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COVER LETTER

TO: Registration Section
Division of Corporations

safe Space Therpy 11O

SUBJECT:
Name o Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nibrina P'ricges

Nanw af Person

Firnm/Company

2423 SWL 4T Avenue #160

Address

Miami, Florida 33183

City/Stte und Zip Code

Safespacetherapy 2 1@ gmail .com s

O - 0 O EC] =

E-matl address: (to be used for fulure annual repart notification) =

For further information concerning this matter, please call: ol

Sabring Pricges 786 8281905 -

at{ }

Nuanwe ol 'erson Arca Code Duynme Telephone Number >

(]

-

Enclosed is a cheek for the following amount:
01 $23.00 Filing Fec 1 $30.00 Filing Fee & 0 $35.00 Filing Fee & = 56000 Filing Fee,

Certificate of Status Certified Copy Certificate of Statues &

taddional copy s enclosed)

Mailing Address:

Registration Scetion
Division of Corporations

Certitied Copy
taddinenal copy s encloned)

Registration Section
Division of Corporations

’.0). Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314

2413 N. Monroe Strect. Suite 8§10

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sale sapee Therapy TG
(Namie of the Limited Liabilitn Company as it now appears on our records,)
(A Florida [ aability Companyy

g ¥ b WD .
Murch 23. 2021 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
200133264

Florida document number

This amendment is submiited 10 amend the foilowing:

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

The new rame must be distinguishable aod contain the words ~Linsited Liohility Company,™ the designation “LECT o the abbreyiagion ©1..1..C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Meailing uddress MAY BE A POST OFFICE BOX)

New Revistered Oftice Address:
Frer Floridu sireet address

7 J-‘f
= )
B. If amending the registered agent and/or registered office address on our records, enter the name of theiew registered
agent and/or the new registered office address here: = )
= .
Name of New Registered Agent: 1
2 :
g —
j— e
N
Nany

. Florida

(v Zip Crnde

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

P herehy aceepi the appuoingment as registered wgent and agree to act in this capacine. 1 further agree to comple with the
provisions of all statutes relative 1o the proper and complerte performance of my duties, and Iant fuptitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing fited 1o merely reflect a change in the vegistered office address. Thereby confirn that the fimited liabilin:

compeany has been notified in writing of this change.

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 Name Address Type of Action
MUOGR Mirtha Erika Lopez Murtiner, 0432 5. W 132 Court Cirele Miami, FLL 33183
= Add
TRemove

Change

ClAdd

CRemove

i_IChange

ClAadd

CIRemove e
ot

oy

gl

4= Change

IAdd

e

q
-J

- IRemove

NIV 5y

CIChange

iJAdd

CIRemaove

OChangy

OlAdd

TIRemove

CChange




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

P
L
)
=y
~—~
£
Lo
-
T if
.
/ —
——_J

f<

3-1E-2020 )
(optional)

E. Effective date, if other than the date of filing:
{ITan eNective dage i# listed. the date must be speeific and canaot be prior ke date of [ling or more than 90 days atier liling.) Pursuant w 603 0287 (3 by
Note: [If the daie inseried in this block does not meet the applicable statutory filing requireeents, this date will not he listed as the

document’s effective date on the Department of State™s records.
I the record speeifies a delaved effective date. but not an effective ime. a1 12:01 @.n, on the earljer of: (b) The 90tk dayv afler the

record is filed.
202t

May 31
T . .

Dated /
S

SightseeoPT member or authanized representalise of @ member

Subrina Pricges
I ped or printed name of signee

Filing Fee: S25.00



