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COVER LETTER
TO: Registration Scction
Division of Corporations

-~
. Fievated Energy Massape Therapy LLC

SUBJECT: —
Nane of Lingdred Liability Company 3
- - 3
e
T
o
-1
The enclosed Articles of Amendment and fees) are subnated tor Dting o
Please return o1l correspondence conceining this matter o the following g
Tncgualvnn Brand —

Wame of Person

Flovated Foviay Mossage Therapy LLC

Fuom Compans

1367 Thorenu Sirect

Addiess

Titusville. Floruda 32780

Crrydstate amd Zip Code
Jucqualynn 73 2eimail.com

E-mal aeldies<: 1o Beused Tor tuture annual repart notdicanon)

For furiher information coneerning das matier. please call:

Jaceualvan Brandt fds 2I0-1H 22
at i }
Ay Code

Name of Person

Davizme Telephune Sember

itnciosed is o check for the fotlewing wimeunt:
82500 Fihng Fee w3000 Filing Fee &

120 S53.00 Filing Fee &
Certilieme of Staus

T1 deton Filing Fee.
Cenified Copy

Cerificate of Status &
(it

caddeiosmal copy o encioseds

taduditiopad copy b enciosed?

ted Copy

e P e T

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 3251

2455 N NMaonroce Streel, Suite 816
Tallahassee, FL 32303



ARTICLES OF AVMENDMENT

=~
’ 2
o 3
ARTICLES OF ORGANIZATION =
10 _
(vt
Elevated Fnergy Mossage Therpy LLC y _—__;‘é-_ ’
t>ame of the Limited Linbility Company as itnow appears on our records,) —
(A Floralo Lonnred Tl Companyy -
. . s . . . . . . . e R - i . o meT
Mhe Articles of Oraanization for this Limited Liahility Company were filed on September 29, 2403 and assiened
. 13000432283
Florda document numhey L= 00043 2253

This amendiment is submitted wamend the following:

A, If amending pame. enter the new namne of the lmited liability company here:

The new e st be distinguishahle and conin the words ~Limuad Lishility Company.” the designation “LECT ar the abbrovinion 7L 16

Enter new principal offices address. it applicable:

(Ivincipal office address MUST BE A STREET ADDRISS)

Eater new mailing address. if applicable:

(Mailing addrexs MAY BE A POST OFFICE BOXN)

B. I aimending the registered agent and/or registered oftice address on our records, enfer the namue of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent:

New Regtstered Oftice Address:

Errer Fiorwda sereel adddress

. Flarida

tin

Aip Conle
New Reoistered Avent’s Siegnature, it changing Registered Agent:

[ herehy accept the appoiniment as registered ageni and agree io act i this capacitv, | flether agree io complewith ihe
provisions of all stanivs relaiive 1o e proper and compleie performance of n dwies, and Tam familicr with and
aceept the oblisations of my position us regisicred agent as provided jor in Chapter 0035 1.8 Or i ihis document (s
heing filed to merely reflect o change in the regisiered office address | herehy conjirm thai the limired liability
company has heen notified inwritig of this charge.

1t Changing Reeistered Acent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized ro manage. enter the title. nane, and address of cach person being added

or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae
MGR lacqualvnn Brand
ANMBR Jaegualvin Brandt

Address

1363 Thorean street, Tiosville, Florida, 32780

Tyvpe of Action

= Add

CTiRemove

—_Change

LA65 Tharcau =uect. Tiusville. Floricda, 32780

E:\l'd

L Remove

— Cliange

3
[ }
T2
[}
—

=, Add

[

)
JRemove
"'q . a

—

T Chanpe

— Add

CJRenmne

e Change

_add

Remove

— Chimge

oA

CiRemove

ZChange



D Hamending any other information, enter change(sy here: Olviach addiional sheeis, i) necessar.)

L. Effective date. il other than the date of filing:

(optional)
{1 an effective date s listed. the dute must be specilic amd cannot be priot o date of filing or mere i 90 davs adter iling ) Pursaani o 6030207 0310y

Note: £ the dae inserted in this block dees not meet Ure applicabic stutory {iling reguirements, this daie -l not be hsied as die
document’ s eftective date on the Departient of Stiie’s records,

IMhe record specifies o deluyed etTective date. but notan efMective tme. at 12200 wom. on the carlier of
record is hled,

Tihy o e 9th day afier the

October |
Dated

auhonzed reprosentalive ol o maniber

Facqualynn Brandt

Trped o printed name of signee



