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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

JANE A COYNE
7291 EAST VILLAGE SQUARE
VERO BEACH, FL 32966

SUBJECT: SANDALWOOD MASSAGE AND BODYWORK BY JANE, LLC
Ref. Number: L21000339169

We have received your document for SANDALWOOD MASSAGE AND
BODYWORK BY JANE, 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. :

'l| :

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ~y

A

It you have any questions concerning the filing of your document, please: caII
(850) 245-6842. :

Deborah Bruce g
Letter Number: 621A00023952 5

Corporate Records Supervisor ||
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: < B3 /AA (__uj(_;u\:") {7 f’/(dlc::?% /FD?%JLJ(U r-(,fL L’?\{ &XQ’H@,
Name of Limited Liabilify Company

'he enclosed Articles of Amendment and fee(s) ure submitied for filing

PMease return all correspondence concerning this matter o the following
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1:-mail address: (To be used for Tuture annual report mmhmlmn) = (me) ‘ 4
For further information concerning this matter. please call - '.u:j
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Lnclosed is o check for the Jollowing amount:
D/S?s.un Filing Fee O $30.00 Filing Fee &

[ $35.00 Fiting Fee &
Certiticate of Status

Certified Copy

(additional copy 15 enclosed)

&3 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

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. Sune 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sannzlinoon Massais ceen Jood o cky L]/ JA:/)&

(Name of the §.imited Liability Company as if now appears on dur records.)
(A Flonda Limited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on o ) i LL/ i 7 JD dnd assigned

Florida document number j 2/070 033 Ll)/écf

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “L1LC™ or the abbrevintion »L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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- Enter new mailing address, if applicable: 25 o ":'tj’;
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(Mailing address MAY BE A POST QFFICE BOX) o T o=
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B. If amending the registered agent and/or registered office address on our records, enter the name ofthe mew: P ist;,ed
agent and/or the new registered office address here:

Name of New Repistered Agent: 7:4/[/ 2 / C) OYN@
New Registered Office Address: 70? Q/ /gfz'?}/ /////,4‘/,@ S

Erer Flofidu street adgress

/jf{'{/) \.)’/ﬂ(LJ: . Florida ja?/zéé

Cine' Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the Himited liability

company has been notified in writing of this change. /
&t
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ir Chan/ Registered Agent, Slgmlure of ;\cvdRrgnl:red Apent




If amcndi_ﬁg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

L Add

OJRemove

Chanze

Oadd

Oeirov.:

DChange
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Gradd
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JRemove

D Change

ClAdd

CiRemove

OChange

Cadd

DiRemove

CiChange




D If amending any other infermation, enter change{s) here: (drach additional sheets, i necessary.)
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E. Effective dute, if other than the date of filing: (optional)
(I an effective date is lisied, the date must be specific and cunnot be prior 2 date of filing or moze than Y0 days after Glirg.) Pursuant 1o 605.0247 (3)(b)

Note: [f the date inserted in this block does pot meet the applicable statutory filing requirements, this dite will not be tisted as the
document’s effective date on the Departiment of State’s records. ‘

If 1he record specifizs a delaved effective date, but not wo effective time, at 12:07 aun, on the cartier of: (b)) The 90th day after the

record 1s Nled.

Dated /0// */’/Q&Q ! ‘
_ 1LdE . /ﬂ/ a2 &

Signature of a meniber or authgnzdd repfedentative of a member

sl A Covite

Typed or printed name of signee




