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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2022
SIERRA YOUNG

2225 E 133RD AVE
TAMPA, FL 33612

SUBJECT: FABULOUS FLOW MOBILE BODY SPA LLC S

Ref. Number: 22000030300 UL e s S =

06/ S2e~~01004--001

Memo #: 005218

This letter is to inform you that your check number 1521692 for $25.00, which
was dated April 8, 2022 and submitted for FABULOUS FLOW MOBILE BODY
SPA LLC has been returned to us by your bank because of NSF 2ND TIOME.

We are notifying you because our records indicate that the paperwork for
FABULOUS FLOW MOBILE BODY SPA LLC has not been filed and was
returned to you because of deficiencies in the document. If you send the
document back to us to be filed, be sure to enclose a cashier's check or money
order in the amount of $40.00, as we cannot take credit card information over the
phone. This will cover the unpaid check and also the service fee required by law
under section 215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation

Attn: TEKAYLA MA— THE {
P.QO. Box 6327 T 'HEY‘-
Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6855.

Tammy Hampton
Operations Analyst II Letter Number: 422A00010135

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE _
Division of Corporations St

April 29, 2022

SIERRA YOUNG

2225 E 133RD AVENUE
TAMPA, FL 33612

SUBJECT: FABULOUS FLOW MOBILE BODY SPA LLC
Ref. Number: L22000030300

We have received your document for FABULOUS FLOW MOBILE BODY SPA
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 922A00010012

www.sunbiz.org
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COVER LETTER

o Registration Section
Division of Corporations

FABULOUS FLOW MOBILE BODY SPA LLC
SURJECT:

Name of Limited Liability Company

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

*ease return all correspondence concerning this matter to the following:

SIERRA YOUNG

Name of Person

2225 E 133RD AVENUE

Firm/Company

TAMPA, FL 33612

Address

City/State and Zip Code

Miss.sierra. young8S@gmatl.com

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

iFor further information concerning this matter, please call:

SIERRA YOUNG

813 606-0589
at ( }

Name of Person

Enclosed is a check for the following amount:

= 525.00 Filing Fee {1 $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telepbone Number

J §55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SLED
‘ : OF AL LHL TARY L;LPOSH‘M‘ \EUNF-
1V 1SION OF CO!
FABULOUS FLOW MOBILE BODY SPA LLC 22 JUN-"-‘ PH F 30
{Name of the Limited Liability Company as it now appears on our records.)
(A Florida l:mmeg Liability ffompany)
The Articles of Organization for this Limited Liability Company were filed on 0171472022 and assigned

Florida document number L.22000030300

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words Limited Liability 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)

Enter new mailing address, if applicable:

(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:

Namc of New Registered Apent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Apent’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 stanues 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 Sor in Chapter 605. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registercd Agent, 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 _ Fieh

. ceTany OF STATE
AMBR = Authorized Member i R RbORATION:
Titie Name Address 22 JUN-1 PM 3 30 Type of Action
MGR SIERRA YOUNG 2225 E 133RD AVENUE
= Add

TAMPA,FL 33612
ORemove

U Change

OAdd

ORemove

ElChange

JAdd

JRemove

OChange

OAdd

CJRemove

CChange

OAdd

ORemove

O Change

Oadd

CODRemove

UChange




D. If amending any other information, enter change(s) here: (4rtach additional sheess, if necessary.)

SO Al My a e i
PRV U S aNT Jo i Turts

. . . 04/08/2022 )
E. Effective date, if other than the date of filing: (optional)

(If an cffective daie is listed, the date must be specific and cannot be prior to date of §iling or morc than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe 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.

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 day after the
‘ecord is filed.
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Typed or printed name of sifnec

Filing Fee: §25.00



