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Division of Corporations

September 2, 2021

ERNEST LOUIS
1500 N. PARK RD.
HOLLYWOOQD, FL 33021

SUBJECT: RICH & CLEAR SPA LLC
Ref. Number: L21000280664

We have received your document for RICH & CLEAR SPA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 621A00021200

www.sunbiz.org

Divizsion of Caorporations - PO ROY 823927 Tallashaceee Flomda 39214



COVER LETTER .

O: Registration Section
Division of Corporations

UBJECT: pﬁ@\/\ g“ CJ lec( :SPC\ e

Naume of Limited Liability Company

[he enclosed Articles of Amendment and fee(s) are submitted for filing.

3ease return all correspondence concerning this matter to the following:

Els’ nest J\@u‘?s

Name of Person

Firm/Company

1B%c0 N Porke ¥d

Address

lolivioood  FL 330t

Citv/State and Zip Code

SPa (€3 (i en ond Cleor- Com

F-nail ddress: (to be used for Tuture annual report notification)

For further information concerning this mater, please call:

C.f— 25 4 o

— I y
at ;Ob ) '?’4.{ L‘gqoé'
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
QSZS.OO Filing Fee 0 $30.00 Filing Fee & 2 $35.00 Filing Fee &

T $60.00 Filing Fee.
Certificate of Status &

Ladditiomal copy i» enciosed) Certified Copy

tadditiona] copy is enclosed)

Centificaie of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallzhassee. Fi. 32303



ARTPLES OF AMENDMENT
Y TO
ARTICLES OF ORGANIZATION
OF

R‘?dn Y Clear S0 Lic

{Name of the Limited Liability Company 2s it now appears on our records.)
(A Florida Limited Daability Company)

lhe Articles of Organization for this Limited Liability Company were filed on é/l C /Q_OJ— and assigned
‘lorida document number L 9- Lo 3O é,c,«(/

I'his amendment 1s submitted 10 amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11L.C" or the abbreviation "[L1,.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling 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:

Name of New Registered Agenti:

New Remistered Office Address: 0
Fmter Florida street address =3

o
. Florida }

Cine Ly
78

A

New Resistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree o cn{np.’\' with the
provisions of afl statutes relative o the proper and complete performance of my duties, and 1 am /(mnlm,;\\} ith and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
1 removed from our records:
\

MGR = Manager
A\MBR = Authorized Member

Citle Name Address Type of Action

MEA E{r\cf‘r)l C,L@o‘?o 16125 NE [ein PL Mo maw
FC 23(¢

CORemove

O Change

Add

CIRemove

LiChange

OAdd

TJRemove

CiChange

O add

ORemove

CiChange

CAdd

ORemove

TIChange

OAdd

CRemove

[JChange




[f amending any other information, enter change(s) here: (Hnach adlditional sheets, if necessary.)
Atdor Zed  Perseon . Emes* L oues
Jois NE ludn L
Mipme FL 3209

Fffective date, if other than the date of filing: (optional)

(1f an cifective date is listed. the date must be specitic and cannot he privr w date of filing or more than 90 days after filing.y Pursuant to 6030207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be bisted as the
document’s efTective date on the Depariment of State’s records.

he record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: (hy  The 90th dav after the
ord is filed.

paed eflember 13 W0 Fopl

¢ Sipnarrc TRIIgeMbo] QL auarT7ed represemalive of a member
4 Lo
[ {nesd oL S

Typed or printed name of signee




