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The enclosed Articles of Amendment and leci e subnntted for kg,
Please retum sl cosmesporivaes concectaing, this seater o the fellowing:
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’ b onrpans
_YH10> NepTuwe RoAQ
T Addryee
SUocwwn e 347764
Cign N amd Jip Celde
ltNW‘TB'—é'—{@Ciwq\\ Con
T il mbdresio: (b e imesd Tor Tutire s il sopott polibicatnon
1 or turther intormatns concermny, this maticr, please call:
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Faowlemed is o cheed foa the folknsine amount:
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Cew s ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

v

LW WVNED SPA WWBSSAGE LLC

IName of the Limited Liability ompany ar if now a L on ouf tecords, |
tA Flosda Timinal Taabiine Comgreny)

The Artiches of Qreanizaton fon ghis Limited Liabiliey Company were filed on __( QL{/ Z.CI/ Zozqami assgned
Harida docasnent number hj-l'{ OO_O | alS o LO_

This amendment is submitied o amend the ol nving:

A. Hamending aame. enter the aew name of the bmited linbitity company here:

Phe o aame mast be dishinguzshable anid conzim ine woeds “Disuted §izmilin € vepans, 7 e desgidrn T HET o the aherevation 7T L e

Enter new priacipal offices add rexs. if applicabic:

(Principet office wddress MUST BE A STREET ADDRFESS)

Eater new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE ROX)

B. ITamemliog the registered aeent andfor registered office address o our reconds. coter the name of the new recistered
azenl and/or the new revinviered office addres here:

Same of New Regisdend Agent: f_..; i ~ ) WanN & _

Aew Regidened Office Addressy

Lo Flowcdr sreeer ikl

_ . Florida
£ FOTIRNT Y

New Kewistered Agent’s Sippatare, if changing Repistered Auent:

fherehy aecept e appeantment ds reeistered asrent ami QT fo gl s caperciny § further agree o comgprly wirk iy
[OVIONY oF B S1tes redaive o P FIOLCT (il COmEe e ORI e of mv durivs, gmd { am temilior wiskt e
cvept O oblyrarions af my posation as reisiered avent as provided for in Chapter 603, F S Ol i s decrpget i
heing flicd 1o merelyv refleer a chuanse 1 the registerad affice addross, Hherehy confirm the the tmited fiabdin’
cenmypaany s heen notied i weiting of thes change )

_/b‘\'hﬂ

I (hangine Rt",ﬁ'ﬂt;’td Ageot, Sirostuee of New Registered Apear -
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Lf amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action

Oiadd

CRemove

T Change

Cadd

ORemove

C Change

CiAdd

CRemove

DIy

T Add

JRemove

CIChanpe

OAdd

CIRemove

-

CiChange

TiAdd

-3

O Remove
3

Change




. I amending any other information. enter chunge(s) heres ftnach additional sheets, if necessar.)

F. Effcctive date, if other than the date of filing; {optional)
(11 an effective date s bsted. the date must be specitic and cannot be prior w date of filing or more than 99 days afier filing.) Pursuant to 605.0207 (3)4h)
Note: I the date inserted inthis block does not meet the applicable stattory filing requireents., this date will not be listed as the
document's effective date on the Depurtment oi Siate’s records.

If the record specifies a defayed effective date, but not an effective time. at 12:01 aum. on the earlier of: (b} The 90th day after the
record is filed.

Dated 6/29 /24

Signuture of a member or authonized represemtative of a member

Lin wang

Typed or printed name of signee

Filing Fee: $25.00



