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BTl A THORITY

“**IMPORTANT NOTICE*** ¥1g,

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
" 1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM
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COVER LETTER
TO: Registration Section
Division of Corporativas
SUBJECT: APRIL RAIN DAY SPA LLC
MName of Limitcd Liabilily Company
The enclosed Articles of Amendment and fee(s) are subminted for filing.
Pleuse return all cortespondence concerning thig matter (o the foltowing:
Corporate Maintenance Lead
Nune of Person
Processing Department
Firm/Company
1450 Vassar St
Addicss
Reno, NV 89502
CityfSture und Zip Cude
E-mail address: (to De used for futuze annual repon nonification)
For further informatlon concerning this matter, piease call;
Processing Department w(800 ) 638-2320
Mame of Person Asen Cade Dayume Telephone Nuntber
Enclosed is a check for the following amounl:
[ $25.00 Filing Fee O3 $30.00 Filing Fee & L1 $55.00 Filing Fee & [ $60.00 Filing Fec,
Ceriiticate of Statuy Caltiticd Copy Ceetificale of Status &

{additional copy iy entluaed) Certified Copy

{additiond copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corpurations

P.O). Bux 6327 Cliflon Building

‘Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahussee, FL 32301
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COVER LETTER
TO: Registration Section
bivision of Corporativas
SUBJECT: APRIL RAIN DAY SPA ILC
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Picusc 1cturn all cotrespondence concerning this mufler 1o the tullowing:
Corporate Maintenance Lead
Nume of I'erson
Processing Department
Firm/Company
1450 Vassar St
Address
Reno, NV 89502
City/Stale und Zip Code
F-mail address’ {to be used far ferure annual repon notiticatiun)
For further informaudon concerning this mater, please call:
Processing Department (800, 638-2320
Mame of Person Arca Code Daytinie Telephone Number
Enclesed is a check for ihe following amouni:
El $25.00 Filing Fee O $30.00 Filing Fee & [3$55.00 Filing Fec & 1 $60.00 Filing Fee,
Certiticate of Statuy Cualiticd Copy Certificale of Status &
(ndditional cupy is eatiused) Certified Copy

(additiontal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

Division of Corporations Division of Corpurations

P.0. Boa 6327 Cliflon Building

Tallahassee, FL 32314 2661 Excculive Center Cirgle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APRIL RAIN DAY SPA, LLC
(Name of the Limited Liabillty Company as {t nosy Appesrs on our records.)
(A Flonda Eumicﬁ Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 03/29/23
Flarida docement pumber £23000158521

and assigned

This amendment is submitred to mnend the following:

A. If smending name, enter the new name of the limited lability comyppuy herg:

Massage & Body Sculpting by April Z LLC
The new name must be distinguishuble und cuntain he words “Lismited Lisbility Company,” the desiynstion “LLC" or the abbreviation “L.L.C."

Enter new principsl offices address, if applicable: 124 Robhin Raad Linit 1300

(Principal office giiress MUST BE 4 STREET ADDRESS) Altamonte Springs

FL 32701 ) n3

Enter new mailing address, if applicable: 124 Robin Road Unit 1300 ) _:-i
(Muiling uddress MAY BE A POST OFFICE BOX) Altamonte Springs =
FL 32701 =

1

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent andfor the new registered oflice sddress bere: o~

e

Name of New Registered Agent:

New Registered Office Address;

Enter Florida street addresy

, Florida
City Zip Code

Noew Repistered Agent’s Sigpature, It changing Registered Agent:

1 hereby accept the appointment as regislered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ail statutes relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confivm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Jignotire of New Replstered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, egfer the tifle, narie, and address of each person being added
ur removed from yur recorys:

MGR = Munnger
AMBR = Authorlzed Member

Tide Name Address Lype ot Action

MGR April Zollicoffer 1124.Robin Road_Unit 1300 0 Add

Allamaonte Springs O Remove

FL 32701 B Change

0 Add

[l Remuove

O Change

0O Add

O Remove

0 Change

0 Add

[ Remove

3 Chaage

0 Add

0O Remaove

O Change

O add

0O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(y) bere; fdrtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: N/A (optional)
(0w effective dais ix listzd, the date must be specitic and cannot be prior Lo dute of filing ar mare than $0 daya ailer filing.) Pursuant 1o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the rpplicuble statutory filing requirements, this date will nos be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is flled.

Dated !4‘\?/1"/ A2 . A2 3

< 3
V7727
gndluie ﬂ\\un or or auth represcndalive of 8 member

April Zollicoffer

Typed or prmied name of signee

Page Jof 3
Filing Fee: $25.00




