AAZL 00029164

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpexur [ wan [] man

(Business Entity Name}

(Docurment Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRTARN

100389427351

DES1T2e--0101 4--014  #¥25. 00

) I~

e =1
- R
P ~>
ol
- & T
pec e - L ALET,
h — e
e : — ﬁ
(e .
w: o I
r— =
= .~
| I o

- o




‘ : o COVER LETTER

TO: Registration Section
Division of Corporations

Zen Touch Spa LLC
SUBIJIECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tfee(s) are submitted for filing.

Please return all correspendence concerning this matter o the following:

Sulkury Pino

Name of Person

Zen Touch Spa L1L.C

Firm/Company

633 NW 3 NT

Address

Caupe Coral FIL 33993

City/State and Zip Code

rentouchsp@ smail .com

-t address: {10 be used for tuture annual repon notifieation}

For further information concerning this matter, please call:

Sulkary Pino 234 224263
at ( )
Name of Person Arca Code Navtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee (73 £30.00 Filing Fee & 3 $35.00 Filing Fee & 1 560.00 Filing Fee,

Certificate of Status Centificd Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.0O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Certificate of Status &
Certitied Copy

tadditional copy s enclosed)

Tallahassce. FI. 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



o o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION E:M o

OF Vi 3

Zen Touch Spu LLLC 2022 JUN 17 PH e 56

(Name of the Limited l,juhilih‘ Company as it now appears on Ourlrecm' 5,
1A Florida Tinuted Tiability Companyy T/‘ 'I—
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The Articles of Organization for this Limited Liabiliy Company were filed on May 10. 20

1.220002191 64

and assigned

Florida document number

This amendment is submitied 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation ™1 1L.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

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:

Name of New Reaistered Agent:

New Reugistered Office Address:

Faeer Florwda sireet address

. Florida
Ciny Zip Cody

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

| hereby accept the appointment as registered agent and agree (o act in this capacie, [ further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.SOr, if this document is
being filed 1y merely reflect a change in the registered office address, hereby confirm thar the fimited fiahilin
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




. 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 I'vpe of Action

MOGR Sulkary Pino 633 NW 3 ST Cape Coral F1 33993
OAdd

OReinowve

= Change

MGR Lester Pino 635 NW 3 NT Cape Corad F1 33993
0iAdd

C1Remove

= Change

Oadd

CiRemove

DChange

DAdd

ORemove

CiChange

CJAdd

LIRemove

[ Change

CIAdd

O Remove

iChange




D. 1f amending any other information, enter change(s) here: (Aitach additional sheets. if necessary.)
When we Olled for this LLC company. we didn't know the difference between AP MGR, or AMBR

Foday we went to open a business hank account and the bank associate was the one whao told us that in order for

us 1o open that account. we had to chinge ourselves from AP 1o MGR or AMBR

I'his is why we are submitting this amendment. We want 1o change from AP o MGR. Thank vou,

. -
ot o]
Y A
- [ ]
iy o«
—e = ﬂ‘
T F
N
- +
Y K0t
rme = 3
s o~ @
i en
- o

E. Effective date, if other than the date of filing

(optional)
(!0 an cifective dute is listed, the dite must be specitic and cannot be prior to date of 1iling or more than 90 days atier filing.) Pursuant to 603.0207 (3)(h)
Nﬂ‘c: » s idnte 1 serte 1 : 1

afler filing S 30207 (.
It the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records

1¥ the record specities a delaved eftective date. but not an erfective time. at 12:01 a.m. on the carlier of? (b}
record 18 filed.

The 90th day atier the

DNated S\JV’\E, q

~ AN,

7

Signature of o member or puthorized representative of a member

&//@fu S’ / Lesler Pina

Tyvped or phinted name of signee




