for AMAZING MESSAGE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6939. .

Tammi Cline
Regulatory Specialist I} Letter Number: 218A00019677

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2018

HYDEE MUSTELIER
6931 HIGH RIDGE RCAD
LAKE WORTH, FL 33462

SUBJECT: AMAZING MESSAGE LLC i
Ref. Number: L18000205796 .

We have received your document for AMAZING MESSAGE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist Il Letter Number: 318A00019060

www.sunbiz.org
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T Registration Section

Division of Corporations

Amazing Message LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

Hydee Mustelier

Name af 'erson

6931 High Ridge Rd

Firm/Company

Address

Lake Worth FL.. 334062

Scanf@lbrook.com

City/State and Zip Code

F-mail address; (1o be used for tutre annual report notification)
For further intormation concerning this matter. please call:

FHyvdee Mustelier

Name of Person

954 381-8112
atd

Arca Cole

}

Enctosed is a cheek tor the following amount:

B £25.00 Filing Fee 0 §30.00 Filing Fee &
Certiftcate of Status

C;feLQl{’ on The

Actownt From

previcas Filing

MAILING ADDRESS:
Registration Scction
Division of Corparations
P.O. Box 6327
Taltahassee. F1, 32314

Daytime Telephone Number

O $55.00 Filing Fee & 02 560.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy 1s enclosed) Centified Cup_\'

taddivonal copy s enclosed)

STREET/COURIER ADDRESS:
Ruegistration Section
Division of Corporations
Clitton Building
2661 ineeutive Center Cirele
Tallahassee. FE 32301

U0 U

\i



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-
Amazing Message LLLC z_;_;
(Namg_of the Limited Libility Compsiny a5 it nuw appears on our recurils. ) . o
(Al ompany} . D
1
The Anicles of Organization for this Limited Lizbility Company were filed on 08/28/2018 * and‘aésigned
. 205 v '
Florida document number [. 18000205796 . -2
LW
This amendment is submitted to amend the following: TR
o

A. I amending name. gnter the new name of the limited liability company here:

#1 Amazing Massage 1LL.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Registered Aeent:

New Resistered Ollice Address:

Iinter Floridu street address

. Florida
Cliry Aip Codv

New Registered Agents Sienature, if changing Reoistered Aoent:

I herebyv accept the appointmeni ax registered agent and agree 1o act in this capacity. | flrther agree 1o comply with the
provisions of oll siatutes relative 1o the proper and complere performance of my duties, and [am familicr with and
accept the obligations af my position as registered agent as provided for in Clhapter 603, FLS. Or, if this document is
heing filed 1o meredy reflect a change inthe registered office address, I herehy confirm thar the limited Liability
company has been notificd in writing of this change.

[fChanging Registered Apent, Signature of New Registered Agent

Page 1 of 3



IT amending Authorized Person(s) authorized (o 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
O Add

O Remove

a (;:Engc

=
O Add

roe
P

-

-

L #}

"D .
I Remove
. W

= D;?-ﬂwn [y

O Add

O Remove

O Change

8 Add

B3 Remove

O Change

[J Add

O Remove

0O Change

00 Add

O Remove

O Change
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D. If amending any other information, cnter change(s) here: {Atreci dditional sheets, (f necessarys

{optional)

E. Effective date, if other than the date of lling:
(0 e Tective Jate iy listed. the date miust b spevifiv and oot be privn o date of fiing or more tan 90 G s after Bhng. ) Punsuant o (US0207 1 3Kb)
Note: 1f the date inscrted in this block docs not meet the applicable siwons filing requiremens, this date will not be listed as the

dogument’s effective date on the Departnient of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:

(b) The S0th day after the recora is filed.

Octlaber, 02 201y

G0
Signatnre of o member of sathorized representiive of @ member

Hydee Musielier

Dated

Trpod or prnted name ol siznee
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