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COVER LETTER

TO! Registratlon Sectlon
Divislon of Curperations

MASSAGE THERAPY & WELLNESS ZONE LLC
SUBJECT: -

Name of Limlied Llubility Corpany

The enclosed Articlas of Amendment and fee(s) ere submired for titing,

Plcase retum all correspondence concerning this matter 1o the fallowing:

ESTRELLA, JEANETTE

Name of Persan

MASSAGE THERAPY & WELLNESS ZONE LLC

FimvCompany

16633 LAKE TRAIL DRIVE 204

Addrea

CLERMONT, FL 347! ]

CliyfSieee and Zip Code
ESTRELLAJEANETTE4S@RGMAIL.COM

E+niatl eddress: (1o be tned for fotere exwal repart notificaiion)
For further informution concerning this mutter, please cali:

JEANETTE ESTRELLA 407 2127037
atf{ )

Nainc of Person Aren Code

Daytime Telcphons Number

Encionad i§ n check for the following amoun::

= $24.00 Fiting Fee O 30.00 Filing Fec & T 8§55.00 Filing Fes & O $80.00 Filing Fee,
Certificale of Starus Certitied Copy Certificaie of Siarus &
{edelitiunal eopy ¢ chetpaad) Centified Capy

(a2ditionnl copy ls enclosed)

: tr ddr
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MASSAGE THERAPY & WELLNESS ZONE L1.C
& -

,.,
The Articles of Orgarization for this Limited Liabitity Company were filed gn | 0729/202¢
Florida document number _-24009032763

_ and assigned

Thiy amendment is submitted to amend the following:

A. If amending name, enter the new name of the Uinited Habllity company here:

The new name must be distinguiahable and conzain the words “Limited Lizhility Company.” the dasignetion "LLEC" or the ebbreviation “L.L.C.~

Enter new principal offices address, if applicable: §940 NUTHATCHER DRIVE
Principal offics address MUST BE 4 STREET ADDRESS LEESBURG, FL 34788
. w3
Enter new malling address, If npplicable: 8940 NUTHATCHER DRIVE =
- - r»
N T
. = N
B. Ifamending the reglstered agent and/or registercd affice address on our records, gater the game cfihe ded reglstered
agent and/or the pew reglatercd office pddress here: P
©
i New sk ent:
New Regi { Office Addrass: §940 NUTHATCHER DRIVE
Fnter Flarida sireer addrev
LEESBURG Florida 34788
Ciry Jip Cute

g ¥ ent's S " ¢han

I hereby accept the appaintment uy registered agent and agree to act in this cupacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and | am funuiliar with and
accept the obligations af my position ax registered ugent as provided for in Chapier 605, F.S. Or. I this document fs

heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liahiliny
company has been notified in writing of this change.

If Chetnftinig Reglstered Agent. S[gnnturs of New Registered Agent
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If amending Authorlzed Person(s) authorlzed to manage, gpter the title, name, and address of each persen belng added
arremoved from our records:

MGR = DManager
AMBR = Authorized Member

AMBR ESTRELLA, JEANETTE 8540 NUTHATCHER DRIVE
Jadd

LLEESBURG, FL 34788
CiRemove

M Chongs

Cadd

CiRemove

DiChanye

Oadd

CRemave

O Change

Cadd

“Remove

LiCharge

—Add

CRemeove

L Chunge

TiAdd

Tlemove

CIChange
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D. If amending any other Information, enter change(s) here: (Aitach additional sheets, if necessary.,

E, Effective date. If ather than the date of Niing: {optlonal)
(If an eflective date g listed, the dute must be specific end cannat be prior io date of filirg 5r mare thas 90 days afler Nling.) Purmuar! to 60S.0207 (3)(b)
NSgL 19<he dale inserted in this Block dues not mee: the applicabie starutory filing requirements, this date will net ke listed as the
documont’s effective datc on the Depariment of State's records.

I the record spzcifies o delayed efMective date, but net an effective time, 81 12:01 aux. on tke earlier of: (£} The 9k day after the
record is filed,

AUGUST 26 2024
Pated ;

Signoduft of 0 mamber or authorife represcntolive ol 4 member

JEANETTE ESTRELLA

Typed or printec name of signee

Fliing Fee: $25.00



