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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A \[A\/A 5 TOM(]h LLG

Name of Limited Eiability Company

The encloscd Anicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

€ lana Gross

¥
Name of Person

A NaVa's T

[poch
Fi‘m/(,'nmpuny

4271 Toaroeli Drve F5)

Address

City/State und Zip Code

0t

it :—:5

Elana (442 aail . com
E-mail address: (to be used for fufyrg innual report notification) z

For further information concerning this matter. please call

E’QOHFQ\ Oross « }2h FOG-59 FF

Clearwater. Florida. 33353

—i
Arca Code Dmum. Telephone Number 4
A4
Enclosed is a check tor the follpwipg amount:
M523.00 Filing Fee MS}O.(}O Filing Fec & [J $55.00 Filing Fee & (O $60.00 Filing Fec,
Certificate of Statug Centified Copy Ceniftcate of Status &
(additienal copy is enclosed)

Centified Copy
(additional copy 15 enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

The Artictes of Organization for this Limited Liability Company were filed on I O \ lj O l Q_D lfl/and assigned
Flonda document number _ Lzt 00 3% 32}1 q

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ebbreviation “L.L.C
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

-
-

-~
Eater new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

N\
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R
B. If amending the registered agent and/or registered office address on our records, enter the nnme of the nq! [mgg ed
agent and/or the new registered office address here:

- :—g =
Name of New Registered Agent: E Wana. G\ roso
New Registe ce Address:
Enter Florida street address
, Florida
City Zip Code
Registered ? atore, if j eni;

[ 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ageat, Signfture of New Registered Agent




COVER LETTER
HH Registration Section
Division of Corporations

P— VAYA'S Touth Lie

Name of Limited Liahility Company

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

Picase retum zll correspondence concerning this matter to the following

€ lana Gross

el
Name of Person

A VaVa's Touch

f Fi‘nﬂ(_’ompuny

9371 Tomell Drnve #5)

Address

Cleqrwater, Floridol 23353

City/State and Zip Code

ELana 44 omall.com

E-mail address: (to be used for filggginnual report notification)

For further information concerning this matier, pleasc call:

E lonp Grass WP F09-59 T

Enclosed is a check for the ol

Namg of Person

Arca Code Daytime Telephone Numbet

ing amot:

&’s{:‘«.oo Filing Fee

MSS().UO Filing Fee &

3 $55.00 Filing Fee &
Certificate of Staiug

Certified Copy

Ladditional cupy is enclosed)

O $60.00 Filing Fee.

Certified Copy

(wdditional copy is enclosed)

Mailing Address: Street Address:

Regisuation Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303

Tallahassee. FL 32314

Certificate of Status &
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ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
A \{a\{a'sc touch LLC
{Name of ¢ it Iabili mpan itnowa

A tlonida Limit 1ability ompany

The Articles of Organization for this Limited Liability Company were filed on [ Q l L O I 7.0 l/lyand assigned
Florida document nwnber _ LZi Q00O 37% g H (?

This amendment is submitted to amend the following:

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

The new nare must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation “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: PR Vs)
(Mailing address MAY BE A POST OFFICE BOX) ] e B
L, L L
R w5

e, il

=, F
act —

B. If amending the registered agent and/or registered office address on our records, enter the name:ol' the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: E L(} N{A 6 YOS50

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Apent’s Signature, if changing Repistered 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

if Changing Registered Agent, Signatore of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

JAdd

CIRemove

TIChange

Add
ORemove
T Change
¢ =

—3iT] ™~

AR T

P Al Add, .y

i—rrt T it

ORemove

[JChange

CiAdd

ORemove

[IChange

Cladd

CRemove

Change




D Ifamending any other information, enter change(s) heres cAtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(If am effective date is listed. the date must be specitic and cannot be prior o date of fling or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable stawtory fifing requirements. this date will not be listed ag the
document’s effective date on the Department ot State’s records.

If the record specifics a delayed etfective date. but notan effective tme, a1 12:0 a.m. on the carlier oft {(b)  The 9hh day afier the
record is filed.

Daied /I//&/ZOZ 5 -
( pays . P
( J/ AL .{("(F//[? Al

Signaturc of a menther orduthrizdd represthditive of a member

F//?;’?/.E /6/@\‘3

Typed of prnted nante of signee

Filing Fee: $25.00



