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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To: 18506176383 From:

MARESPA SERVICES, LILC

(Name of the Limited Liability Company as it nuw nppears on our recurds.)
(A Flonda Limited Liabihty Company)

and assigned

03/16/2022

The Anicles of Organization for this Limited Liability Company were filed on

1.22000228977

Florida document number

This amendment is submitted to amend the tollowing:

A. I amending name, enter the new nume of the limited liability company here:

The new name must be distmguishable and contain the words “Limited Liability Company,” the designation "LLC™ o1 the abbreviation “L.L.C.
Enter new principal offices address, if applicable: < :Q:
~>
(Principal office address MMUST BE A STREET ADDRESS) -3
(3¢ “'1
=
s~ |
S ey T m
Enter new mailing address, if applicable: M =
K%
{(Mailiny address MAV BE A POST OFFICE BOX) o 2 D
(\J

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Repistered Office Address:
Fnier IFlorida street address

. Florida
7 Code

Cry

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

! herebv accept the appointment as registered agent and agree to act in tius capacity. | fiurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document 15
being filed 1o merely reflect a change 1n the registered office address, ! herebv confirm thai the limited liabiiny

SPYT
7 y /; .'l
" £ Lo/ \_M

I/
ir (Ihungi‘\g Registered Agent, Signature of New Registered Agent

company has been notified in witting of this change.
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If umending Authorized Person(s) authorized to manage, enler the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

[JRemove

{JChange

CtAdd

CORemove

O<Change

O Add

ORemove

(JChange

CAdd

DRemove

O<Change

0 Add

ORemove

B Change

Cadd

ORemove

L1 hunge
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. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Business purpose is being amended to: Massage Therapy and Body Works

F. Effective date, if other than the date of filing: (optional)
{f an effecuve Jule 18 histed, the Jdate must be specific and cannot be prior to date of filing o1 more than 90 days altes Nilng ) Pursuant 1 605.0207 (D(b)
Note: It the dute inserted in this block dues not mect the applicable statutory filing requitements, this date will not be lisled as the
document’s effective daic on the Depariiment of State™s revords

if the record specifies a delayed effective date, but not an effective time. at 12,03 am. on the carlier of. (b)) The 90th day after the
record is filed.

Dated  September 30 _ 2022

4 /“(j C,\:’—Qnﬁfg\_

Signature of a member or authorized reprehentative of # member

Q' ,(? .04
[Trera oastidas

Tvped or printed name of signee

Filinv Fec: S25.00)
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D. If amending any other information, enter change(s) here: {Attach addimonal sheets, if necessary.)

Business purpoese 13 being amended 107 Massage Therapy and Body Works

E. Effective date, if other than the date of filing: (optivnal)
(I un efflcctve Jate 1s sted, the date must be speaific and cannot be poior w date of filing o maote than 50 days afies iling ¥ Puiswint © 6030207 (igh)
Note: [1 the date inserted in this block decs nat mect the appliceble statutory filing requirements, this date will net be hsted as the
document’s effective date on the Department of Skste’s recurds

If the recurd specifies a detaved cifective date, but notan effective time, 2t 12,08 am. on the carlier of (b)  The 90th day after the
record is filed.

Dated  September 30 2022

T2
O o0e -8

Signdture of 8 member o1 authenzed repieientabive of a member

/’Q,. oo ’5 .a-”f: -
[ Cra. Das hidas

Tvpedor pnnted name of signee

T vvery Foargns RS (HY



