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COVER LETTER

T Registrution Section

Division of Corporations
L)

+ . : ‘

SUBJECT: o 5{\_'0(\{ S‘CY{WIH bm\o UJC/ -

Name of Limited Liabihty Company

The enclused Articies of Amendment and feels) are submmnied for filing,

Please retorn all cortespondence concerning this maier io the following:

HSHe Lan i in

Name of Person

et Soren'by Shudio llC

Firm/ACompany

15, Y™ NE - At 1470

Address

Loy Moy ) FL /32792

Flt\l\l ate and /J\ Code

Vassic Lo @ Live. Conn

L-mati address: {to be used for future annual repart noulication)

“or further information concerning this maner. please call:
For further information concerning this man fease call

Kas&c Londdn Lot 221 -2744

Namwe of Peison Area Code Dayvtime Telephone Number

[nclosed s a check for the following amount:

5 83500 Filing Fee ;.‘ S30.00 Filing Fee & Ld 835.00 Filing Fee & T SH0.00 Fiting Few,
Certiticae of Sutos Certified Copy Ceriifionte of Stas &
fadditionad copy s vnclosed) Certified Copy

tadditianal copy s enclosed)

Muiling Address: Street Address:

Registration Section Reaistration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahussee, FL 32314 2415 N Monror Street. Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Selene Sevenity Spa LLC

(Name of the Limited Lishilitv Comphay asM now appears o our records.)
{A Flonda Limited Liabilits Company)

The Araeles of Oraanization oy this Linuted Liability Company were filed on %l I 77 l Z‘ and assigned
) , f L

Florida docutent number L l l QDD S Y D loq

This amendment is submitted o amend the following:

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

Se\tne Stron™N Stuclio (Le

The new name must be distinguishable and contain the words “Limued Liability Company.”™ the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal oftices address, it applicable: \ b\ﬂ ™~ H m’ \&
(Principal office address MUST BE A STREET ADDRESS) L )\_ﬂ\ '\' \ ul_) 0

Lo Mary \FL 32740
Fnter new mailing address, if applicable: \6Lﬂ N {/I tb R E

(Mailing address MAY BE A POST OFFICE BOX) Uﬂ \‘\' l L’r] 0O

Lokt Mo, FL 324G

B. If amending the cegistered agentand/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office addreess here:

Namw of New Registered Agent: \6U N l'ﬁ'h STV'C'C “’ ‘ ’__
New Revistered OfTice Address: \A‘{\\ \' \M’-I O ‘[‘.'.‘,

Euter Flovida street address

L(A\L‘( MMY‘-{ . Florida I:L 37/3973

Cin Zip m!:. 4

2 uo
- » - o I - - -d‘.
New Registered Avent’s Sigmiature, it changine Registered Avent: -y

[ hereby accept the appointment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all siaties reletive to the proper and complere pevformance of my duties, and Tam familiar with and
accept the obligationy of my position as registered agemt as provided for in Chapier 603, F.5. Or, if this document is
heing filed 1o merele reflect a change in the regiswered office address, Thereby confirm that the limited liability

company has been notified orwriting of this change.
Ir ('I'IJI'I"IIILIRL"I';ILI"L(l Agen ! Hq,n ature uf New Hegistered Apent




If amending Authorized Person(s) authorized to munage, enter the titke, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpeof Action
MOL  ossicbndrtn - 150 N 4™ jtyect _—

CRemove

OChunge

1 Add

CiKemove

OChange

CJAadd

O Remove

CIChange

TAdd

ClRemove

OChange

O Aadd

O Remove

Change

O Add

ORemove

OChangy



.

Hamending any other information. enter change(s) here: cliach additional sheets, (i necessary.

Effective date. if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specitic and cannat be prier w date of filing or mare than 90 days after filing.) Pursuani to 603,0207 {3)th)
Note: [ the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be Tisted ax the
document's effeciive date on the Departinent of Stale”s records.

Tthe record specinies o delaved effeetive date, but not an etfective tme, at 1201 om0 onthe carhior oft (b The 9thth day after the

eord s tiled.

Dated _QC‘\'_UD 1Y w . 207/—\

Stgnature oferinember or authenzed representative of a membes

LOSHC_ Lo dren

Twped or printed name of signee




