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S COVER LETTER

TO: Registration Section
Division of Corporations

QO HEALTIESPA LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and feels) are submitted for fHing.

Please retarn all correspondence concerning this matter o the following:

Flovd W Rigsby

Namie of Person

QOQ HEALTH SPA LLC

Firm/Company

2561 COUNTY ROAD 220 STE 306

Address

MIDDLEBURG. FL 32068

Citv/State und Zip Code

quhealthspa@hotmail.com

L-miatl address: (1o be used tor tuture annual report notilication)
For turther information concerning this matter, please call:
Floyd W Rigsby 702 468-7359

ut )

Name of Persen Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee (3 83000 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate ol Status &
tiedditional copy 15 enclosed) Cerufied Copy

{adduional copy is cuciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION - .
OF Lo

QO HEALTH SI'A LLC

(Name of the Limited Liability Company as it neswy appesrs on our records.)
(A Flonda Limied Tiabilins Company)

. . . T e - 3202
The Articles of Orgamization for this Limited Liability Company were filed on D671 2/ 2020

20000162093

and assigned

Florida document numbwer

This amendient is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELCT or the abbeeviation “1.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
apent and/or the new registered office address here:

. . oord W12 el
Name of New Registered Agent: Floyd W Rigsby

New Registered Ottice Address: 1561 COUNTY RUAD 220 STE 36

Enrer Florida siveet address

MIDDLERBURG 32068

. Florida
Ciy Lip Cenle

New Registered Agent’s Sienature, if changing Registered Avent:

{herehy aceept the appointment as registered agent and ugree to act in this capacit, | further agree (o comply with 1
provisions of all statutes relative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position ay registered ayent ax provided for in Chapier 605, F 8. Or, if this documient is
being filed to merely reflecr a change in the registered office address, { hereby confirm that the limited liabifity

(.'(””/)””_U l’f(l.\‘ b( [ ”(J“f}f(’d‘ ‘-H H’f'iri”“_' (?f‘f/”:,\' ('!H[”.‘.-’t‘_
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If Changing Registered Agent. Signalurcﬁl‘ New Registered Agent
’ T




H an:ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addea
or removed from our records:

MGR = Manager S
AMBR = Authorized Mcember S Q
il 13

R E
Title Name Ad(ﬂf}s.&"k Type of Action

AMBR LEROY JOSHUA FIELDS 2561 COUNTY ROAD 2200 STE 306
O Add

MIDDLEBURG, L 32068
= Remove

OChange

AMBR Flovd W Rigsby 2561 COUNTY ROAD 220 STH 306
. Al

MIDDLEBURG, FL 32068
ORemove

O Change

OAdd

O Remove

OChange

Oadd

O Remove

OChange

D Add

O Remove

OiChange

OAdd

CJRemove

(JChange




D. If amending any other information, enter change(s) here: (Anach m!difr'mlmf.'.\‘l}c@!.x'. if hecessary.)

'5_' ] 0
24 Rl 1 LR 19

o o

E. Effective date, if other than the date of fiting: {optional)
{11 an effective dme is listed. the date must be specitic and cabnot be prier tr date of Niling or mere than 90 davs after filing.) Pursuant 10 6050207 (3Xb)
Note: [fthe date inserted in thix block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

1P the record specifies a delayed effective date, but notan effective tome, @t 12:01 a.m. on the carlier of: (h) - The Yih day afier the
record 1s filed.

Dated ﬂ@ - 0 ﬁ' Q‘oj—/

9//—%/[0 M/)

[ Syiﬁm’mrc ot a member or aW)ﬁ‘smmm'c o @ member

Floyd W Rigshy

Typed or printed name of signee



