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COVER LETTER

T(): Registration Scection
Division of Corporations

SURJECT: ﬂcmc\é m&l\)}\ﬁ, Mm’s%"\d, Thqxqp'\ﬁ LLC

Name of Limited Tiability Company

The eaclosed Articles of Amendment and teetsh are submitied for tiling.

Please return ail correspondence concerning this matter to the following:

E\O(.nca, ' au&\\q%

Nanw of Person

W\qu‘s mL‘,b l({, WGSSCLC,‘}Q ﬂwap\j L_L(_(

Firm/Company

S %\ Pondo Dpve

Address

Nuo ot Rday . EL 24652

JCiviState and Zip Code

z\a.hm. m.dncUcz, . quuallag @ qma.'(,ccm

T-mail address: (fo be used for futurd annual report notiieation)

For further information concerning this maner. please call:

E‘\L’A"\V\L Oili\»"ﬂ-\\““) AT R -2 e O3 11

Natne of Person Area Code Pavtime Telephone Number

Enclosed is a cheek Tor the following amount:

{0 $23.00 Filing ee 1 83000 Filing Fee & 1 %3500 Filing Fee & S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certilicate of Status &
{additional copy i enclosed) Certificd Copy

(mldional copy is enclosedi

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address;

Reuyistration Section

Division of Corporations

The Cenire of Tallalassee

2413 N. Monioe Street. Suite §10
Taliahassee. FL. 32303



ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Mama s Mooile Masge Thempy LLC

(Name of the Limited Liability Company as it now appears on vur records.)
( Florida Timted Taability Company)

The Articles of Organization for this Limited Liability Company were filed on O&/“/QOC} l and assigned

Florida document number La 100007(9 5 ,O

This amendment iy submitted o amend the following:

A. [f 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 “L1LC™ or the ahbreviation <1LL.C.”

Enter new principal offices address, if applicable:
(Principal office addresy 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
agent and/or the new registered office address here:

Numue of New Repistered Apent:

New Registered Office Address:

Fnrer Florida sireer adedress

. Florida :
Cine 2ty Code

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

! hereby: accept the appointment as registered ageni and agree (o act in this capacity., I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ohlivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited liahility
company has been norificd inwriting of this change. R

L

~7

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title

VCYA
A MBS

Name

Elone (aawellas

Address

2o toniks Orive

N Bk Qﬂd}\bj ] Pl 2457

Tvpe of Action

CJRemowve
O Change
CAdd

ORemove
OChange
CiAdd

CiRemuove
CIChuange
OAdd

TIRemove
CIChange

-

OAdd

CiReniove
DCImngc .
O Add

LIRemove

O Change



D. If amending anv other information, enter change(s) here: (A rtach additional sheeis, if necessary.

ET N Nombee s 0 Ae-A82/66 , which uias

O\\\‘lkj\f\ AN ()Ui'/jv//r—?&’}\ o

J

I.j E\CLL\V\Q. (JCMJL’J\QS NG TEA Ahg O\’\\j E)r,)(gcﬂ —Hx’._g
LLC conssds ¢ T am HKe oorec (0g Stere ol
agent, aulhorzed facsen . ede

E. Effective date, if other than the date of filing: {optional)
(17 an effective date s fisted, the date must be specitic and cannot be priur 1 dute of [iling or mere than 90 days atier filing } Pursuant o 6030207 (3%
Note: 15 the dute inserted in this block does not meet the applicable statutory iling requirements. this date will ot he listed as the
document’s effective date on the Departaient of State’s records,

i ihe record specitics a delived effective date. but not an effective time. ot 12:01 am. on the varlier of: (h)  The 9ih day afier the
record s filed. -

ated

fé @»A / Jazmx%

e Signature of a member or authorized representative af'a memhber

Elaine,  Gavalles

Tvped or printed name of signee



