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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Soau el Pilates % Spa LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Toana Coclhoy

Name db Person

Sibel Pilahes 6 5pe, LLE
5T Sabad Sands Foad

Address
Sm; =3 , =

Citv/State and Zip Code
+tecachoy @D pm . .mé€
E-mail address: (o be uskd for future enual report notification)
For further information concerring this matier, please call:

Tara Cachey

7
Name of Person [

:11(9'%9) 40‘0‘ 5&3—16
Area Code
Enclosed is a check ror the following amount:
51-'\325.00 Filing Fee

Davtime Telephone Number

0 £30.00 Filing Fee &

i3 $35.00 Filing Fee &
Certificate of Status

£ $60.00 Filing Fee.
Certified Copy
tadditional copy is enciosed)

Cerntificate ot Status &
Certified Copy

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

(adeitional copy is enclosed)

Street Address:
Registration Scection
Division of Corporations
The Centre of Tallahassce
Tallahassce. FLL 32314

2413 N. Monrog Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-2
' ‘ : w5
SGJL\\:(’,\ T\ \G}(is 4{, Sfb\ (LG 25 % T
(Name of the Limited Liability Combany as # now appears on our records.) F‘?‘,J_\ ‘.E:,_ e
{A Florda Limiuted Fability Companyy gy Yl
z T ¢
s «? I\
The Articles of Organization for this Limited Liability Company were filed on L g and m:éaign‘é lomy
(924 -:.’"\ 1‘\‘!”
Florida document number L_2_‘1 COO ! b[ S ’D"“‘\ ?\;_r, 24
- A
T3 f—-.
This amendment is submitted o amend the following: U

A. ITamending name, enter the new name of the limited liability company here:

The new e must be distinguishable and contain the words ~Limited Eiability Company.™ the destgnation “LLCT or the abbreviation 711G

Enter new principal offices address. if applicable: SQ-YLI L:Q' 'P\. l@)ﬁf_v é:, g‘{l’,\ (/L,C)

(Principal office address MUST BE A STREET ADDRESS) T 01 Pesiwintte, \Woy Unit3
Sovnkd (Fl DE]

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) G107 Peawinkle \N&! Uit 3
S ket CEL 3357

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

Name of New Reaistered Agent: W r\!‘&/
€ P {
New Registerad Office Address: 9’467 chﬂ “UirLLkJ WO-L{ U nl (‘3

1]
Foner Florida soreer address

%(U'U b@l - Florida %%CYE)’)

(it Zipr Code

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

[ herehy accept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of pne duties. and Tam famitiar with and
wceept the obligations of my position axs registered agent as provided for in Chapter 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address. 1hereby confirm the the limired liability
company has been novificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘or removed from our records:

Manager
AMBR = Authorized Member

Title Name

el Tove Qachy ey

fngR

e s Kadoweky

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR =

Address ) . Type of Action
o7 Fen cindCR, Wiy U3
AL Sa2kce ‘!;‘ 73, ol Add
SS.A; 13?[ N = L. 339 67 CORemove
O Change
QﬁdﬁikﬂndMUL'

Vast3
Saiel FL 23157 gaad

O Remove
OiChange
CAdd
OJRemove
3
& S
= -
— = Eﬁhanuei
r-'i A i e
—_— —4 o
Py = —— ]
T e}
SOy T
w 1 I
r""l—' * g oy
Moy R
SO Rgmove
™
1Change
CiAdd
C1Renove
CiChange
JAdd
ORemove

CChange



D. If amending any other information, enter change(s) here: Cdttach aclditionat sheers, if necessary. )
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E. Effcctive date, if other than the date of filing:

record is hled.

[f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of {b)

Dated /AED(W'I ¢;2‘é7

B
c‘j Apa_ (' /LC’/’LM/,«(/

Signature of o member or autlfofized representative ol a member

(optional)

The 90th day atter the

Tara_ Cachey

Typed or pringed name of signee

PO Ty

(IFan effective date is Hsted. the date must be specific and cannot be prior w date of tiling or more than 90 days after tling. ) Pursuant W 6050207 (31 b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of S1ate’s records.



