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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

.

STACY HARRYCHARAN
1322 6TH ST
WEST PALM BEACH, FL 33401

SUBJECT: MARANATHA MASSAGE STUDIO, LLC
Ref. Number: L24000177373

We have received your document for MARANATHA MASSAGE STUDIO, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
beendiled and is being returned for the following correction(s):

Please date the last page.

[#5]
—_
>

Please return your document, along with a copy of this letter, within 60 darjg_*;or
your filing will be considered abandoned. ~ T =
_<

If you have any questions concerning the filing of your document, pleas.s'g-,:;3 qull
(850) 245-6050. m.
- =
: - =
Morgan E Lovett =

Regulatory Specialist || Letter Number: 424A00012206
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COVERK LETTER .

TO:  Registration Section
Division of Corporations

Maranatha Massage Studio. 1.1.C.
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please retumn all correspondence concerning this matter 1o the lollowing:

Stacy Harrveharan

Name of Persan

Maranatha Massage Stedio, L1.C.

Firm/Company

1322 6th St.

Address

West Palm Beach, FL 33401

City/S1ate and Zip Code

MaranathaMassageStudio@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this martter. please call:

Stacy Harrycharan
al }

954 536-5488

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

m $25.00 Filing Fee 2] $30.00 Filing Fee & 1 $35.00 Filing IFee & O $60.00 Fiting Fee,
Centificate of Status Centified Copy Certificate of Status &
(ndditianal copy s encloscd) Certified C(Jp)’
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

Maranatha Massage Siadio, LLC

{(Name of the Limited Liabilitv Company as it now appears on our records,)
1A Florida Limited Taability Company

The Articles of Organization for this Limited Liability Company were tiled on (471572024
L24000177373

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: T _
e
(Mailing address MAY BE A POST OF FICE BOX) ;fi = ~
7 (—'nJ x
m
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new&gis@eﬂ

agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
Citw Zip Code

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

[ hereby accept the appointment as registered agent und agree to act in this capacitv, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Apent

|
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If amend:ng Authorized Person(s) authorized to manage, enter tiw tltle ndme, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Stacy Harrycharan
AMBR Andy Harrycharan

Address

1322 6t St

Type of Action

= Add

West Palm Beach. FL 33401

CJRemove

OChange

1322 6th St

JAdd

West Palm Beach, Fi, 33401

ORemove

W Change

ORemove

CIChange

ClAdd

ORemove

Change

OAdd

ORemove

O Change
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ctive dote; \f other than the dato of flling:

(optinnal) o
efTective dato i lsted, the dote must be specifio ond onnnat bo palar do dnia of Wi o e than 90 doya wfiey g ) Paeminnt 1o LEANTPITEN
AR A the dute Inseriod in this block docs not maal the applianble sotuinry g raquiroments, thiv date will g be Intont an ot
cuman’ s offaciivo dave on the Daparimont of Sitaty records,

record specifies a dolsyed offectivo date, but not sn effective timo, ot 12:01 a.n, on the enrlio of: (V)
d is filed.

The 90t duy aher the

prescntitdve wlo member T

Typrod of prinlod nomo ol algnoy

AT Tt e g

Filing Fee: $28.00



