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COVER LETTER
* -
TO: Registration Section
Division of Corporations

ANGEL RELAXATION MASSAGE PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the iotowing:

Chevenne Maoseley

Name of Person

Legalzoom.com. T,

Firm/Contpany

101 N Brand Bivd 11th I

Address

Glendale, CA 91203

CitviState and Zip Code

isabelquinones.reyes@gmail.com

-l nddress: (o be used for Tuture arnual report notification)
For further informution concerning this matter, please call:

{hevenne Museley B 773-0R83
a1 ( )
Name o Person Arcu Cody Baviime Telephone Number

Ficlosed is a check for the following amouni:

0O $25.00 Filing Fee 0 $20.00 Filing Fee & W $55.00 Filing Fee & 0 $60.00 Filing Fec,
Cenificate of Swatus Cerufied Copy Certificate of Siatus &
(additional copy is enclosed) Centified Copy

{udditiona) copy s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Pivision of Corporations Division of Corporitions

P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 266 Exceutive Center Clrele

Tallahassee. Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANGEL RELAXATION MASSAGEPLLC.

04/26/202) and assigned

I'he Articies of Qrganization for this Limited Liability Company were filed on
L21000191013

Florida document number
This amendment is subrmitted to emend the followmg:

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

Angel Relaxation Massnge T..1..C.
The new name muqt-g;_;i-itﬁnmui:hahle ard eantmim tha worcs “Limitad Linhility Company,” the deqignation “LI.C" or the sbbreviation SLLC.

Enter new principal offices address, if applicable: -
(Principal office address MUST BE 4 STREET ADDRESS) Hy e
B
. : [
ot —
rE
Enter new mailing address, if applicable: o E.‘.'f;’ o =
m m
(Mailing address MAY BE A POST OFFICE BOX) 4 = o
o m
b iP .
e Y |
S
£

B. 1f amending the registered agent and/or registered office address on our records, enter tRe name of the new

registered agent andior the new registered office address bere:
Name of New Regisiered Agent: Isabel Quinones Reyes
5970 PARK HAMILTON BLVD, APT #174

1ed Office Address:
Enggr Florida sireer addresy

‘ew Reg

Orlande . FlO!’ida 32808
Zip Lode

City

acirv. | further agree to comply with the

1 hereby accept the appointment as registered agen! aud agree (o act in this cape

provisions of all statutes relutive 10 the proper and complete performance of my duties, and [ am Jamiliar with and

position as registered ageni as provided for in Chapter 603, F.8. Or, if this document is
ice address, | hereby confirm that the limited liability

-

accep! the obligations of my
being filed 1o merely reflect a change in the repistered offt

company has been notified in wriring of this change.

H Changlng Rrgluttre;l‘_kgﬂ".'l-.-

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed [Fom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
{J Remuove

O Change

0 Add

O Runove

O Change

D r\dd

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remave

O Change

Page 2 0f 3
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D. If amending any other information, enter change(s) here: f4tiach additionaf sheets, if necessary.)

(optional)
lale of fling or more than 90 deys after filing ) Pursuant w0 6050267 (3 . (1))
filing requiremnents, tis dats will aot be listed as the

E. Effective date, if other than the date of filing:
{1F an eHective dute is lictad, the date st be specific aod cangot be prior to ¢
Note: [f the date insented in this block does nor mect the applicable statutory
document’s cftective date on the Department of Statc's records.

If the record specifies a aelayed effective date, but not an effective time, at 12:01 a.m. on the earlier cf:

The S0th day after the record is flled.
2
by .

Datad A’[QY_ . 70 ]
/,f /Z’Wz/pr’”
Siplatmeola n(WorWﬁ member

=

.,

Sy

- -

Y-t ——

g (=

p -9

X

(2]

o
£+

{b)

Isabel Quinones Reyes
Typod or printed name of signec

Page 3of 3
S

Filing Fee; $25.00

3374



