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COVER LETTER

TO: Registratinn Section
Division of Corporatiens

Sale Therapy Groto & Spa LILC
SUBJECT:

Namwe of Limited Linhiliny Company

The enclosed Articles of Amendment and {ee(s) are submitted for tiling.

Please returm all correspondence concerning this mauer to the [ollowing:

MePherson V Mauloire

Name of Persan

salt Therapy Groto & Spa LLC

FirnvCompany

3443 PINE RIDGE RD Unit 102

Addresa

Naples, FL 34104

Citvistate ard Zip Codde

macmagloirefdgmail com

E-munk didress: ore be used tor tutuee annsal report notification

For turther information concerning this matter. please call:

Mepherson V Magloire 954 330-4738
HiNY I}
Namwe of Persen Arca Code Dastime Telephone Number

Ficlosed is o check tor the tollowing amoun:

= 52500 Filing Fee T $30000 Filing Fee & T1S55.00 Filing Fee & [ $60.00 Filing Fee,
Certificare of Status Certttied Copy Cenificare of Status &
tadditional copy is enclosed s Certified Copy

tadditional copy is enchosed;

Mailing Addreess: Street Address:

Registration Section Registration Sceetion

Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
=1
ARTICLES OF ORGANIZATION L_ i~ |

022 JUN 24 PH 3: 40

Salt Therapy gratto & Spa LLC

02/18:2022

and assigied

The Articles of Orzanization for this Limited Liability Company were filed on

g 23 Q
Flornda document number .2200008 1914

This amendiment is submitted 1 amend the Lollowing:;

AL If amending name, enter the new name of the limited liabilitv companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevigtion "L E.C

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDREXS)

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 repistered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Rewgistered Ottice Address:

Faer Florida streer aeddress

. Florida
Cuy Zipy Codde

New Registered Avent’s Sienature, if changing Repistered Apent:

[ hereby accept the appoinnment as registered agent and agreee 1o act in this capacine, | further agree (o comply it the
preovisions of all stawtes relative to the proper and complese performance of my dudies, and Fani familiar with and
accept the obligations of nnv: position as regisicred agent as provided for in Chapter 6603, F.S. Or, it this ducument is
heing filed to merely reflect a change in the registered office address, Therchy confirm that the imited finhility
company fris been notificd in weiting of this change,

If Chunging Registered Agent, Signature of New Registered Apem




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR NcPherson V Magloire 3443 Pine Ridge Rd
—Add

Naples, FL 34109

ORemove
Change Tide trom AP to MGR on profile _
= Change
MGR Mariiy Babina 3443 Pine Ridge Rd
—Add
Naples, FL 34109
L Remove

Change Title from AP to MGR or profile
= (hange

—Add

CRemove

—Change

ZAdd

CRemove

““Change

_Add

LIRemove

__Change

= Add

ORemove

— Change




. i amending any other information, enter change(s) here: (duach additionad sheets, (i necessary)

Please change the title of Maria Babina and MePherson V Magloire trom Authorized Person to Manager.

E. Effective date, if other than the date of filing: {optional)
(ITan eflective date is listed. the date must be specific and cannol be prios o date o' (iling or awie than 90 days afler tiling. ) Pursuant (o 6030207 (b
Note: [1'ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s ettective date on the Department of State's records.

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m, on she carlier of: (b The 9ith day atter the
revord is tiled.

Dated M&/Cl\\ t%}\“ . 202
2oy

Signature ol 4 member or authorized represenfdiive of 4 member

McPherseon ¥V Mug k(n-’?

.
Typued or printed name ol signee =

Filing Fee: 32500
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FLORIDA DEPARTMENT OF STATE - .:.‘;'"
Division of Corporaty_ons; PRIV

April 10, 2022

MCPHERSON V MAGLOIRE
3443 PINE RIDGE RD

UNI 102

NAPLES, FL 34109

SUBJECT: SALT THERAPY GROTTO & SPA LLC
Ref. Number: L22000081914

We have received your document for SALT THERAPY GROTTO & 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):

YOU NEED TO CHECK THE TYPE OF ACTION FOR YOUR OFFICER(SO.

+
R

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.

Anissa Butler
Regulatory Specialist I Letter Number: 422A00008304

www.sunbiz.org
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