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COVER LETTER

TO: Registration Section
Division of Corporatiuns

[mercoastal Massage, LLC
SUBJECT:

Name of Lintited Liability Company

The enclosed Articles ot Amendment and fee(s) are submnited tor Rtling.

Please return all correspondence concerming this matier o the fullowing:

Ralph R, Dy

Name al Person

Widerman Malek PLL

Firm:Company

1990 W. New Haven Ave, Suite 201

Address

Melbowrne, FL 32904

CinwState and Zap Code

registeredagent @uslegalicam.com

F-mal addiess: (1o he used tor future an

IFor further infurmation concerning this matter. please cali:

nuitl repot notification)

Ralph R. Dyer 407 56G6-0001
i )
Nime ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
51500 Filing Feu G S30.44) Filing Fee & O 53500 Filing Fee & O S6l.uu Filing Fee,
Certificate of Status Certified Copy Certificate of Stutus &

faddiiaml copy

1w engloned Certafied Copy
(additional copy is enclosedy

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registriation Section Registetion Sectiun

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee, FLL 32374 2661 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Intercoastal Massage, LLC
{Name ol the Limited Liability Company as it now appears on our records.)
(A Florda Limtted Labiliry Company)

September 18. 2018 and assigned

The Articles of Organization for this Limiied Liabihty Company were filed on

Florida document number L.1so00Z2z107

This amendment is submitted to amend the following:

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

lntracoastal Massage, LEC
The new name must be distmgnshivhie and contain the words “Limagedd Babiling Company” the designation “ELCT o the abbreviation LA C

Enter new principal offices address. if applicable: = =
{(Principal office address MUST BE ASTREET ADDRESS) - = =
PO — 1
T
> 1
Enter new mailing address, if applicable: .. = —1
(Muailing address MAY BE A POST OFFICE BOX) ii
i

B. If amending the registered avent and/or registered office address on our records, enter _the name of the new

revistered agent and/or the new revistered office address here:

Name of New Rewaistered Apent:

New Registered Office Address:

Fnter Floradoa streot address

. Florida

Cuy Zip Codler

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

! hereby aceept the appoiniment as registered agent and agree (o aot in this capacite. further agree to comply with the
provisions of all statwies relative 1o the proper and complee performance of my dutios, and Tam familicr with and
aceept the obfigations of my: position as registered agent as provided tor in Chaprer 603, F.5, Or, if this document is
being filed to merelv veflect a change in the registered ofjice address, Therehyv confirm thar the limited Yeabilin

compuny hax been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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Af amending Authorized Person(s) authorized to manage, gnter 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

O Change

o O Add

O Remove
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O Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

O Change
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). 1f amending any other information, enter change(s) here: (Auach udditional sheets, if necessury.)
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E. Effective date. if other than the date of filing: {optional)
(Ifan effecrive date is Tisted, the date must be specrtic and canmot be prios to date of tiling or more than % days afier Aling.) Pursuant to 6050207 (3Kb)

Note: [fthe date inseried in this block Joes notmeet the applicable statutory filing reguirements. this date will not be disted as the

document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Seplembet 27 2018

Steitire of o nﬁtﬂwr nrautherized representative af' o member

Dated

Katph R. Dyer

Typed v ponied naume ot signee
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