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Zenpusiness

Oct 21,2021

Flonda Secretary of State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee, FL 32303

RE: Best Massage LLC

To Whom It May Concern:

Atteched please find the executed CERTIFICATE OF AMENDMENT for the above
referenced, Please review and file the attached document on a routine basis.

Oncee completed please forward the filed confirmation or notification to the address listed
beiow:
ZenBusiness Ine
Attention: Jenny Countz
S5H Parkerest Pr., Suite 103
Austin TX 78731

[f vou have anv questions. please feel free 1o contact me at §44-493-6249 or at
fullilhmentizgzenbusiness.com.

Thank vou.

Jenny Countz.

ZenBusiness Customer Success



COVER LETTER

TO: Registration Section
Division of Corporations

Best Massage [EC
SUBIJECT;

Name o Limited Lighility Company

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

Please return all correspondence concerning this matter to the following:

Jenny Countz,

Name of Person

ZenBusiness [ne

FirnyCompany

S51E Parkerest Dr.. Suie 103

Address

Auslin, X 78731

City/State and Zip Code

fulfillment@zenbusiness.com

F-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call;

Jenny Coumz B4 493-6249
aty{ )

Namu of Person Areit Uode Naytime Telephone Number

Enciosed is a cheek fur the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0O §33.00 Filing Fee & O $60.00 Filing Fee,
Certiftecate of Status Centified Copy Certificate of Status &
(acitivnal copy is enclosed) Certified Copy

{additional copy 35 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tullahassee, FI. 32301



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION -
OF

Best Massage [LC

[

{Name of the Limited Liability Company as (L now appears on our records, )
(A Florida Lamited TiabiTny Companyy i noow e

" . - - . . .. . i - 2 .
The Articles of Organization for this Limited Liability Company were filed on U8/03/202 and assigned
121000348330

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and contain the wards “Limited Ltability Company.” the designation “1LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: 1330 Karen Drive

(Principal office address MUST BE A STREET A DDRESS)

Venice, FIL 34283

Enter new mailing address, if applicable: 1430 Karen Drive

(Muiling address MAY BE A POST OFFICE BOX)

Venice. FILL 34283

B. Il amcending the registered agent andfor registered office address on our records, enter the name of the new
registered ageni and/or the new revistered office address here:

Name of New Rewisicred Agent:

New Registered Office Address:

Enter Floridea street addresy

. Florida
Ciev Aip Code

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

I hereby aceept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performence of my duties, and 1am 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
heing fited to merelv reflect a change in the registered affice address, [ hereby confirm that the limited liabitity
compaeny has heen notified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered A
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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 Memher

Title Name Address Type of Action
AMRR RBenjamin James Kury, 1330 Karen Drive
O Add

Venice, FIL 34285

£ Remove

@ Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (tuach udditional sheets. if necessary.)

E. Kffective date, if other than the date of filing: (optienal)
(Han effeetive dae s listed, the date st be specitic and cannot be prior 1o date of liling or mare than 90 days after filing. ) Pursuant 10 6035.0207 (3Kb)
Note: [{the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 21 2021
Dated .

/s/ Benjamin James Kurz

Signatere ofa membuer or authorized represeniaiive of a member

Benjamin James Kurz

Typed or printed nume of signee
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Filing Fee: $25.00



