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‘ COVER LETTER

TO: Registration Section ‘ : P
Division of Corporations '

suseer: R ard RQC)(\ CQDQ A\ﬂd \}\/CHHCSS L.L. C

Name off Limited Lic ibility (U!'ﬂ[‘hll’)\

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

\roccv Aan Nadine ch*)f

Name of Person

N /A

Finn/Cempany

L A000 NW42 Ave.

Mamy qudcns L 23055
Ciny/State and Zip Code }

Aol ovanncarty & camal. ¢ om

E-nfail addressT (10 be usd! for utugd annual report notitication)

For turther information concerning this matter, please call:

Ncacey -Ann N Cartla 366, 306 4050

Naghe of Person Area Code Daytime Telephone Number

Enclosed 15 a check tor the Tollowing amount:

%325.00 Filing Fee {0 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional copy is enctosed) Cerutied COp)’

(additional copy is enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corpurations Ihvision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



o .ARTI'CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hacd RocK Cra And We/| (VICSS L.L.C.

(Name of the Limited LiabHTvNompuany as it new appears on our runr(ls )
(A Flocida Liomited Liability Company)

The Anicles of Orgamzation for this Limited Liability Company were filed on SQ_D Q ] M S{Jnd assigned
Florda document number L ’ S/OO OQ& }Q g ?_

This amendment is submitted to amend the following:

A. I amending name, enter the ngw name of the limited liability company here:

Hot Rock Spa £ \Nadlness L&

The new pame must be distinguishable and contin the words “Limited L \nln\ Campany,” the' designation “LLLC™ or the .1bb‘Fu|.\lmn LL.CC

Enter new principal offices address, it applicable: \q D)QF)F \l W /C;‘ r\d A V'e’
(Principal office address MUST BE A STREET ADDRESS) r\/\, \ Q ﬂ/l l C‘)a { dﬁi’( y LBB/(

Enter new mailing address, if applicable: C{ j) a} /V Wan(/ /](/e/
(Mailing address MAY BE A POST OFFICE BOX) \\/\\ Comi Gardens TL:5 3/ 97

B. If amending 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 heres

Name of New Registered Agent: \ ‘(\ QCC U Ar 4 n CC{ Vh{l\,/ _ o
New Registered Office Address: \ OLwO (\é W 43 A’V‘é/

Enter Flarida sireet address

\~/\,\(\4fm &Q(c{ﬂjnonm - tL%id&\g

v,

Citv :-—,‘. j /fp (,m!n

) P *-D
New Registered Agent’s Signature, if changing Registered Apent: o % —
S M
[ hereby aceept the appointment as registered agent and agree 1o act in this capacite. { fivther agree to wmph 'wu'h the
provisions of all statuees relative to the proper and complete performance of my duties, and I am familicy with and
accept the vbligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if “’Eﬁ' docyument iy
being filed to merelv reflect a change in Ilw registered office address. hereby confirm that rhe /rmrmHmhr.’m'“

company has been notificd in writing of this change.

Vet

.
= o

Qxﬁ/&fé/z - Lo Y (/{,Z\

IrChM,_:iug chy‘l Agent. Signatury uf\L)(I\L;_nurul Aprent
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If amending Authorized Person(s) authorized lo manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chunge

O Add

0O Kemove

O Change

1 Add

O Remove

L1 Change

O Aadd

O Remove

0 Change

[ Add

O Remove

O Change

O Add

N

\l{cmm'c

O Chastge

“
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D, If amending any other information, enter change(s) here: Clttach addivional sheeis, if necessaryj

E. Effective date, it other than the date of filing: %W/ﬁm / 6 I;ZO/ ptional)

(I an effective date s lsted. the dute must be speeific and L‘[‘mm be prior to Jute of titing or |{orx thun Y0 Aays Mer filing.) IPursuant 1o 603.0207 (3)h)
Nute: [f the date inserted in this block does not mett the applicable statutory filing requircments, this-date will not be listed as the
document’s effective date on the Department of State’s records.

If the record 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.

Dated 177/ M/:'Lé’/l / 6—; 10} q
W@/ﬁ ;% mcm%?ym; representative ol a member
Wacey <Annp Carty

Tvped or printed nal ¢ of signee
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Filing Fee: 325.00



