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e - . X > ‘ ) '
FO: Registration Sectibn N -
Divisfon of Corporations ~

BodySpeaks inwgrative Massape Therapy LLC
SUBJECT:

Nane of Linbied Llnbiline Company

e enclosed Articles of Amendment and feefs) are submitted for filing,

Plemse return all correspondence concerning this matter o the fbllawing:

Allison Monzon

Nume of Person

ZenBusiness INC

Firm/ unspany

336k, College Ave Suite 301

N
Address :"
S
Tallahassce, FL 323014 ==
CienAState aml Zip Crnde et
fullillmentzpzenbusiness.com =
Femal addeess: (o be wsed Tor fusre annoal report nodilcation) — .
e
. N ) : . : Sz
For further information conceming this matter, please call: $ = )
. - . e
c/o ZenBusiness INC 244 403-6249
at{ }
Name oF Persan Aree Code Lantime Telephone Numnber
Fnctosed is u check for the Tollowing 2mount:
= 523,00 Filing Fee 0O $30.00 Fitinp Fee & [ $53.00 Filing Fee & 2 S60.00 Fiting Fee,
Certificate of Stotus Cenified Copy Certificate of Stans &

paddditional copy ix enclosed; Certificd Copy
ladditional copy is enclosul)

MadingAddeess;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

.'\‘ pol LAY

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee. FI 32303

H2400021 10363
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ARTICLES OF AMENDMENT H240002110306 3
TO
ARTICLES OF ORGANIZATION
OF

BodySpeaks Imegrative Massage Thernpy LLC
i S - — v

YT

lorsly Lanuted LiabHny Company

the Articles of Organization for this Limited Liahitity Company were tiled on 2023-01-11 and assigned

L.22000024067

Flerida document number

This amendment is submitted to winend the following:

A T amending name, gnte

The new name oiust b tistingaishible und contain the words “Fimited Liahitity Company,” the designation “LLC™ or the abbsesintion “1.1.C.

L - . 12\ Freaa Key ols 3T
Enter new principal offices address, if applicable: HIZ W Flesta Key Laop Deland. 1. 32720

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address AMAY BE 4 POST OFFICE BOX)

2

e

. . : . . -
H. If amending the registered agent and/or registered office address on our recards, entet the name of the ggw%yn.s;;ggg}
. o v ™

¢ the new registered offic

18} <3

:'.'n". ()

Enier Floricha stveer uehiresy

. Florida
iy i Cuele

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

herebv aceept the appobument ay registered agent and agree to act in this capaciy. { further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am fomiliar with and
wecept the abligations of my position ax registered agent ax peovided for in Chapter 603, F.S. O, Jf this document is
heing filod o merelv reflect e clnge in the regiviered office address, Theveby: confiem thet the finsited liahilin
compam: has been notfied inwriting of this change.

I Changing Registered Agent, Signatuee of Now Hegistered Agent

H24000211036 3
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Flauuus i ivon 2
amending Authorized Person{s) nuthorized to manage, gnter the tide, name, and sddress of each person being added
ar removed from our records:

MGR = Manager
AMDBR = Aothorized Member

g

Title Name Address Tvpe of Action

OAde

[IRemove

C¢hange

Dl Add

CRemove

CChange

[pS )]
-
Q A (‘fl.!:
2=

LIATL

g

-
]
e

-

|
[T

(1370

L)yt

)
I}

CIRove

-
o o

CCRange | :
=
O

Claadd

')
s

FLVLS 4

)
N

Ssualr /S

el

ORenove

CIChange

O add

DORemave

(1 hange

O Aadd

CiRemove

O¢Change
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D. Ifumending any other information, enter chunge{s) heve: (duach addiviondd sheets, if necessary )

Ay
-

P
= T
£~ e
- N
. ‘"‘-
] e
=
P
— .,
P oL
4‘_<r_
A
2 P
=X s
— T
‘e A
=™ E
el 2T
N

F. Effective date, if other than the date of filing: {uptional)
(G a effective dite s Bsted, the dte must be specine and cunnot be prior w date of Bling or mone than 80 day s afler Bling, ) Pupsuant o st5.0207 (i)

Note: 30 the dae inserted [ this block does nat meet the applicable statutory fifing requirements, this date witl not be listed as the
document’s etfective date on the Depaniment of Stute’s records,

it the record specifies a delaved effective date. but not an effcetive e, at 12°01 a.m, an the carlier of: (h] Fhe tkh day after the

record is tited

06/17 2024
[Jated e v . :

fsf Candace Box

Signutuve of i mensbor or authorized represeaiative of 1 meniber

Candace [Box, Member

Tapd o printed naime at'<igace

|
] Filing Fee: $28.00 HI4000211036 3



