L10000 2572 p9
A

) 100335959751

(Address)

(City/StatesZip/Phone #)

[JpPekur  [] warr [] maw

(Business Entity Name)

(Document Number)
Certificates of Status _/

--------

Certified Copies

o TALLR®
Special Instructions to Fiting Officer:
NOv 21 108
[} [
W =@
™ L.
©h
v (—Q.) “'{Ti
—f
NPT o S
L @
e 4 = TR
T T 5 I a
[
&

Cffice Use Only \ \-/(9




COVER LETTER

TO: Registration Section
Division of Corporations

il

wneer. St Q4 Qedecinurs Massae T werapy WC

A ol Limited Liabiligy C'.p_ulp:my

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

Please return all correspondence concerning this matter w the following:

James F THomasor

Name of Person

O Qedarsbuen Matsagr ThelMY | ((C

FirmfCompny

5140 Y Ao N

Addiess

s meﬁfu$ho

City/Srate and /|p(_q ¢

Mt romasan LMT @ mA: \ Lo

E-mail address: (o bewsed for future annubrepordnotitication)

For further information concerning this matter, please call:

Kt_) A_(Y'\ES T@M&OU :IL(LIOL{ ) leH —“9*%

Name of Person Arca Code Dawtime Telephone Number

Enclosed 15 a check tor the following amount:

A7 $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sutus Certified Copy Certiticate ot Status &
{additional copy is enclosel) Ceratied Copy

{addivonal copy i enclosed)

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

Division of Comporations Diviston of Corporations

PO, Box 0327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32301

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O Pedectbhursy MassaGe ~Uoepaey  LLC
(

Name of the Limited Liability Compan

(AF

e §
o2
d n'\-\ e
“ ks i 0w appears on our records.) N = .-.:-wi
onda Linmuted Liabihity Company) S i
-4 =
1
{ o
Fhe Articles of Organization for this Limited Liability Company were filed on v and smgnu_d%xﬂ
i %
- . (-3
Florida document number L t C\ 000 A8 3 B?({ Ci -
This amendment is submitted o amend the following:

=z =3
o=

o

(o p]

A, ramending name, enter the new name of the limited liability company here:

Qr. Pelea Massace  Taeeraby. LLC

The new name must be disiinguishable and contain the waords ~“Limited l-i;l‘ai‘il_\' Compuny.” the designation “LLC™ or the abbreviaion "1L1L.C
Knter new principal offices address, if applicable:

L,
BwWY 27" Ave N
(Principal office uddress MUST Bl A STREET ADDRESS)

Sad D&l«r&\owﬁ‘\ Yo 23\\0

Ay
Enter new mailing address, if applicable: Qﬁl 2 e U
(Mailing address MAY BE A POST OFFICE BOX)

ol Pedfiingg  Fe 23010

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered asent and/or the new resistered office address here:

Name of New Registered Avent:

New Registered Otfice Address:

Enter Florida strect address

. Florida
Cury
New Revistered Avent’s Sienature, if changing Registered Apent:

Zip Coide
I hereby accept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and L am familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company hax been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Yo ]
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if zmluli(ling Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AM PP -N TV SNL \2+H Aux N }(A(m
6T $€AQRSM\“\) .‘FL/ %%ﬁ‘ \O O Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remove

0O Chanue

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1t an effective date is listed, the date must be specific and cznnot be prior to date of tiling or more than 90 days after tiling.) Pursuani w 6050207 (Sub)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Departmeni of Siate”™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 S0th day after the record is filed.

Daed VO - Q?)‘QO‘C‘ . f_QO\O\

Signankd of & Member or authorized representative of a member

James  F o Teomasod

Typed or printed name of signce
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Filing Fee: $25.00



