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COVER LETTER

TO: Registration Section
Division of Corpurations

Eir Mosowe LLC

Nune agh.imited 1iability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

St Flevy

wame of Person

Qamuntha

FirmtCompany

(10 Mw 12Z2nd ST

Address

Mugmi , FL 336y

it/ State and Zip Code

Samiil¥d @ Gmur) . tom

E-mand address: (1o be used fogfuture annual report notification)

For further information concerning this matter, please call:

Samantha  St.Fleur

a( D05 v 763 - 2858

Name of Person

Enclosed is a check tor the tollowing amount,

I, $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1F1. 32314

Area Code Davtime Telephone Number

[J $35.00 Filing Fee &
Certified Copy

tadditonal copy is enclosed)

O S60L00 Filing Fee.
Certificate of Status &
Cenified Copy

{asdditional copy is enclosed)

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Saite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF
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Fitr Mpssase LLC | | RN
(Name of thi@limited Linbility Company as it nuw appears on our records,) g
1A Floruda Lymned Liabiluy Company) -
- putid
0
he Articles of Organization tor this Limited Liability Company were filed on f_}ﬁi 07019 amd 3ssigged
. = Tatt
Florida document number _ L1 ClDOD‘lZ(aOLI(l . >
This amendment is submitted to amend the following:

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

Fiiv ™Massaae LLC.

The new name must be distinguishable ahd contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "LLLC
Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE 4 POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ageat and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ollwe Address:

Fnier Flovida sireet address

. Florida
Ciiy
New Registered Agent’s Signatore, if changing Registered Agent:

Zi'-p Concle

Fhereby aceept the appointment as registered agent and agree to act in this capucity, 1 further agree (o comply with the
provisions of all statues velative 1o the proper and complete performance of my dwties. and §am familiar with and
accepr the oblisations of my pasition as registered agent as provided for in Chapier 603, F.S. Or if this document is
heing filed to merelv reflect a change in the registered office address, Ihereby confirm that the tinited liability
company has heen notitied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




Iif amending Authorized Person(s) aathorized to manage. eater the title, name, and address of each person heing added

< or removed from our records:

MGRE = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

Cilemove

CIChange

OaAdd

CJRemove

O Change

OAdd

CJRemove

OChunge

Add

CRemoeve

OcChange

Add

CHRemowve

O Change

TAdd

ORemove

O Change




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

k. Effective date. if other than the date of filing: {optional)
(10 an effective date s Bisted. the date must be specific and cannot be prios w date of filing or more than 90 davs adter Gling.) Purswant 1 603 0205 (3 )by
Note: Hthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

I the record specifies a delaved etfective date. but not an eftective time. wt 12:01 a.m. on the earlicr oft (b)  The 90th dayv afier the
record is filed.
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