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COVER LETTER

T Registration Section
Division of Corporations

SULH BODY LOUNGE LLC
SUBJECT:

Name of Limited Liabiliny Company

The enctosed Articles of Amendment and tee(s) are submitied for filing.

Please return atl correspondence concerning this mitter wthe Tollowing:

DOELYS COLON

MName ot Person

Firm/Campany

810 GUADALUDPE DI

Address

ORANGE CITY ., Fi. 32763

Ciy/Siawe and Zip Code

E-mail adldress: (1o be used far future annual report notiticsion)
For further information concerning this matter, please call:
DOELYS COLON a2l 2104461
ar( ¥

Namg ol Person Aren Code Dayome Telephone Number

nclosed s a cheek for the [ T mount:
Enclosed heck for the Tollowing amount

= 32500 Filing FFee 1 830,00 Filing tee & 153500 Filing Fee & O S60.00 Filing lee,
Certificate of Status Certfied Copy Certificate of Sians &
Gadditional copy is enelosed) Certified Copy

faddinonal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1’0, Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SULH BODY LOUNGLE LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linwted Tiabihity Companyy

04/24/2024

The Articles of Organization for this Limited Liabihty Company were filed on and assigned

124000193589

Florida document number

This amendment is submitted o amend the following:

A. I[famending 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.”

2] 3 7 ; 1STA AVE S T A
Futer new principal oftices address. it applicable: 2415 SOUTH VOLUSIA AVE SUITE A4

(Principul office address MUST BE A STREET 4DDRESS)

ORANGIEECITY. FIL 32763

. - . . 8 : ) ‘t
Enter new mailing address, if applicable: 10 GUADALUPL DRIVE

Muiling address MAY BE A POST OFFICE BOX)

ORANGE CITY. IFL 32763

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

Nanie of New Registered Agent: DOELYS A COLONTORRES

New Revistered Qe Address: 810 GUADALUPE DR

onter Flovida streer address

ORANGE CITY Florida 32763

iy Zigr Cnde

New Revistered Asent’s Sienature, il changing Repistered Agent:

I hereby aceepr the appointment as registered ageni and agree o act in this capacity. { further agree o comply with the
provisions of all stanes refative to the proper and complere performance of my duties, and Ianr familiar with and
aceept the obligutions of my: position as registered agent as provided for in Chapier 605, F.S Or, if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm that the limited liahility
compam: has been nendficd in writing of this change.

»

5

IT Changing Registered Agent, Signature of New Resistered Agenl




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR DOLELYS A COLON TORRIES R0 GUADALUPE DR, ORANGE CITY . FL 32763
B Add

O Remove

OChange

Oadd

ORemove

CChange

T Add

T Remove

LChange

Oadd

ORemove

OChange

Ol Add

ORemuve

-y
O Change

DJ\(:!d

ORemove
"

3

OChange




B. If amending any other information, enter chiange(s) heve: (Aitach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)

(Ifan effeciive date is tisted, the date must be specific and cannot be prior to date of filing or mose than 20 days afier filing.) Pursuant to 6035.0207 (31b)
Note: If the date inseried in this block does not meet the applicable stauory filing requirements, this date will not be listed as the
document's effective date on the Department of Staie's recards.

If the record specifics a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day afier the
record is filed.

JUNE, 06 2024
Dated ) o
N A i - <3
M M Y S i )
o " "J ; , fal |l < a “..\I J b
4N .-"-l'-*f?f"ii”ﬂ”.rfr”" A7 . .
Signature of & membér or muthorized representative of a member =
1 :
1 ¥ -
‘ . l ' ' ' ' . e
Doetys B. Cotod JOL7ES. -
7 Typed or prir]lct_i name gfsngncc R
2
. s
v

Filing Fee: $25.00



