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COVER LETTER

T Registration Section . ' v
L .
Division of Corporaions )
4 - :
Karla Hurris Massage 110
SUBJECT:
Name of Limited Liahilin Compam
The enclosed Articles of Amendment and fee(s) are submitted for tiling
Please return all correspondence concerning this mater to the following
luis Flores
Nanw ot Person PR
(A (]
R
. . : [}
ZenBusiness [NC =
. o2
Firm/ompany oo 1
Sl W
136 E. College Ave Suite 301 RO
R
Address o
- 2
Tailahussee. 1L 32301 w
CinvStme and Zip Code
Twtfillment@ venbusiness.com
-l address: (1o be used for Tutare annual report notification}
For turther information concerning this matter. please catl:
/o ZenBusiness INC SH R URN RS
at ( )
Namu of Person Area Cuode Daytime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee 00 530.00 Filing Fee & T3 833,00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Stutus &
taddiional copy s enclosed)

Certified Copy
Caddinond copy s enclosed)
Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Tallahassee. IFL 32314

Strect Addiress:

Registration Section

Division of Corporations

The Cemre of Tallahassee

2413 N Monroe Street, Suite 8140
Tallahassee, L 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Karls Harris Massage LLOC

(Name of the Limited Liabibty Company as it nuw appears on_oui records,)
(A Florrda Linted Liahiies Compiny)

- . . TP D - 2023 1(3-2
e Arnticles of Organization for this Linnted Liability Company were filed on 2023-10-240
123000481817

and assigned

Florda document number

This amendiment is submitted to amend the following:

A. Hamending name, enter the new name of the limited hability company here:

Karla Harris Muassage Therapy L1LC

The trew mame must be distinguishable and contain the words “Limited Liabiliy Compansy. ™ the designation ~1L1LCT or the abbreviation ©L1LC”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

; i
e "
Enter new muailing address, if applicable: RSN S
(Muiling uddress MAY BE A POST OFFICE BOX) {'—‘ ' - ¢
A ) -
L o
i

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

Name of New Registered Agent;

New Registered Oftice Address:

Fnrer Florida strecr address

. Florida
iy s Code

New Registered Agent’s Sivnature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to aet in this capacine. 1 further agree to comply il the
provisions of all statues relative 1o the proper and complete performance of my duties. and Tam familiar witlt and
accept the obligations of my position as registercd agent as provided for in Chaprer 6030 F.8. O, it this document is
heing filed to perelv reflect a change in the regisiered office address. [ hereby contirm that the Himired ahiline
compeny fas been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, mame, and addresy of each persyn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nuame

Address Tyvpe of Action

CiAdd

[ KRemove

LIChange
TdAdd
CRemuave
TiChange
~3
f st
Tl
Cat
= TAdd,
R l.:
1 "
. .
g ClRemove
s T2 s
a ro v
T T LiChange
—, <
v 9
CiAdd
CiRemuove
CChange
CAdd
T Remove
COChanee
Add
CiRemove

CiChanue



). IMamending any other information. enter change(s) here: (diach adiditionad steeis. if necessary.y

P
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-
-
i

F. Effective date. if other than the date of filing:

{optional)
(1an effective date is lisied, the date must be speeilic and canaol be prior to date of iling or more thare 90 dav s alter filing. ) Pursuant 1o 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s eftective date on the Department of State's records,

I ihe record specities a delayed eftective date, but not an effective time. at 12:01 a.m. on the earlier ot (b) The Y0t day afier the
record is filed.

10/ 3]
Dated

2023

/s HARRIS, KARLA

Signature of 2 member or authorized representative of a member

HARRIS. KARLA  _Member

Typed or printed nume of signec




