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TO: Registration Section

Division of Corporations

COVER LETTER

INDULGE TREATMENT BAR, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concemning this matter o the following:

NORMA LONG

Name of Person

IN'DULGE TREATMENT BAR, LLC

0
s
Firm/Company '

1053 5TH AVENUE NORTH g

For further information concering this matter, please call

NORMA LONG

wame of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee

- 171
|
Address . =
g
NAPLES, FL 34102 -
Cinn/State and Zip Code - -\_-;
E-mail address: (to be used for future annual report notification}
239 380-8979
at ( )
Arca Code Bavtime Telephone Number
0 $30.00 Filing Fee & = 355.00 Filing Fee & 8 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of S1atus &
(additional copy is enclosed) Cerufied Copy

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

T '] B A e o m w

{addstianal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



AL ICLEd U A[\-’IENDi\'IENT
TO
‘ ARTICLES OF ORGANIZATION
OF

IN'DULGE TREATMENT BAR, LLC

Name of the Limited Liabilit Company as it NOW Appears on our records.
(A Florida Timnted I aby tty Company)

The Articles of Organization for this Limited Liability Company were filed on OCTOBER 21,2019 and assigned
_

Florida document number 19000263427 .
_—

This amendment is submitted to amend the following:

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

The new name muyst be distinguishable and contain the words “Limited Liability Company,’ “LLC" or the abbreviation “L L.C.~

Enter new principal offices address, if applicable:

{(Principal office address MUST BE 4 § TREE T ADDRESS) =

Enter new mailing address, if applicable: oo :
-—::’ -

Mailing address MAY BE A POST OFFICE BOX) ] : .

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 here:

Name of New Registered Agent: NORMA A LONG

" the designation

New Registered Office Address:

Enter Florida streer address

NAPLES Floriga 34105
City Zip Code

Nerma Long
If Changing Registered Agent, Signature of New Registered Agent



ML LEIIUVED IFOM Our records:
== ia lrom our records

'MGR = Manager
AMBR = Authorized Member

Title

VP

Name

TOHN S LONG

—_—

v St Wik e, name, and address of each person being ad¢

Address Type of Action

1053 5TH AVE. NORTH

OAdd
-
NAPLES, FL. 34102

=Remove
-

UChange
-

OAdd
I S

ORemove
-

U Change

-5
. 'l‘-p‘DAdd -

K.:LJ

O Remove
x,

0 Chahéé
K&

O Add
\

ORemove
-

[JChange
-

O Add
-

CIRemove
-

OChange
-

DAdd
-

URemove
e

UJChange
-



D. If‘amehding any other information, enter change(s) here: (Attach additional sheets,

if necessary.)

E. Effective date, if
(Ifan effective date j5

{optionat)
ific and cannot be prior to date of filing ar more than 90 days afer filing.) Pursuant 1o 605.0207 (3)(®)
ling requirements, thig date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:00 a.m on the earlier of (b) The 90th day after the
record is filed.

Signature of a member or authorizeg fepresentauve of a member

Norma Long

Typed or printed name of signec

Filing Fee: $25 qn



