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COVER LETTER

TO: Registration Section
Division of Corporations

N Bedl Mean Spas an Slops LLC

Name of Limited Liabitity Company

The enclased Articles of Amendment and feels) are submitied for filing.

Picase return all correspondence concerning this matter to the tollowing:

4\(%1?‘\4 Ny kacl

Name of [’Lx-{ﬂn

Bes Men SAS A stdowc 1 L2

Firm/Campanv

1 S é;h

Address

oot Ddedale FL. 32215

City#State and Zip Code

hKodle@ msa)- oy

E-mail address: (10 be used tor huture annual report notification)

Avenue

FFor further information concerning this matter, please calk:

Fe»\.m CKode | asd) soqdnes”

Name of Pefso Arca Code Draviime Telephone Number
Enclosed is a check tor the ryng amount:
) §23.00 Filing Fee TS30.00 Filing Fee & (1 855.00 Filing Fee & 71 $60.00 Filing Fee,
Certificute of Status Ceriified Copy Certilicale of Status &
(udditionad copy is enclosed) Cerutied Copy

Ladditional copy is encloaad}

Mailing Address:

Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, F1L 52314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Beost Med Spos Abd Naloas )Z,LLJ

(Name of the Limited Liahility Company as it now apprars on our recaords,
(A Florida Limited LiahiTity Company)

Fhe Articles of Organization for this Limited Liability Company were filed on N@ahb@‘ ZZ/, 202}nd assigned
Florida document number L\Q]O'Df_hfo/)'}lo

Thix amendment is submitted to amend the following:

-
=
A, ITamending name, enter the new name of the limited liability company here: S r.{_\ = -\
' ” \ 4 ‘T/ '.’_7:‘ (3 o
- 2 " — .
NJ‘&))?}, Meb SIdE P\—‘\}Sﬂ ons LLE e, E
The new name must be difTinguishahle and contain the words “Limited Liahility Company.™ the designation “LLC vr the abbreBiifidn =g 0\
g
Enter new principal offices address, it applicable: ez = U
PO <
(Principul office address MUST BE A STREET ADDRESS) )
o

Enter new mailing address, if applicable:

{Muarling 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 resistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Futer Florida street address

. Florida
Cuy Zip Conler

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

! herehy accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duries, and I am fumiliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, Thereby confirm that the limited tability
compeny fuas been notified in writing of this change.



H 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

¢ Name Address Tvpe of Action

HmQQ F\ewu Yelde 645w e ot laidu b H@ﬁffs

CIRemove

O Change

W Uhul,\)q Eja)t\\wnj Ave Simod) %(l)\u}@Q S84

Audd -
O 106 S4atD LU x0 PORPicN - B p Bl

ClRemove

O Change

CJAdd

CIRemove

O Change

D Add

ORemaove

OChange

CAadd

ORemove

O Change

i add

ORemove




D. If amending any other information, enter change(s) here: GAntach additionad sheets, if necessany.)

E. Effective date. if other than the date of filing: (optional)
(1fan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier tiling,) Persuant to 603.0207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
docwment’s effective date on the Depariment of Stawe’s records,

1t the record specifies a delaved effective date, but nat an effective time, 2t 12:01 a.m. on the carlier oft (b)  The 9thh day afier the
record is filed.

Datcd @(O /O(D QUQ.;)«\

Nt 7

Sighaturdof a’ H‘lumbfr or authorized repfeserniive of o member

Howpy S Kocha —

Typed or printed name of signee




