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COVER LETTER p

TO:  Registration Section
Division of Cnrpnrntiona‘
v ﬁ - . .
: MICHELLE'S @.OLD 9 MASSAGLE LLC ¥
SURIECT: . *

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(x) are submitied S liling,

Please return all correspondence concerning this matler 0 the tollowing:

Cheyermne Moseley

Name of Persan

Legalzoom.cem. fne.

Formr Company

101 N Brand Blvd 11th Fl

Address

Glendale, CA 203

City!State and Zip Code

massagebyvinichele202 Mg gmail.com

L-mad address: (o be used Tor funae annual report notiiicaton)
For further information concerning this matter. please call;

Cheyenne Moseley 200 T73-0388
at ( ]

Nume ol Person Area Code Daytine Telephone Number

Enclosed is a cheek for the tollowing amoust:

O $235.00 Filing Fee O 3600 Filing Fee & W S55.00 Fihing Fee & O S60.00 Filing Fee,
Cenilicale nl Status Certilied Copy Certiticate of Stus &
{additional copy is enclosed) Cerlitied Copy
{addlitional copy is enciomed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Scetios

Division of Carporations Division of Carporations

PO Box 6327 Clifton Building

‘Tallahassee, I'1. 32514 2661 Executive Center Circle

Fallahassee, FI 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICHELLE'S CLOUD 9 MASSAGLE LLC

{ Name of the Limidted Linbility Company as it ow sppears on our vecords, )
tA Florwds Lynited Taalalny Company)

The Ariicles of Organivation for this Lunited Liability Company were filed on 047282023 and assigned
_23000210008

Florida document number

This amendment is submitted 10 amend the following:

A If amending name, cnter the new name of the limited liability company here:

Michele's Cloud 9 Massape LLC

e new ame st be disinguishable and contann tie words “Limited Liatabiy Compan ™ the designation "LLCT o1 the abbrevtanon "L LU

Enter new principal offices address, if applicable:
(Principaf office address MUST BE 4 STREET ADDRESS]

Enter new mailing address. il applicable:

(Muailing address MAY RE A POST OFFICE B()X)

=

]
L)

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

registered agent and/or the new registered office address here: -

~3
Name of New Regisiered Agent: 2
New Registered Office Address: Bl
fonter Plorichasirvetuddife eax o
.Florda
Ll ZipCode

Registered Ageut:

New Registered Agent’s Signature. il chiangin

1 hereby accept the appoinment as registered agenr and agree to ach i dis capaciiv. [ further agree (o comply with the
provisions of all stattes relative 1o the proper and complete performence of my duties, and am fumiliar with and
accept the obligations of my posiion as regisiered agent us provided for in Chapter 605, 1.5, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 herchy: confirny that the limited liahility
compeny has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Reqristered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_heing added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
8 Add

O Remove

O Change

D Add

O Remove

0O Chage

O Aadd

O Remove

O Change

0 Add

O Kemove

O Change

O Add

O Remaove

O Change

O Add

O Remove

8 Changu

Page 2 of 3
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E. Fifeciive date, if other than w dote of filing: {uptional)
TE i edleeh vt date 1y Fvead | the gale mnct b s B end canno be groa 1o cat ol 1iing nwren::n Frdays it b ] et o 8IS 0207 Gy
Sopgs 3 date imerted wy Wiy Shoel dues nob ezt e apphcibic sizulory [ing sequitesients, thas dawe will oot be e s b
docurwet s effective date on the Degarimend o St s wands,

[‘ te recnrg soecifies o delayec eftective date, but not an effective time, at 12:01 a.m. on the eadlier of:
{br} the SQ0th duy after the record 15 hiled,

Mared _

Aicheie L Slens

Ty U e i ol s Fuer

Fage ol d

Fiting Fee: $25.00



