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. : COVER LETTER

TO: Registration Section
Division of Corporations

EARTH & SKY MASSAGE AND FACIAL o
SUBIJECT:

Nome of Limited Liability Company

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

Please retumn all correspondence concerning this maiter to the tollowing:

Chnistine Powell

Nmme of Person

Firm/Company

7251 37TH AVE NORTH

Address

SAINT PETERSBURG, F1. 33710

City/State and Zip Code

cpowel12689@gmail com

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

For turther information concerning this matter. please call:

Christine Powell 727 542-3679
at ( )
Name ot Persan Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
(1 825.00 Filing Fee O S30,00 Filing Fee & 0] §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Statps &

tadditional copy is enclosed) Certified Copy

{additiona] copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EARTIH & SKY MASSAGE AND FACIAL
tName of the Limited Liability Compuany as it now appears on our records.)
- _izbility Company)

lhe Articles of Organization for this Limted Liabitity Company were filed on (973072021 and assigned

- . '} b
Florida document number 121000430615

This amendiment is submitted 10 amend the following:

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

EARTH & SKY MASSAGLE AND FACIAL. LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation "LLC™ ar the abbreviation “L.IL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOA)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Namnie of New Reristered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida

Cirny Zip Codv

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and { am familior with and
aceept the obligations of my pusition us registered ugent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




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 Member

Title Name Address Type of Action

OAdd

CORemove

OChange

Oadd

ORemove

ClChange

Oadd

ORemove

OChange

OAadd

ORemove

Ll Change

D Add

Cikemove

O Change

OAadd

O Remove

TChunge




D. If amcnding any other lnformaﬂon, enter clmnge(s) here: (Artach addmonaf sheets :f nece.ssa@ J
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" E. Eﬂecﬁve date, if other thnn the date uf ﬁhng (optlonal)

(Ifnnclfccuvcdau:|sllsled.lh:datelnustbcspeuﬁc-‘mdca.nnotbepnorlodal:ofﬁlmgorrmmtban90daysaﬁnrflmg.)PummH06050207(3)(b)

Note: -1f the datc inserted in this block does not meet the applicable statumry ﬁlmg reqmrements, this date will not be listed as I.he
: documcnt 8 cﬁ"ocnvc datc on the Depiartment of Sla!e s records.
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