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COVER LETTER

TO: Registration Section
Division of Cerporations

Chardotte Herbor Day Spa LLC
SUBJECT:

Neme of Limvited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all comespondence concerning this matter (o the folkowing:

Mclissa Smith

Name of Pervmn
Charloite Harbor Day Spa LLC

Firny Company
1401 Amclia Ave.

Address
Punta Gorda, FL. 33980
City/State and Zip Code

messagefonnelisa@gmail.com

FE-mail adidress: Tto be used for futrre annual report notifiestion’

For further information concerning this matter, please call:

Melissa Smith 41 412-6044
a{ )
Naree of Person Aren Code Deytime Tekephuone Number
Encloscd ix o check for the following amount:
B £25.00 Filing Fee {7 $30.00 Filing Fee & 0 $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Siaus Certified Copy Certificate of Status &
(additionz) copy i enchosed ) Centified Copy
(adclitionsl copy is caciowcd)
Maithvg Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT

-y ol-O
ARTICLES OF ORGANIZATION
OF

Charlotte Harbor Day Spa LLC
Nage of five LI

The Arnticles of Organization for this Limited Liability Company were filed on 041972023 and assigned

Florida document number L23006193218

This armevutment s subrritted to amend the following:

A. Il emeanding name, enter the new name of the imited liability company here:

The new nome must be distimgnxhaiic ad contain the vwords “Limited Liabality Compumy.” the designation “LLCT or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Na 1

New Registered Office Address:

Enter Florida street addrexs

. Florida
Ciry Zip Code

NEw {5 ent’ atu cha ste. 1

1 hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfurmance of my duties, and [ am fumiliar with and
accept the obligetions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merety reflect a change in the regisiered office address, I herehv confirm that the limited liability
company has been notified in writing of this change.

1f Chanpiag Registered Apent, Siensture of New Reghtered Apent




If amending Authorized Person(s) amhnrfmd to manage, enter the title, pame, and addresy of each person being added
or removed frot our records: -

MGR= Manager
AMBR = Autborized Member

Title Name Address Type of Actinn

MGR Mclissa Mason 1401 Amclia Avc,
ClAdd

Punta Gore, FL. 33980 )
Wi Remove

O Chanye

MGR Muelissa Smith 1401 Amelia Ave,
= Add

Punm Gonda, FL. 33980
[JRemove

C1Change

OAdd

D Remuove

O Change

ClAdd

ORemove

CIChange

DOAdd

Citemove

CiChange

DOAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, f other than the date of filing:
(1Fan eflective dxix is listod, the date mast be spocific and cmnot be prior W dxtr of filing or muore than %0 days after Giling, ) Puraant wo 605.0207 (3Xh)

Note: If the date ingerted in this black does not meet the applicable smnnory filing requirerents, this date will not be listed as the
document’s effective date oo the Departrment of State's reconds,

If the recurd specifies a delayed effective date, baet not an effective time, at 12:01 aum. vn the cartier of: (b)) The Y0th duy after the
recond is fiked,

3 2023

M Masin

Sl&nﬂ\uv of 3 member or aunthonzed represcntative of a member

061
[ated

Melissa Mason

Typed oc prinied name of signee

Filing Fee: $25.00
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