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TO: Registration Section

Bivision of Corparations

AMassage Myatique, LLC
SUBJECT:

COVER LETTER

Name of Lymited Liabilioe Company

The enclosed Articles of Amendment and Teefs) are

aubmitted for 1ling.

Please return all correspondence concerning this matter o the followimng:

Koty Rovgaert

Massage Mysuqgue, L1LC

Name of Petson

1373 Serenade S1NW

Finm/Company

=
Fo
— -2
Address —m
—i
el
. ~ L)
Pahn Bay. IFL 32907 ?:13
) 5
Ciny/State and Zip Code ;ﬂg{-—]
. Mg
dassageMystigueoutlook com - ‘_J_‘
L
E-mail address: {10 be used for futere annual repon notifrcation ) r :.('_1
M
For turther information concermng this mater, please call:
Kellv Revyuert G4

Nuame ol Person

328-2372

at o )

Enclosed is o check for the following amount:

= 52500 Filing Fee L] 830,00 Filing Fee &

Certificaie of Sty

Mailing Address:
Registratton Sectton
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Area Code Mayvtime Telephone Number

Ol 835,00 Filing Fee & 1 360.00 Filing Fee,
Certified Copy Certificate of Status &
ladditional copy s enclosed) Certitied C()p}'

Ladditionat copy is enclosed)

Street Address:

Registration Section

Division vt Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallshassee. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Massage Myvstique. LLC

(Name al the Limited Liahility Company as it now appears on our records. )
(A Flonda Limied aabiliny Conmpanyy

- . . L L - 8-11-2022
The Articles of Organization for this Limited Liability Company were filed on R-11-2022
o - IYOHIISLIN

Florida document number 22000334369

This amendment is submitted to amend the followmg:,

Ao I amending name. enter the new name of the limited liability company here:

The tew name must be distnguishable aod contain the words “Limited Liability Company.” the designation "ELC™ or the abhreviation “LL.C
Eater new principal offices address, if applicable:

=
M ~2
=
(Principal affice address MUST BEE A STREET ADDRESS) R =
I I
R S
AT
k _ e
wo 2B 32
Enter new mailing address. il applicable: '.3,? o @
S 2
(Maiting address MAY BE A POST OFFICE BOX) T (ﬁg
™

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:

and assigned

Nuame of New Regstered Agent:;

New Rewistered Ofhiee Address:

Fmter Flovida sirect aaddress

. Florida
Citve
New Registered Agent’s Nignature, if changing Registered Apent:

Zip Code

[ heveby accept the appaintment as registered agent and agree o act in this capacin, { further agree to comply with the
provisions of all statures relative (o 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, 5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited liahility
company has been notificd inwriting of this change.

H Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person_being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nuae

Address

Type of Action
ANMIIR Kelly Reygaert

1375 Serenade SUNW Pulin BAy, FLL 32907

E Add

ORemove

CIChange

OAdd

mO\?‘?‘i

?mﬂ
2= OMRangc’

i

L Y-
T O

CRemave

O Change

Cladd

CJRemove

OChange

Oladd

CIRemove

CIChange

CAdd

CRemove

L JChange



1. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

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

(optional)

Uran eifective date is listed, the date must be specitic wnd cannot be prior to dute of tiling or mere than Y0 days afier fling.) Pursuant tw 6050207 (3)b)

Note: 1 the date inseried in this block does not meet the applicable statutory filmg requirements. this date will not be listed as the
document’s eftective date on the Depaniment of State's records,

record s Nled.

[f the record specitfies a defaved effective date. but not an effective time. at 12:0% a.m. on the cariier of: (b)

August 17h 2022
Dated

il

Stgnasure ol

smber or N

| representative of w member

The YOth day atter the

Rely Yesiopee

Typedadk phinted nwme ol signee

Filing Fee: $25.00



