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T Registration Section

Division of Corporations

SANDRA GUTTI WELILNESS SPA, LLC
SUBJECT:

Name of Lyried Lisbiiity Compsny

The enclosed Asticies of Amendment and fee(s) are submitted for filing.

Please retirn all conespondence concerning this matter (o the follewing:

CLAUDIO TOLEDO RIBEIRO

Wame of Person

TANPEOPLE, LLC

Firm/Company

2835 SW BRIGHTON 37

. Address

PORT LUCIE, FLL 24553

City/State and Zip Code

info'@axpeopleil.com

E-mzi} address: (to be used for future ananal repest notificatien)

For further infarmatior: concerning this matter, please cali:

Ciaudio Toiedo Ribeiro 772 460, 1000
at ( )
Name of Persor Atea Cade Daytime Telephore Numbsr
Enclosed is a check for the following amount:
% £25.00 Filing Fee T1830.00 Filing Fee & 0 $33.00 Filing Fee & 21 £60.00 Filing Fee.

Certificate of Status &
Certified Copy
(addditignal copy 18 enclpred:

Certified Copv
(adaiienal copy is enclosed:

Certificate of Siats

Strevt Address;

Mailing Address:

Registration Section
Division: of Corporations
P.O. Box 6327
Tallghassee, F1, 32314

Registration Section

Division of Compozations

The Centre of Tallahassee

2415 N. Monyoe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT 2 A
f— =2
1o o ~fb" /<’
ARTICLES OF ORGANIZATION . e @ &
OF SAS
W %
SANDRA GUTTI WELLNESS §PA, LLC Y
(dame of the Limited Liability Company a it now appears on aurrecords.) ’; s d:
(A Florida Limiteq Liahility Company) RS0

S
and assigned”

The Artizies of Organization for this Limited Liability Company were filed on 02/26/2024

Florida document number L24000095666.

This amendment is submitied to amend the following:

A. Tf amending name,

The new name niust be distinguishabls and contain the words “Limited Liabiliny Company,” th designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable;
(Mudling pddress MA4Y BE 4 POST OFFICF BOX)

B. 1f amending the registered agent and/or registered office address on our records, entgrthe name of the new registerey

-t - reojs ‘exs H

Name ot New

New Reyisiered Office Address:

Erier Florida street addvess

, Flnrida

Citv

&

oy
1
ey
3
"

Mew Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmenr as registared agent and agree 1o act in this capaciny. ! further agree o comply with the
provisions of all statites relative 1o the proper and complete periormance of my duties, and | am familiar with cnd
accept the obligations of my position as registerad agent as provided for in Chapor 6035, F.S. Or., ifihis document is
being filed to merely reflect a change in tie registered office address, [ hereby confirm thar the limited fiabilin:
compan has been notified in writing of this change.

If Changing Registered Agent. Signature vf New Registered Apent




H amending Authorized Personis) anthovized to manage,

grremoved frogoyr records:

MGR= Manoger
AMBR = Authorized Member

ADMER BAR ELMEKRIES
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X Aadd

MELBOURNE, FL 32904

ORemove

{3 Change

_Diadd

SChange

Tadd

CRemove

COCherge

OAdd

[JRemove

nter the title name, and aﬁldl'ﬂi Qfﬁﬂﬂh person hem'l,'amjcd
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If amending any other information, enter chaunge(s) heve: {Huach wkiitional sheets, {fnecessary.)
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E. Effcctive date, if other thae the dnte of Niling:

Dated July 23, 2i2d,

(optionsl)

{if an cf¥ective date is Hated. the date mus be specific nnd crnnet be prior io daie of Rling or more than %0 days after filng.) Pursuant w
will not be listed as the document's effective dare un the Departmient of State’s records

If the record specifies g detaved effective date, but not an eflective time, at 12:01 a.m. on the earifer of: (b) The 20th
day after the cecard iz filed

&

6020207 (3%b) Nate: U the date fgerted in this block doss aut meet the npplicable statutory filing reguirements, this Jate

e,

Signarure of' a member of avthorized tepreseitative of o member

Sandru Elimekics




