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COVER LETTER
TO: Registration Sectivn

Division of Corporations

IV NOW AT THE RAIN SPALLEC
SUBJECT:

LegalZoam.com, Ing.

Neme of Linited Liabilliy Compary
The voclosed Articles of Amezndment and Jee(s) are submitied for Alimg,
Plense returr ali correspundencs concerning this matter 1o te following:

Cheyeane Moseley

Namz of Person
eyulzocm.com, loc,

Firmif Compun

[0} N Brand Bivd 1ith Fl

Addrass o
Glendale, CA 91203

Ciwv/Statr and Zip Code
ediwardvariasmdi@thebrainspa.net

E-mmi address: e be uged for lutune annua. repers nouneier)

“er further information concerming this matier, please call:
Cizyence Moselcy

KO0 7120838
. o )
Name ol Parsnn

Area Code i

Encbsed in a check for the following gimoun::

T §25.0M Filing Fae £ 520,00 iling Fee & | 33500 Filing Fee &
Centificate of Sutus Ceriilied Copy

{addstioma! copy 1s erclosec)

I)npi?ucﬁ Teleplone Nu rber

0 $50.00 Filing Fee,
Crrtificate of Status &
Ceztitiad Copy

1add:liona) topy is enclonel])

MAILING ADDRESS: STREET/COURIER ADDRESS:
Tegisiraton Secticn Repisiration Section

Division o) Corporations Division of Carperations

2.0, Box 6327 Clifton Building

Tallahassee, FLL 32514

26A1 Executive Cenier Cizle

Tailaisassze, =1L 32304

g WY 01 834el

£

From: Jenm Munoz
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

-4

IV NOW AT DITE RAIN SPA 1L.C

{Name ot rhe Limjted Liabllin Cumpany asit now appeare no cur records.;
(A Flonda Limitzd Ciabilny Company)

. . .. . .. R _ 1T .
The Articies of Organization for this Limited Liability Company were filed un E]‘ P20l and assigned
LI3000026016

Florida document number

This amendinent is submitted t¢ amend the following

A. I amending name, enter the new name of the limited liability compuny here:

IV Now At the Bmin Spa LLC
_— T .
The acw name must be distinguivhable aad coniin tac words *Limited Liabilizv Company” Oie desigmation “L1LC" o the L A

= | ey
Enter new principal offices address, if applicable: — e e e g_ﬂ
(Principal office address MUST BE A STREET ADDRESS) __miog. i
- O
Y@
Enter new mailing address, il appliciable: . A e

f/

(Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered apent and/or registered office address on our records, cnter the name of the new
repistered agent andfor the new registered office address here:

Name ol New Registered Agyent:

New Remstered Ofhice Address:

Enter Floridfa sireet aifdvess

, Florida
ity Zipr Cande

New Reocistered Apent’s Sigmature, ifehanging Registered Apent:

] heretn accepr the appoinmment as registered agent and agree 10 cot in this capaciv. § fiother agrece to compiv witl: the
provisions of ali statutes relative o the proper and complete performance of wy duties, and | am: familicr with end
accep! the obligations of my positiun as regisiered agent &s provided jor in Chapier 503, £.5. Or, i this document s
being filed 1o merely reflect a change in the registered office address, [ hereby confirm ihat the limited Lichidity
company bas been notified in ariting of this change.

If Changing Megistered Apent Sigpature nf New Regivtered Avent

Page 1 of 3
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If amending Authorized Person(s) authorized co manage, ¢nter the title, name, and address of each person buing added

ar removed from pur records:

MGR = Manaper
AMBR = Authorized Member

Title Name

—_—

Tvpe of Action

CAaa

O Remeve

~ O T
L ~
s [ %)
— -m .
C oAff 0

O Remove

C! Change

3 Aadd

O Remave

O Change

{j Add

O Remoave

O Renweve

G Change
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D. [f amending any nther infarmation enter chanuoley honey (a0 pddisicns! sheds, Srecasury
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E. Effcetive date, i1 other than the date of filing: uptienal
4 ¢

(17 an clleetive dete is listed, e dile wast be specific aud canaot be prios w date of Dlime or more Gian 90 diys wfte; Qg ) Puraint w 6050207 (3XY)
Note: 1 e dale inseried m this block docs not meet ihe apphicabic statutory filing requirenenis, this date will no: be listed as the
dovument’z effective date an the Departiment of State'’s records,

1f the record specifies a delayed effective date, but not an effective time, al 32:61 2.m. on the sartier of:
(b) The 90t~ day after the record is filed.

Dated _“FJ.\JUU»‘LLM‘) 3,-}[_,\ s aU:T

Srgnature of a member orauth

Edwart L. Barias

Toped or printed name of wignee
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