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COVER LETTER
TO: Registration Section
Division of Carporations s 5

LC BODY THERAPY LLC
SUBJECT:

Narse of Timmed | apthiy Conpans

Phe enclused Atucles of Amendment and fee(stare suhmiiled for filing.

Please retarn all correspondence concerning this matter tothe follvaing:

ANTONIO CARDOSO

A TIITRNT RN Lrs JRT

EXCELTOTAL BUSINENS

Pinn Company

TO63 WESTPOINTE HLVD ST =30

Aglidress

ORIANDO, I 1INIR

Cany Siate and Zip Cede

ACCOUNTINGAENCELTOTATLBUSINESS COM

Fommlmiddrges o e used fon Teiee amnad seport notificutin
For further imformation concerning this mazter. please catl,

ANTONIO CARDOSO AQ7 A36pSe 02

- - b )

Name of Person Area Uode Dastimie Toiephone Number

IFncloscd s @ choek for the tollowing amount:

= 2200 biling Fee [C $30.600) Filing Fee & —Sftoe Pilng tee & TTOSEHON Filing Fee,
Cuerlificate of Stiatug Cerntiod Cops Certificate of Siatus &
tudonal copy s enciosod Centilied Cupy

Suddionay copy s enciosed)

Maitine Address: Street Addiress:

Registration Section Registration Section

Division of Corporations Division ul Corporations

PO Box 6327 The Centre of Tatlahassee
Tallahassee. F1. 32314 2415 N Monroe Street, Suiie ®10

Taltahassee. FLL 32303

From Ansnio Cardosc
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LC BODY THERAPY LLC

eNung ol the Limited Liability Comgung us it mus sppeary nn GOr eeut da
e Fhoody Tieed Tabilie Compana

- . - . . Co e N AR .
Flie Asticles of Organization for this Limited Liabiliy Company were fited on 03130z and nssigned

.y 22000225989
Florida docnment number 1220002234

Thes amendment i submitted to amend the following.

A W amending name. enter the new name of the limited liability company here:

LOCORLANDO SERVICES LLC

The nesw mane mu:t be distinguishable and contain the words “Lamited Fabdsty Conpany . the designanon “LLET o1 the abbreviatwon "L O

Lnter new principal offices address. if applicable:

(Principal office address MUST BE A STREFT ADDRESNS)

Enter new mailing uddress. i applicable: _ ) ¢ .
. i
(NMailing address MAY RE A POST OFFICE BOXy "\j ]/ ,LS( i

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent andior the now registered ottice address here:

Name ol New Resisiered Agent: N ’Ar

New Registered OTiee Address:

Enter Floride: strces alidees

L2y £107

d

. Flarida . R
{ih 7(," t .H._Ir; -

New Kegistered Apent’s Signature, it changine Revistered Apent: o
)

P hereby aceept the appoiniment as registered agent and agree to acé i1 s capacine. ! eter agree o compiv with ihe
proviviany of all stawtes velative to the proper wrd complete performance of v dwtes, and Dam famdiar with and
ccceps the obliyations of me position as regisiered asent av provided por i Chuapter 603, F.50 O if this doiumen is
heing filed 1w merely reflect o change in the regisiored oftice address, [ hereine contivm thar the limited liabiliiy

compuny has heen notified iiowriteng of thic chunge.

It l"hangiing Registered Auent. Signadure o New Hegisteved Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being wdded
or_ removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Naine Address Type ol Action
MR luchens Harboza Risso Costa ST Eewdar st
. S dadd

Davenport, F LY

TMRemoe

B hung.:

_ikemanve

C)Change

AT

CbRemoe

T hanye

iiAdd

CIRemove

g

Add

C)Remove

L hange
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MNiA

I} 1 amending any other information. enter chanueisy here: (e addiivonal sheets, i nocessary.)

[ RO S
V. Effective date. if other than the date of filing:

{aptional)
(11 a0 etfoctive date & listed, the dase amst be spectie amd cannot be pown i date of g o mors than 90 days afier {iling.) Pusuaar o 036207 (2)(b)

Note: 17 e daie ipgerted in this hlock does not meet the appheable slaialosy fleg requitenents. this dage will notbe hsted as the
document's effeetive date on the Department of State < reconds

i e recond specifies a delaved elfective date. but nut an elective e, at )2 aan on the earhier o (D)
vecard is frhed,

The O 2y atter the

. CORLANDO. 20TH OF APRIL
Darca

Signatuie ol @ member

ANTONIO CARTHSO

Trped or proted se of stney

Filing Fee: S25.00



