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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: N\c\qna+cd Dequty Spa LLL

Name of Limited | mhth( nmpdn\

The enclosed Articles of Amendment and feegs) are submitted for iiling.

Please return all correspondence concerning this maiter 1 the ollowing:

mow\h(m Wort
——[YV/ Firm/Compasy
102 ny 72nd ave.

Address

_nallandale peach, EL 23009

Name of Person

Cinv/State and Zip Code

address: (1o be used tor future anfiual

t-mat
For further information concerning this matter. please cali:

Muu\ncm Morin 954, 5l 8119

Name of Person Arca Code Dzvtime Telephone Number

Enclosed is a check tor the following amounc:

#ES.UU Filing Fee ! S30.00 Fiking Fee & (7 £35.00 Filing Fee &  $60.00 Filing Fee,
Certiticate of Stutus Certined Copy Certitfeuts ol Status &
Ladddiona? copy 1s enclosed) Centifted Copy

{udditional cogy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24§35 N. Monroee Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

:'G” [N

J)eq+v Spq -

(Nameofthe Li n'u od ! iabikiv Company 3s it apw apoears on our records. )

Tlorida Limited Liahi 1ty Companyt c-

™

-
e, i
i

KT W7

The Articles of Organization for this Limited Liability Company were filed on I ! Z-q / 202' and assigned
Florida document number L 2—| QOI ![ ) : 2:2&&7

This amendment is submitted to amend the foliowing:

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

M elainated Beavty Spa LLC

The new name must be distinguishable and contain the wordd “Limited Liability (.nmp any.” the designation “11.C™ or the abbreviation T L.C™

Enter new principal offices address, if applicable: ! Y IQ%H !(w \ ( H !Q’(i Y\

(Principal office address MUST BE A STREET ADDRESS) \ o7 Ne ZY\J 1 \/c,

viallandate beach, FL 22659

Enter new muailing address, if applicable:

{Muiling 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:

Name of New Registered Apent: Mq&h{:&n Mn ({ ﬂ
New Registered Office Address: l D i— V)f“ Zr\d OV& Hﬂ?

Enter FFlovidi sireer adedross

na.uﬂﬂd(bl c. . Florida 5500(7'

City Zip Coxle

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to aci in this capaciiy. 1 firther agree to compiy with the
provisions of all stutuies relative 10 the proper and complete performance of my dwiies. and [ am familiar with and
uccept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability

company has been notified in writing of this change.
W. 4/// ,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member gt o n
AEEI2T OB T LT
Title Name Address Type of Action

M “ m!’hﬂ (' Mbﬂg I |5;5 nug: ) 2 STM Sﬁ ){xdd
[)DCH_'I migml ; E l 5;§lﬁiakcmm
a&\)f 213 Ohang

Oadd

CiRemove

¢ OChange

Oadd

ORemove

ClChange

CTAdd

CIRemove

{1Change

OAdd

ORemove

TiChange

Cadd

TRemove

O Change




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

BT fri 317

F. Effective date, if other than the date of filing: GI / 2—2-/ 20 2—' {optional)

(If an eflective date is listed. the date must be specitic and cannot be prior to date of filing or more than 96 days afier filing.) Pursuant 1o 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable stawory tifing requirements, this date will not be listed as the
document’s eftective date on the Departmient of State’s records.

I the record specifies a delayed etective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day afier the
record is filed.

Dated

-

Sie#iurd of @ member or 2khanzed represeniative of a member

Mna\r\m Mo

e Typed or printed namfe of signee

Filing Fee: $25.00



