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COVER LETTER

TO: Registration Scction
Division of Corporations
Massage Me LLC
SUBJECT:

Name of Limited Liability Comipany

The enclosed Anticies of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

Yecenia Sanchez

Name of Person
Massage Me LLC
FirmvCompany
2485 west 78 st apr 102
Address

Hialeah FI 33016

City/Statc and Zip Code
masajes.tecn.manuales@gmail.com

E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:

Yecenia Sanchez

786 343 2522
at ( )
Name of Person

Area Code

Enclosed is a check for the following amount;

('] $25.00 Filing Fee = $30.00 Filing Fec &

Daytime Telecphonc Number

7 $60.00 Filing Fce,

Centificate of Siatus &
Certified Copy

.

t
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R,

66 2 1d 07 ot

(additional copy is enclosed)

] $55.00 Filing Fec &
Cenificate of Status Centified Copy
(additional copy is ciclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nilo Lopez Gonzalo 2485 west 78 st apt 102 Hialeah ,Fl 33016
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)

(If an effective date is tisted, the date must be specific and cannot be prigr to date of filing or more than %0 days afler filing ) Pursuant to 605.0207 (3)(b)

Note: I the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be kisted as the
document s cffective date on the Depanment of State’s records.

IT the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b) The 90th

Sigpature of a mcniber or authonzed representative of a menber '

dngaﬁcr the
record is filed. 3
June 14 2023 \_’;
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Yecenia Sanchez

Tvped or printed name of signec
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