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COVER I_JET'TER

TO: Registration Section
Division of Corporations

SUBJECT: ‘.\ii( Jon ol C’\a\f\(ou\\\(_ L— . C—

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feefs) are submitted for {iling.

Please retarn al! correspondence concerning this matier to the following:

P\‘D\f\\t\’s L. ‘\’\D\\OJOC)\Q

Name of Person

_ | WANE - («Valsu
N\(“af\'& Cﬂak%u\\\b (. C, D SP(
Firm/Compuny vb
-~ N . v
HSo N 737 Boe  Swite ©
Address }
Cianaoo e Flocidae 32606
City/ilulc angd Zip Cuode
acvancaancao\\e (@ amai\. (DN
E-mail addgds: (to be used for fiture annual reporudotification)
For further information concerning this matter, please call:
Ponteq L. Hoverooe L35l LI AHD
‘ume of Person Area Code Daytime Telephone Number
Loclosed is a check for the following amount:
O $25.00 Filing Fec 0 §30.00 Filing Fee & 0 §$55.00 Filing Fee & O $60.00 Fiting Fee,
Cernficate of Status Certitied Copy Centificate of Status &

{additional copy is enclused) Certifted Copy
{additional copy 1s enclosed)

pa;;c& B SA.SD

Mailing Address: Strect Address: ~ \ .
Registration Scction Registration Section © N w\ ~J3 \D \
Division of Corporations Division of Corporations a o\
P.0O. Box 6327 The Centre of Tallahassee Lo
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
. TAan M\" Py
Tallahassee, FL 32303 C
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2024

JUSTIN FEUSSNER

NIRVANA DAY SPA

4509 NW 23RD AVENUE SUITE 8
GAINESVILLE, FL 32606

SUBJECT: NIRVANA GAINESVILLE L.L.C.
Ref. Number: L23000183832

We have received your document for NIRVANA GAINESVILLE L.L.C. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP. but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document. please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 524A00016740

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiLE D
OF -
202
NIRVANA GAINESVILLE L.L.C. HAUG 22 aM 6: 09
(Name of the Limited Liability Company as it now appears on our records)~ =L iy 5 Ui Siagr
orida Limited Lizbility Company) TALL AHASSEE, FEOE;DCA

The Articles of Organization for this Limited Liability Company were filed on L{ - \6- lDl 5 and assigned
Florida document number 230001 (‘3 832— )

This amendiment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Agent:

New Registered Office Address:

Enter Florida street uddress

; Florida
Cutv Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent;

[ hereby accept the appointment us registeved agent and agree to act in this capacity. { further agree to comply with the
provisions of alf statutes refative to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agenit as provided for in Chaprer 605, F.S. Or. if this document is
being filed 10 merelv veflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If Amendmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Eliana W enesy 2133 Nw HE™“vL Dadd

G\ X f\d-ﬁ\i-\\\t . ’k—\r 31 L"S\% ‘ﬁlcmovc

OChange

AHE:)_K Lorn Glenn 313% NwW 59" Py D Add

C.'\é;f\C:S‘J.\\\C - EL 3219'5% %emovc

O Change

O Add

CRemaove

CChange

OaAdd

CRemove

CChange

Eadd

ORemove

O Change

D Add

D Remove

CiChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: D\U.U. vkb‘]'( \<6 . Z.CQ-"{

(optional)
(I an effective date is liswed, the date must be specific and cannol be prJ)r to date of filing or mere than 90 days after filing.} Pursuant ta 605,0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 carlier of: (b)
record 15 filed.

The 90th day after the
Dated A\LCJLL‘_),( \ (6

A0IH

Srfnuture of a member or authorized repredentd

live of a member

Asnrew L.

oo ook
Typed or printed name of signee

Filing Fee: $25.00

37114



