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COVER LETTER

TO: Registration Section
Division of Corporations

.

Davimar Mud Spa and Wellness Cender LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fects) ure submitted for fiting.

Please returmn all correspondence concerning this matier o the following

Rasheem Edward Tt s
i
N = ::'_.)
Name of Person £ .
.' . =
- . r [e]
Zenbuginess ing L
g 2%
L Ve |
FirmdCompuny
I
s s
331 Parkerest e Suite 113 Vg
© -
vov [y |
Address ‘_T,:‘ gy
Austin. X 78731
Clity/Stte snd Zip Code
Tulfilment@zenbusiness.com
12-mail address: (10 e used for Tuare annwal report notification)
For further information concerning this matter. please call:
Zenbusiness Ine o/o Rusheem Edward R 4936244
at{ )
Nurne of Persan Are Code Davtime Telephone Number
Enclosed is a check tor the following amuount;
= 57500 Filing Fee 1 $30.00 Filing Fee & 0 $35.00 Filing ee & 1 $60.00 Yiling lFee.
Certiticate of Status Certitied Copy Centificate of Status &
Gadditional copy is enclosed) Certified Copy
tadditional copy s enclosed

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 80

Tallahassee. IF1. 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Davimar Med Spa and Wellness Center [1.C
(Name of the Limited Linbility Company ;!s!it now appears on our records.)
(A Flonda Limited Tiabiliy Companyvy
- . . L e N - 282022 .
I'he Articles of Organization for this Limited Liability Company were filed on 712812022 and assigned
o 27 5
Florida document number 2200333673 .
This amendment is submitted to amend the tollowing:
A. If amending name, enter the new name of the limited Liability company here:
Davimar Wellness Spu EL.C
The new name must he distinguishable and contain the words “Limited Liability Company.” the designation "LLLT or the abbrevigtion ~LL.CT
inci ; - 943 E Br: d Swite 40 ¢n
Enter new principal offices address, if applicable: 1943 E Brandon Blvd Suite 407 ST
. g ovas . =3
.. e . falrico. F1L 3358 -
(Principal office address MUST BE A STREET ADDRESS) ~ Yulrico-F1. 33594 S
» R
N i,
- . [£D] .
. [Wea) i"-!..
kx4 -
1943 E Brandon Blvd Suite 407 - :E 'f f}
- = Ty
RALRIEA T A
P B =t
G (=i
B -~

Valrica, FI1. 33594

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 registercd

agent and/or the new registered office address here:

Enter Floridu street deddross

Name of New Reaistered Avent:

New Registered Office Address:
. Florida
pr Conle

(e

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duries. and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document Is

being filed to merelv reflect a change in the regisiered office address, T herveby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Title Name Address

AMBR Dechone Samuels

1943 1 Brandon BIvd Suite 307 Vadrico, FLL 33504

Tvpe of Action

OAdd

[IRemove

= Change

CiAdd

LI Remowve

I Change

CiAdd

O Remove

ClChange

OAdd

CRemove

O Change

TJAdd

ORemuove

CiChange

O Add

CiRemove

OChange



D. If amending any other information, enter change(s) here: (itach additional sheets. if necessarv.
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{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 9 davs afier Hling.) Pursuant o 6050207 (3Kb)
pplicable statutory filing requirements, this date wili not he lisied as the

Note: 1fthe date inserted in this block does not meet the a
document’s effective date on the Department of State’s records,
The 90th dav afier the

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.
2022

821
Dated

IsfDechone Samuels

Signature of a member or authorized representative of a member

Dechone Samuels
Fyped or printed name of signee




