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COVER LETTER

TO: Registration Section
Division of Corporations

Cape Coral Massage and Tai Chi LLC
SUBJECT:

Nume o Limited Liahility Company

The enclosed Anticles of Amendinent and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following;

Jenny Countz,

Name of Person

ZenBusiness Ine

Firm/Company

S531E Puwrkerest Dy, Suige 103

Address

Austin, T'X 78731

Citv/State and Zip Code

fullitlment @ zenbusiness .com

F-mail sddress: (1o be used for futuee annual report notefication)

For further information concerning this matter, please call;

Jenny Countz, S
at ( }

J93-6219

Name of Person Arca Code

Enclosed is a check for the following wmount:

Davtime Telephone Number

B 52500 Filing Fee O S50.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
.0 Bux 6327
Tallahassee, FL 32514

O $35.00 Filing Fee &
Certified Copy

tadditonal copy is enclosed’

O $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

Cadditiona] copy iy enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Tallahassee, 1. 22501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cape Coral Massage and Tai Chi 1.

{Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Einned Tiabtiny Compuanyy

The Articles of Organization for this Limited Liability Company were iiled on

110372020
. 3 31715
Florida document number 120000331215

and assigned
This amendment is submitted 10 amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name myst be distinguishabie and contaise the words =Linited Liabiliny Company.” the designation 1

LT o the abbrevindion ~LLCT
Enter new principal offices address. if applicable: 6 NE7th Ave
{Principal office address MUST BE A STREET ADDRESS)

CAPE CORALL FL. 33909

Enter new mailing address. if applicable:

6 NE Tth Ave
{Mailing address MAY BE A POST OFFICE BOX)

CAPE CORALLFL. 33018
B.

#10

8]

v
H amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered olfice address here:

f

ame of the new

= —_—
L O

= YU

_ | 2 = O
Name of New Rewistered Avent: - e
W7 el

.=
) A =
New Registered Ofice Address: -~ OO
Fonter Flarida street adddress ™

. Florida
iy
New Registered Agent’s Signature, il changing Registered Apent:

Zip Conde
[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am famitior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being fifed to merely reflect a change in the regisiered office address, 1 hereby confirnn that the limited liahilin
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Daniel R Barker 246 NE Tih Ave
O Add

CADNE CORALL FIL. 33909
O Remove

= Change

O Add

OJ Remove

O Change

id Add

0O Remove

O Change

[J Add

O Remove

0 Change

O Add

] Remove

O Change

O Aadd

O Remove

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

k. Effective date. if other than the date of filing: {optional)
{IFan ciective date is isted. the dute must be specitic and cannat be prior w date of 1iling or more than 90 dass atler ling. ) Pursuant 1o 6030207 (3ith)
Note: ['the date inserted in this block dues not meet the applicable statutory Hing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b} The 90th day after the record is filed.

November 12 2021
Dated

Dancel £ Barker

Signature of o member or asthorized representative of @ member

Daniel R Barker

Ty ped or printed name of signeu
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Filing Fee: S25.00



