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. N COVERLETTER

TO: Registration Sectien
Division of Corporations

SUBJECT: SC\N\N\US e re N Massaqes L LC

Name of Limited Liability t’nmpdm

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

Please veturn all correspondence concerning this matter 1o the following:

S amanitroo '?u\r\pl

Name of Peradn

éxmmuf S Strene.  Massaaes
Firm/Company

505 Weachland_ Blyd  Sre | ¥(10170 viro

Address

Vero Beach Floada. 3290673

Cuv/State and Zip Code

/\)e.m\u 137@ SAaMnuS massaaes . (oM

I E-manl address (1o be usdd for Tuture ansfoal report nonfication)

For turther information concerning this maiter, please call

Sormantha ?u\r\\‘/ a1 Soh- 2263

Name of Person Arex Cade Davtime Tetephone Numbeer

Enclesed is a check for the following amiount

E]’éﬁ.“() Filing Fee 1 S3000 Filing Fee & O $35.00 Filing Fee & 1 $60.00 Filing Iec,
Certificate of Status Certified Copy Certilicate of Staws &
vaddimonal copn 13 enclosedi Centitied (‘(\p_\'

Guddinonal copny s enclosedy

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

SaraornS Ser

ihamg of the l.imi!gg

2y € _rasH w\@ LLC

The Articles of Orgamzanon tor tus Limited Liability Company were filed on RP_{\L% 29 27
Florida document number LZ272 000\ \OC( \q4

{his amendment 1s subnutied o amend the foliowing

If amending name, enter_the new name of the limited Tiability company here

o rave hards eall \r\c\ Mgssage. L

The oew name must be distinguishable and contam the words Limiied Liabiliy Company.

Enter new principal offices address, if applicable:

“the designation “LLCT or the abbres ation L L O
(Principal office address MUNT BE A STREET ADDRIENS) _ =
T —
s —
Sl ; cﬁ_
-3 o=
P ol
— %
Enrter new mailing address, if applicable - =)
EJ gy
{Muailing address MAY BE A POST OFFICE BOX) = (st
-‘ E_??— \1”)—
Ty =
S W
B. Wamending 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

Name of New Registered Avent

New Reaistered Office Address

Fonter Mloprda sirce adedress

Cuy

. Florida
New Registered Agent's Signatore if changing Registered Agent

Aip Cende
D herehy aceept the appoiniment as registered agent and agree to aet in s capactty, § further agree 1o comply il the
provisions of all steties retutive 1o the proper and complere performiance of myvebios. and Tam foamiliar with and

company: fiax been notified nweriting of this clnge

accept the obligations of my position as regisiered agent as provided for m Chapter 603 1S, Or,if thes docunient 1
heing fifed o merel reflect a change in the registered office address, Thereby: confirm thar the limited Tabilin
i sy be ; o 4 o) ’ (SO

If Changing Registered Agent, Signature of New Registered Agent
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and assigned



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 = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ClRemove

O Change

T Add

TRemove

OChang

OAdd

ORemove

OChange

OAdd

ClRemove

OChange

Oadd

TTRemove

OChange

OAdd

ClRemove

DO Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessar:)

E. Effective date, il other than the date of fling: {optional)
T an effective dute s listed. the date must be speeilic and cannot be prior o date of filing or more than 90 das s afler filing) Pussuant to 6030207 (3ih)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeciive 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 S0th day after the record is filed.

[dated /
JMM

Signifewd ol'a m >t or authorized representative ol 9 member

: Scm*\ow\%\»v\ Yo v

T’ ped or printed name ol signey
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