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COVER LETTER
T R;;:islratiun Scetion -
Division of Corporations

LR

LUN MedSpa and MONTESANO Wellnpess Center
SURJECH: .

Name of Linuted Liability Conpany

The enclosed Articles of Amendment and fee(s) are submited for tiling

Please return all correspondence concerning this matter to the following

Ashley Winkler

same af Person

e/ Conipany
Q03 Osharne Dr

3
[Juel
2
Address '_";_..‘
-
. . - o
Sarasowa F1L 34234 o
)
Civ/State and Zip Code .
AshWinkler07@ gmail com -t
E-mail address: e be used for future annual report netiticativng - .
P e
For further information concerning this matter. please call: e
Ashley Winkler 772 486-403 |
al [ }
Niame ol Person Area Code By time Telephane Number
znclosed is a eheck for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee & O 835.00 Fiiing Fee & 0 860.00 Filing Fee,
Certiticate of Stalus Certified Copy Centificate of Status &
fadditional copy is enclosed)

Certitied Copy

tadditional copy is enclosed)

Manling Address:

Rewistration Section
Division of Corporations
P.O. Box 6327
Tallabassee. F1. 32514

Registration Section
Division ol Corporations
The Centre of Tallahassee

2413 N Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EUX MedSpa and MONTESANGO Wellness Center

(Name of the Limited Liability Company as it now appears on our records,)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on
. . 2 L
Florida document number 12000717

January 8th, 2024

and assigned
This amendment is submitted o amend the following:

A. [T amending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limsited Liabiliy Company,” the designation LT or the abbreviagion <1,
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=2
oo
M -
YL . . = |, r-f‘\ .
Enter new mailing address, if applicable: . o :
(Muiling address MAY BE A POST OFFICE BOX) : i
- - - , "
B. If amending the registered agent and/or registered office address on
agent and/or the new registered office address hire:

our records. enter the name:of thé pew registered

1
Name of New Registered Agent:

New Registered Otfice Address:

Faiter Floride sireet address

. Florida
iy
New Registered Avent’s Signature, if changing Registered Agent;

Zip Cexlde
{hereby accept the appointment as registered agent and agree (o act i ihis cupacite. { further agree to comply with the
provisions of all statutes relative v the proper and complete performance of my dudies. aned 1 am familicr with and
aceept the obligations of my position as vegistered agent as provided for io Chapter 6053 F.5. O if this document is
heing filed 1o merely reflect o change in the registered office addyess, Thereby confirnr thai the Limited Liabifine
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR Ashley Winkler LS03 Oshorne Dr Sarasata B, 34234
= Add

CiRemove

OChange

CAadd

CRemowve

[
e )

P

= Change ©
o3 -

—

T

- ':i':\dd

— o
——

CRemove

—

CiChange

CIAdd

CORemove

OChange

OAdd

OJRemove

OChange

Oadd

ORemuove

LlChange




D. If amending any other information, enter change(s) here: rAuach additional sheets, if necessary.y
Add EIN # 940869526

. ~3
] =
SRR
o T
- v‘_,

N

R

k. Effective date, if other than the date of filing:

(optional)
tiran crtective dute i listed. the date must be specifiv and cannot be prior o date of filing or more than 90 dass afier Hling.) Puesuant W 6050207 (3kb)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

H the record specifies a delaved effective date, but notan eftective tme. at 12:01 aum. on the carlier of: (b)  The 90th dav alter the
record is filed.

01/23 2023
Dated ;

Signature ol g member or atihorized representatin e of a member

Ashley Winkluer

Typed or printed name ol signey



