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TO: Registration Section
" Division of Corporations

sumsect: _LOVE Y MAILS ¢ SPA LLC

Name of Limited Liabitity Company

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

Please return all correspendence concerning this matter to the following:

CHRISTY Nguven!

Name of Person

NONE

Firm/Campany

23/99 Hanamvioroy AVE

Address

PoRT ciprloT7E, FL .- 3395Y

City/Sfatc and Zip Code

T T TYAERE Spuhdl.. (o7

E-mail address: (to beused for future annua! report notification)

For further information concerning this matter, please call:

oHNATIHARN LE x B,

939-1881

Name of Person CMBW} Area Code
[

Enclosed is a check for the following amount:

Daytime Telephone Number

12{ $60.00 Filing Fee,

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Sratus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is cnclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

Love Y nadls « SPA LLC

Name of the Limited Liabili ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on AL . "‘/ Q—DfQ’} and assigned
Florida document number L- 2 10003 S—Dﬁyg

This amendment is submitted to amend the following:

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

Love 4 nvadls ¢SPA. LLC

‘The new name must be distinguishable and contain (lu.‘(mrds “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: )0] 3! TA1 Ay TH(’L U/ T:ﬂ:)
(Principal office address MUST BE A STREET ADDRESS) PR CHARILYTTE, FL.. 239 Y&

t
Enter new mailing address, if applicable: SAE /r

(Mailing 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 Repistered Agent: B ECK \/ T‘TLH UA’/\)

New Registered Office Address: H 3] TW/PIMI TI?ML JUNTT "&’

A 7
Enter Florida street address

PORT CHALLLTTE Florida__339Y¥

City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familigewith and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if rhr@cu}nem is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited l"!ebtl:ty
company has been notified in writing of this change.

, G
B AU =3
/d C; - - / . A
If Changing Registeyd Agent, Signature of New Registered Agent =~ =

[
—




MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBE  CHRISTY NEryen 23199 HAmmean AVE OIAdd
PORT cHA€LoTTE, FL., 33959 shemone

TiChange

AMBR  TarATHAN B. LE 22177 darmond pVE OAdd
PofT CHALLITTE, L. 339CY  whemone

OChange

MR Beky TH VAN 192 TAriAr ) TRANL, uiT™] thas
F DIeT C H’AKZ/OT@ Fi . 3—3 77(? JRemove

OChange
—_— / OAdd

/ ORemove
/ O Change

- OAdd

ORemove

\ O Change
_ \ DAdd

/ \ ORemave
\ OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)
70y
MY MERE IX LNTY Ngeden) PEEV 028 proazK

DE LOVE Y nAfls « SIA , LLC,

L WRITinG THIS LETTEE Th on st THAT T
HED oD P PledingsS To i) progsl S BEGEY TiH
VAT NV AR, [, 202Y . . foBW pionsPE. Lol
FPRoczel prid APLLY FoR LLL 0k TRAEFEE T3S
DVEL. Tp HEL. -

SO_LAr Viut PLEFSE Rergs/E MY rAnas S /MUY HrldBAubd
ou T, Ard ADD BezkY THT LAY Tl A% A pEWO
DU AD BElEras A EW RELISTER AT
O THAIS ACCounT .

TF o HAVE Aoy &M?}@N’;}, PLEASE BLUE rnal A
ALl pR Erggl pmE, .

THANK Jow 4D il Arvd HAVE A BIESS pruc . ..

E. Effective date, if other than the date of filing: MA—V Z/ ROA (/ (optional)

{{f an effective date is listed, the date must be specific and cannot be prior to date 6f filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

L=

y after.the

=2

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
record is filed.

Dated M?A’\’/ zQ.// ) ﬂ()ﬂz/y

L2 11 WY ng.mraw

v Signaturc of amember or authorized represcnlative of a member

CAEi <7 /\}(quvfrfr\/

Typed or printcd name of signec

Filing Fee: $25.00



