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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/5/2023

SWALK IN™

ENTITY NAME BlU Ambiance Spa LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXX XXXXXX Plaix Copy
&ftfo'%‘/ &;ﬂ;
Certifivate of Status

MPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

dd#&ﬁ&.a/ ﬁqag af Ante & Amendwents
&r@fr}:ac‘e af ﬁma/ ftwr:ﬁ&?

“APOSTILLE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION,
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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Floase cal? [ma at the above namber {faf any 155ues or concerns, T hank $oa 50 mach/!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF [:f! [l o
fre il

Blu Ambiance Spa LLL.C 2:?23 NI e .
(Sume of the Limited Liability Compacy as it now appears on our records.) ORI ] 5’
(A Flonda Limited Liabshity Company) e L
-

Bl MR :l_._-_‘_ ‘ . LTI T:_
120472023 : andiassigned

The Arnticles of OQrganization for this Limited Liability Company were filed on
22000409498

Florida document number

This amendment is submitted o umend the following:

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

Blu Ambiance Day Spa LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation *[LL.C."

Enter new principal offices address, if applicable: 4951 Bonita Beach Rd SE 02

(Principal office address MUST BE A STREET ADDRESS) ~ Bonit Spring . FL 34135
Lee CountvUS

Enter new mailing address, if applicable: 8951 Bonita Beach Rd SE 02

(Mailing address MAY BE A POST OF FICE BOX) Bonita Spriny . FL. 34135
Lece CountyUS

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:

Namwe of New Registered Agent:

New Rewistered Office Address:

Enter Floridua street address

. Florida
City Zip Conde

New Revistered Agent’s Sivnatare, if chaneing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1§ hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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

DiAdd

ORemove

OChange

CAdd

ORemove

OChange

ClAdd

ORemove

CIChange

O aAdd

CORemove

OChange

OAdd

ClRemove

CiChanye

O Add

ClRemove

O Change




D. If amending any other information, enter change(s) here: 7Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eflfective date s Tisted. the date muast be specific and cannot be prior to date of filing or more than W days after filing.) Pursuant 10 603.0207 (3K
Note: [ the date inserted in this block does not meet the applicable stawtory filing requiremens, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record speeities a delayed effective dute, but not an effective time. at 12:0F aan, on the carlier of: () The Y0th day afier the
record is filed.

12/04 2023
[Jated .

[/Cirisel Gonzalez

Signature of a member or authorized representanive of a member

Cirisel Gonzalez, Member

Typed or printed name of signee

Filing Fee: $25.00



