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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2022

CHELSEA B. HAIR

A TOUCH OF LOVE MASSAGE LLC
27241 CR 448A

MT DORA, FL 32757

SUBJECT: A TOUCH OF LOVE MASSAGE LLC
Ref. Number: L.22000495498

We have received your document for A TOUCH OF LOVE MASSAGE LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a corporation and your entity is
an LLC. | have enclosed the correct form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 622A00026651

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corpotations

SUBJECT: \Qﬁ )(:D(AC/V\ OC LR \N\C&kaofje J \_/\.,C/

~Name of Limited Liabidity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Mease return all correspondence concemning this matter t the foltowing:

WS P

Nuame ot Person

Firm L ompany

AT LT (R (U A

Address

Mk Dovon WL 5HAS)

Citv/Staee and Zip Code i

AL Be pavi e A @CWVUULJ o

E-mml address: (1o be used for future annual report nmiﬁca(ic{z})

For further information concerning this mater. please call:

aly )
Namw of Person Arca Code Dayviime Telephone Number
Enclosed is a check for the follswing amount:
1 $25.00 Filing Fee 30.00 Filing Fee & (O $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stalus &
endditonat copy 15 enclosed) Certified Copy
{addironal copy 1s enclosed)

Mailing Adudress: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

P.O. Bex 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroc Street, Suite §10

Taluhassee, FL 32303



ARTICLES OF AMENDMENT ) o
TO SRR
ARTICLES OF ORGANIZATION
OF M2 DEC -2 AM10: S

& boun of \oul Y Sseo~e, LLC 0

(Name of the Limited Linhility Company iy 1 now appestaun our records,)
(& Flenda Lemided Lispiity Company)

The Articles of Orgunization for this Limited I.tability Company were filed on , f _a / : Q_Q\ and assrened

Flonda document number LLQ‘\«%DO‘/\(\S q([‘f)

This amendment 15 submitted 10 amend the following:

Ao 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Liability Company.” the designation “1L1LC" or the abbreviation “LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DORESS)

Enter new mailing address, il applicable:

(Muiling address MAY BEE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oifice address on our records, enter the name of the new registered
peent andfor the new registered office address here:

Nume of New Repstered Agent:

New Registered Office Address:

Enter Floridy street address

. Florida
ity Zip Codie

New Registered Agent's Sienature, if changing Registered Ayent:

! iereby accept the appointment as registered agent and agree to act in this capacine. [ jurther agree o complywith the
provisions of all sianes relative 1o the proper and complete nerformance of iy duties, and Tam jumidiar with and
aceept the ablivations of my positivn as regisicred agent as provided for in Chapter 605, 1.5, Or.if this docinient Is
heing filed to merely reflect a change in the registered office addvess. 1 hereby confirm that the limited linbility
company has been notified in writing of this change.

If Changing Kegistered Agent. Signature uof New Resistered Asent




5

I amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from pnr records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Type of Action
nar  Mresm Yoot 20 cedUval

Y_YLQH t/H_ DO/VO& PL g-’:’)\—l g7'3ch\m'c

Ol Change

LN B QMI:L’M W lllams 293wl O YU Sa Aadd
m JC_ &LVO& ﬂ{ %9\ 7 g’7 CiRemove

_WH;I‘:‘__’L'

CIadd

ORemove

[ Change

OAadd

ORemove

OChange

Ciadd

DI Remove

TIChange

— Tadd

IRemove

CiChange




D. [f amending any other informution. enter change(s) here: (Anach additional sheets, if necessary.)

v < . . .ot Sy 1

F. Fifective date. if other than the date of filing: DQLW\%‘( \ 9@99\ (oplional)

Lhe prior 1o dale of [iing or more than H days after filing.) Parsuant o 6US.0207 (3)b)
applicable siatuiory filing requirements, this date will not be listed as the

(17 an elfective date is histed, the date must be specilic and canne
Note: I the date inserted in this block does not mect the
document’s effective date on the Department of State’s records,

I+ the record speeifies o delayved effective date, but net an effective time. at 12:01 wm. an the carber of: ()  The 90th day afler the

recond is filed.
Dated D&L{(\r_\\@b( 9\ . Q@Q’D—

P hd o hLe S

Sionatere of 8 memiber o7 Tulhoiized representitive ol o member

Dy redSeo Voo

Typed or printed nane afsicnee

Filing Fee: 825.00



