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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

SANDRA HIGHTOWER
5422 GATE LAKE RD.
TAMARAC, FL 33319

SUBJECT: SANDRA HEALING HANDS MASSAGE THERAPY,INSURANCE
AND MULTI SERVICES LLC
Ref. Number: L21000337647

We have received your document for SANDRA HEALING HANDS MASSAGE
THERAPY,INSURANCE AND MULTI SERVICES LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing the proper form/s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist If Letter Number: 821A00022521

www.sunbiz.org

o  m Ay DAY 007 TMallalhacess Eiarida 39314



COVER LETTER

TO: Registration Section
Division of Corpoerations

C
SUB.JF,C'I‘M\-\Q S\DC &g e t/](,tg faﬂ% Insuante and M oH owvica LY

\I.nn of Limited Liability Canpa nh

The enclosed Articles of Amendmenst and Tee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Dhacke, R Wgnrowsr
/Rehgb]( InSconce., Gy Mo I Sovices LLC -

Firm'Company

U Crde lake R4,

Address

\c\,mcmc, Tl A9

Citv/State and Zip Code

S-mail address: (1o he nsed for future anndar ceport fetihicatigng

For further information concerning this matter, please call;

Dheded R Hgipaee . A0 3% - 011

tName of Person Arca Code

Dd\lll]ll Telephone Number

Enclosed is a check tor the following amouns:

J $25.00 Filing Fec /Z $30.00 Filing Fee & {3 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of Status &
CJ”Q l/U‘L’.S ¢ (additional copy is enclused) Certified Copy

C‘l{rew ( g%\;ﬂ’\\ﬁ'ﬁd tadditional copy i enclosed)

Peflerer numbeet U AcoD D<o

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR e Locu(sall
a\ﬂcpC‘ A'&M cﬂtcd L |ah|l|l\fﬁ[1%ma€— I L\Q'ra phnl WLM{ MUH]

(Name of the new _appears on oAr records. )
(A Flonda Limited Liability Company)

The Articles of Organizatiog for this Limated Liability Company were filed on (é\ Z—b I&m}[ and assigned
Florida document number LQ l )| i Zl 2 ) 7@47

This amendment is submitted to amend the tollowing:

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

_(ihC1bLQ_I_QSl.lLQQLe_Qm MU Sel ules LI C .

The new name must be distinguishable and contain the words “Lionted Liability Company.” the designatjgn “LLC™ or the abbreviation “L.L.C™

Enter new principal offices address, if applicable: -)4 8% ’T—‘{b &.\

(Principal office address MUST BE A STREET ADDRESS) { Q ‘ﬂ']Cl (o C \ A ) \C’]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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 Agent: QP\\(\&QL\ —P\ \’\C\TTTDUC@A

3

New Repgistered Office Address: 5 4 ag— 6&' ‘Le IQ[-T '_3 3

fenier Florida sireet address

\Oi WLVJIC/ . Florida 5%%)01

City Zip Cevle

—
[

New Registered Apgent’s Sipnature, if chanping Repistered Apent: ) -

! hereby accept the appointment as registered agent and agree to act in this capacite. | further ugrc'c; o cfr;lpi_v with the
provisions of all statuies relative to the praoper and complete performance of my duties. and [ am ﬁuniﬁaréﬁiﬁl and
accept the obligations of my: position as registered agent as provided for in Chapter 603, £2.8. Or, if this document ix
heing fifed 1o merely reflect a change in the registered office address, 1 hereby contirm that the limired Liabitity

company fras heen notified in writing of this change. _ip ;

han;_,/w{l(q_l\u red Apgent. Signature of New Repistered 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

Mgy Onnden g D4 09 Cuk ke /s
Tomarac F 33319 arom
MR %JL!’\CSL(‘Q\ ‘Q 3&\'\&\&\&9)6{ gk&a;%» %QEQ c)Q\"w W\dd

——R_C;{'\\Cn( = C__:%-—'\ '%hi[j]l{emove

ClChange

CJAdd

O Remaove

OChange

Cadd

CIRemove

B Chunge

C1Add

D Remove

ClChange

ClAdd

OJRemove

CChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, it necessany

E. Effective date. if other than the date of filing: _ . _____ {optional)
{1fan eftective diste is listed, the date must be specific and cannot be prior 1o vaw o ihing or mare than K da days after filing. ) Pursuant w 605.0207 (3%b)
Note: If the date inserted in this Bock does not meet the applicable statutory filing requirements. this date will not be listed us the

document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an etieenive time, at 12:01 a.um. on the earlier of: (b)) The Y0th dav after the
record is filed.

11 l&ba
\]L

Signatuie of @ member or suthorized representstive of o memher

: (\w\u\ B Phgnnwee

Typed or printeddame of signee

Filing Fee: $25.00



