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TO H235000010343 3
ARTICLES OF ORGANIZATION
OF % -\
A /(
MASSAGE BY MADALYN LLC o F <
{Name of (he Limlied Liability Company as it now appeirs on oup records.) e Ko (‘~
(A Tionda Lirited Liubility Company) sy P .
SN
‘The Articles of Organization for this Limited Liability Campany were filed on 11/0312020 and‘aﬁigncd 0
Florida document number 20000348837 . ,/
oA

Fhits winengdroent is submitied w amend the fotow g

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

The new e muat be distinguishably and contain Ui words “Limited Liability Company.” the desipnation “LLC™ or the abbieviation "L.L.CT

LEuter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter aew muiling address, il applicable:

Mailing addresy MAY BLE A POST QFFICE 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 repistered office address here:

Name ol New Regristered Avent:

Enter Florida sireer address

. Flarida
Lty Zip {onde

/hc’f'&‘h_y aeoepd the c:ppuin!mcnl o r{!gr'.\'[cr('cl agent wnd agreo foacl in this (.'a/m::il'v. l‘ﬁ(r[/zm' agrec 1o t:u.'np:"\' with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [am familiar with and
weeept the obligutions of my position as registered agent ax provided for in Chapter 6035, F.8. Or. if this ducument is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liahility
company has been notified in writing of this change.

11 Changlng Repisiered Agont, Siguature of New Regplstered Agent

H250000H0343 3
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or removed from our records:

MGR = Munager
AMBR = Autharized Mcember

Title Name Address Type of Action

AMBR Madalyn Jane Golightly (6494 21 Streer North
[1add

St Petersburg. FL 33702-6408 _
= Ramove

OChange

AMUR Madalyn Jane T.aVenia 6604 2 fer Straer North

= Add

St Petershury, FE33702-6308
TRemove

OChange

——— . __ORemonve

D Chunge

LEAdd

{ TRetine

_ (iChanps

OAdd

ORemove

CHChange

23600010343 3
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D. If amending any other information, enter change(s} here: (Auach additional sheets. {f necessary.)

From: ZenBusiness Liser
HAXMJUULUSY Y &

E. Effective date, if other than the date of filing:

(if an cffctive date is Lised, the date ot be specific and cannos be prics 1o dare of filing or morc than 90 days after filing.) Pursuant to 6
document’s etfecttve date on the Department of State’s records.

50
record is tiled,

1t the record specities a delived effective date, bur not an effective rime. at | 2:00 ., on the earlier of: (b)
Tanuuary 9th
Erated &

The 90th day afier the

/s Madalyn Jane LaVenia

Sipnarore of a membaer or authorized repiesentanive of n member
Madalyn Jane LaVenia

Typed or printed name of signee

H2500A010333 3
Filing lFee: §25.00

(optional)
Note: 1 the date inserted in this block does sot meet the applicabie statutory [iling reguirements, this date witd not be bisted as the
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