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PAGE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JEK WELLNESS CENTER LLC
Name of tic Linited Lisbillty Conpany a3 jI naw » n_our regords.
A Florsds Lomited LiabHy Company
The Articles of Organizaticn for this Limited Liability Company were filed on 10091202 and assigned
IFlonda document rumber L23000426519
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
GIGI'S WELLNESS CENTER SPA LLC
The new nmne mast be distinguishable and contuir the wards “Limited Liubility Company,” the designation “LLC" o7 1te abbreviation "L.L.C.”
Enter new principal offices address, if applicable: )
(Principal office uddress MUST BE A STREET ADDRESS}
v B
.-'J(I} =
B
Enter new maillng address, if applicable: 7 S 4
f‘__ ) = wpm——
(Mailing address MAY BE A POST QFFICE BOX) S T N
Py o = & H
o B2 ¢
o
B. If amending the registered ngent and/or registered office address on our records, enfer the name Jﬂhé neviPepistered
agent and/or the new repistered office address here: 3 ‘:'.,
Namg of New Registered Agent;
Ne ister ice Address:
Enier Fiorida street address
, Florida
) Ciry Zip Conle
New Registered Agent's Signature, if changing Registered Ageat:

{ hereby accept the appointment as registered ugent und agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper aad complete performance of my duties, und 1 am fumiliar with and
uccept the obligations of my position as registered ageni ay provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, f hereby confirm that the limited iiability
company has been notified in writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent

a2/84
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If amending Authorized Person{s) authorized to manage, enjer the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type¢ of Action

dadd

CIRemve:

CChange ;

QAdd

ORremove

IChange

[3Add

GRBIT’[DUC..

CChange

Oladd

OReinpye

OChrnge

OAdd

Ollemove

OChunge

OAdd

ORenove

DChange
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D. If amending any other information, enter change(s) here: (drach addiional sheets, if necessan)

K. Effective date, if other than the date of filing: (optional)
(7 an eifeclive date is lisu, (he daic must be specific and annot be prios 1 date of filing or more than 90 days afier {ilir g.) Pursuant to 605.0207 (3)¢b)

Note; If the date inserted in this block does not meet the applicable statory filing requirements, this dae will not bs listed es the
document’s effective dute on the Department of Siaie’s records.

If the record specifies o deluyed effective date, but not #n effective time, at 12:0] aan. on the corlier of: {b) “T'he YUth day after the
record is filed.

Drted_ sz 7?’

Signature of o men thonzed reprosentative of a memher

OJ%DA CAROLINA

Typed or printed name of stgnet

Filing Fee: $25.00



