@@Hﬁ@

(Requestor's Name)

(Address)

(Address)

(CityiState/Zip/Phone #)

[] warr

[] pick-ue [] maw

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

UMM

800356834838

12/23/20--01008--015 #4201, 00
FER O 6 200

Fé;::_:;

&

™

(9%

o

i

=

ro




- COVER LETTER

TO): Registration Section
Diviston of Corporations

SUBJECT: LA 65”4 Halen © Spa LLd

R R —~
Nume of Limited Liabiliy Company

The enclosed Anticles of Amendment and feesy are submited tor filing.

Please return all correspondence concerning this matter 1o the following:

\bC}\/n ¢ DGer

Name of Person

/Aﬁf 0565/6; &LIG:\ ‘(; 5;(%’

Firm/Company

ar; X Clewa

351 YasTa Dadais P s 339K
Address -
Cape Cocal, #0234y
' Citv/Staie and Zip Cade
=a)on band =« pa@a mail’ coo
Lemail address: (to he wséd Tor Tt anneal report notiiication)
For further information conceming this matter, please call:
DC.- e Baer w229, 323-3j09
iName ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amouns;
0 825.00 Filing Fee /2<S3(J.t)() Filing Fee & LI $55.00 Filing Fee & 0 $60.00 Filing Iec.

Centificute of Stitus Certified Copy Certificate of Sttus &

(additional copy is enclased) Certilicd Copy
(additional copy 1s enclosedy

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Fr ¢ Y
2 2l Selon & Spe. LA =
(Name of the Limited Liability Company :is it now appears oh our feeords.) . [ -
(A Flonda Tamited Tability Company) o S -
5 -
The Articles of Organization for this Limited Liability Company were tiled on - '- __andzssigndd®
s oy s 7 = ! N
Florida document number __ £ ;1()(,7(70‘7} GH8 1 . ' - )
™
This amendment is submitted 10 amend the tollowing: ™

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

v/ b

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC or the abbreviation *1,.1,.C."

Enter new principal offices address, if applicable: i it

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ) p

(Mailing address MAY BE 4 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:

jﬁz)j l}j}
Name of New Repistered Avent:

New Registered Office Address:

Fnrer Florida street address

. Florida

Cine Aip Codv

New Registered Apent’s Signature, if changing Registered A

! hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelyv reflect a change in the registered office address, 1 hereby confirm thar the limited liabilir
company has been notified in writing of this change. } ) V¥

If Chunging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address 7 Tvpe of Action
C Nameg e /)

— & pndd J‘JM

| . _ .

\P feloy Paez e U3l s 55 T ST
=

lerndiine Acm 2
:ﬁsa/j jflu "?J;Zd-’r CAPE CO‘LQL :’C‘ 239 )L{' O Remove

EChange

CJAdd

ORemove

L Change

UAdd

ORemove

O Change

JAdd

COJRemove

O Chunge

ChAdd

ORemove

OChange

OAdd

ORemove

DI Change




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

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must be specitic and cannot be prior 1o date of’ tiling o mere than 90 davs after filing,) Pursuant 1o 6050207 (3¥h)
Naote: [I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i'the record specifies a delaved cftective date, but notan eftective time, at 12:01 @, on te carlier of* (b)) The 90th day atter the
record is filed.

Dated 12)50) 52

_/ﬂﬁz/rw Lias~

Sigrfature of a menfigr or authorized representative of @ member

bq 1V @i\ =z

Typed or printed name of signec




