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COVER LETTER

TO: Registration Section
Division of Corporations

PHOENIX REJUVENATION SPA LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

MICHELLE G. DIXON

Name of Person

Firm/Company

1225 MYSTERY HOUSE RD

Address

DAVENPORT, FL, 33837

Citv/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

MICHELLE G DIXON 863 618-73867
at( }

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee £ 530.00 Filing Fee & 0] $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addhitional copy is enclased) Centificd Copy

(additional copy is enclosed)y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PHOENIX RIJUVENATION SPA LLC

. . e e I - 21202 .
The Articles of Qrganization for this Limited Liabilin' Company were fited on oAl and assiened
Florida document number -2/ NZ367353

This amendment is submiticd 10 nmend the follewing:

A. Tumending nume, cater the new nume of the limited liability company here

I'he new name mus: be dls.mﬂuisiublc and contain the words “Limited Linbilits Company,” U deaignation “LLC" v the abbreviatoa ~L.1.C."

Euter gew priocipul offices sddresy, if upplicable: S9NV US 27 HWY e % --
. DUNDEE, FL. 33838 ot
Ha
' -
Eoter new mailing address, if applicable: 225 MYSTERY HOUSE RD = —
(Mailing uddress MAY BE 4 POST OFFICE BOX) DAVENPORT, F.. 13837 i
(W]

B If umending the registered agent and/or registered office addresy on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent: MICHELLE G, DEXON _ _
. 1 155 ry?
New Registered Qilice Address: 399N S 17 HWY
Eter Floeids strocd adinvva
DUNDEE _ Florida 338
iy Zip Cady

I hereby accept the appointment as registered agent and agree 10 act in this capacity, further agree w complyv with the
provistons of all siatutes relative to the proper and comple performance of my duties, amd 1 am fimitiar with amd
accept the ohligations of my position as registered agent ay provided for in € impm A3, F.8 Or, ifithis document is
heing filed to merely refleer a change in the registered office address. 1 hereb v eonfirm that the limited lichilin:

comyxiny has been notified in writing of this chanye.
ol B Diyin

Af 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 Tvpe of Action

AMBR MICA AL DIXON 1225 MYSTERY HOUSE RD
DAdd

DAVENPORT. FL, 33837
= Remove

C1Change

AMBR BENJAMIN M. SINES 1223 MYSTERY HOUSE RD
O Add

DAVENPORT. FFLL. 33837
= Remove

OChange

AMBR MICHELLE G. DIXON 1225 MYSTERY HOUSE RD
= Add

DAVENPORT. FL. 33837
CIRemove

TiChange

CAdd

CRemove

OChange

O add

ORemove

OChange

ClAdd

ORemove

O¢Change




D, If amending any other information. enter change(x) here: ddrrcch wdditional sheets, if necessary

. Effective date, if other than the date of filing: (uptionul)
{1 un effective date is lissed, the dote must be spevific and caruit be prioe uy dhde ol filing oc cavee than S0 duys arter fling. i Punsuant w GIZ0207 (ubi
Note: [Mths datwe insented in this black dogs not meet the applicable statutory filing requirements, this dile wili nut he listed as the
docunrent's effective date on the Depaniment of Siaze’s records.

1f the tecord specifies 3 Jelayed effective date, but act an effective thme, a1 12:01 a.m. on the carlicr 01t (b)  The ¥hh duy ufter the
record is filad,

FULY 13 m23

M- fo_ 4 Jusere

R:unﬂmTl A member of aul.holutd ized ropreseniatite of o mzm e,

MICA A DIXON

By pod ar pranted icane ol &igznce

™'y . .. .. &FE nn



