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FLLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE, FL. 32309 . PR -~
(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AM UE\IT: £55.00
AUTHORIZATION SIGNATURE:

Rhythmic Touch Massage LLC. 122000461408 )

BUSINESS { Name) Document #

___ Walkin __ Pick up time
_ Mail out Will wait
___ Photocopy

__X_ Certified Copy of Organization (please stamp each page)

_ Certificate of Status

NEW FILINGS AMMENDMENTS
___Profut —_Amendment
__ Not for Profit ___Resignation of R.A. Officer/Director
__X__Limited Liability ____Change of Registered Agent
__ Domestication ____Dissolution/Withdrawal
__ Other ___ Merger
___ CORP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report __ TForeign filing

___Limited Partnership
____Fictitious Name ____Reinstatement

Statement of Authority
APOSTIL() Other
Country

EXAMINER’S INITIALS:



FI.ORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $55.00
AUTHORIZATION SIGNATURE: A L —"
Rhythmic Touch Massage 1.LC. 1.2200046 1408

BUSINESS { Name) Document #

__ Walkin __ Pickuptime___
___ Mail out _ Will wait

____ Photocopy

_ X__ Certified Copy of Organization (please stamp each page)

_ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Protn ____ Amendment
____Not for Profit ___ Resignation of R.A. Officer/Director
__X_Limited Liability ___ Change of Registered Agent
___ Domestication __ Dissolution/Withdrawal
___ Other __ Moerger
___ CORP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report __ Foreign filing
_____Limited Partnership
___Fictitious Name ____Reinstatement
____ Statement of Authority
APOSTIL() Other
Country

EXAMINER’S INITIALS:



COVER LETTER

1O Regisiration Seclion
Division of Corporations

SUBJECT Rhythmic Touch Massage LLC.

Name of Limied Liahility Compam

The enclosed Articles ol Amendment and fee(s) are submitied v filing,

Plcase return all correspondence concerning this matter to the following

Maria Colljer

Namwe ol Person

From/Companm

11891 Charlie Rd

Adidress

Jacksonville, Fl 32218

Cas/sane mad Zip Cnde

mariacollier8118@gmail.com

E-manl adadress: (o be used B future anmoal reperd potilication)

For Turther mlormation concernmy this matier. please call

Maria Collier a 904 | 697-8914

Noanwe ol Person Arca Code Iavteie 'Tolephone Nomber

Enclosed s o cheek tor the ollowimg immount:

T $25.06 Filing Fee T3 $3000 Filing Fee & 3500 Filing Fee & T $60.00 Filng Fec,
Ceruficate of Status Cerhfied Copy Certificane of Status &
fandbiteomal copa 1s enclimed Cerilied Copy

fanddetmnal ¢upy o cachimed)

Mailing Address: Streel Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ~,
TO ’f ) ,‘r:o i
ARTICLES OF ORGANIZATION 237 e
OF CULT 3y A .
SEri- 8 tg

.",r! '[-‘\-\.’

taeg, ,’_,'l‘ "‘i“f e . ..
Rhythmic Touch Message LLC 2307 .

{Nsme ol the Liniited Linhilily Company as il now appears on our recards,)
Ltabiliey Companny

The Articles of Organization for thes Limited Liabilny Company were fifed on 26 Oct 22 and assigned

Florida dovument nunber 122000461408

This wmendment s submined to amend the followms:

A, H amending name, eater the new npme of the limited liability company here:

Rhythmic Touch Massage LLC

e e me st be distingusshable and contaon the words “Linitted Liahilny Compam . the desgation “LECT or the ahbrevimon 711 07

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

toter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOXN}

B. 1f amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Nuame ol New Repstered Apent

New Revistered O Twee Address

Eopter Floruhe stevet e

. Florida
iy A b

New Repistered Agent's Signature, il changing Repistered Agent:

I herebv accept the appoimiment as registered agent and agree to act in this capacity. | further agree 1o compiv el the
provisions of all statuies relative to the proper and caomplete perfornnnice of my duties. und [ am fanilior with and
accept the obfigations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this doctment is
bemy filed 10 merely reflect o change in the registered office addvess. 1 hereby confirm that the fimtted liabifite
company has been notified in writing of this change.

If Chaaping Registered Apeat, Signature of New Registered Agent




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 Tvpe of Action
ClAcdd

—Remove

OChange

TJAdd

Z Renwnwy

LI hange

LA

TIRemove

ClChange

{IAdd

ZRemove

OChange

TTAdd

—Remove

THC hange

Tadd

—Remove

JChange




D. If amending any other information, enter change(s) here: (-liach udditional sheets. if necessary.)

K. Effective date, if other than the date of filing: (optivnal)
Htan eteetve date s Fated, the date must be speeific amd cannot be pror o date of filing o e an W tins atier Gihng ) Pursuint o 603 0207 £ 3 kb
Nute: 1Fhe date inserted 10 this Boek does not meet the applicable statwiory [iling requirements, Hus date will not be listed as the
document’s ellectine dite on the Department of Stale’'s records

[1he recard specilies adelay ed ellecin e date. but ot an efTective ime, at 12 01 2. on the cwlier of (by The Yoth diny alier the
record is Niled

baed 28 Oct 22

Maria Collier

Signature of a member o puthonzed representatine of a member

Maria Collier

Typed or pramted name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registratinn Section
Division of Corporations

SUBJECT Rhythmic Touch Massage LLC.

Name of Limited Liability Compam

The enclosed Articles of Amendment anct fee{s) are submitied for liling.

Please returm all correspondence concerning this matter 1o the following:

Maria Collier

Numie of Person

FrndCanpan

11891 Charlie Rd

Adddress

Jacksonville, Fl 32218

Cn/Stane ad Zip Conke

mariacollier8118@gmail.com

E-marl address: (i e used Jor Tutire annoad reperl notilicitaon)

For turther mlormation concerning this matier. please call

Maria Collier w904 |, 697-8914

Naine ab Persan Arca Code

Do tone Telephuone Mumber

Fnctosed 15 2 cheek tor the Tollowing amount:

Z 83500 Fiting e ZH 330,00 Filing Fee & _"..55_0!] Filing lee & 23 BO0.00 Filing e,
Cerulicate of Status Certilied Copy Certifieate ol Siaius &
Gduditmoral cops 15 enclinad t Cerlitied Copy

taddiional copy s eichsal)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1 32303



