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(124000303089 31) ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION — ¢7
OF

ZEN ESSENCE MED] SPA & WELLMNESS LLC

N ane of the Limited Liabiliey Company as it ngw appears on sur records. )
tA Florrda Lonited Linbality Company)

i 7()7. -
L3022 and assigned

The Articles of Organization for this Limited Liahilitn Company were fied on

- 2 )55
Florkda document number 12300020255

This amendment 1s subimitied 1o amend the following:

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

ZEN ESSENCE SPA & WELLNESS LI.C

The new aame must be distmgunhable amd contan the words “Limited Liability Company.” the desienation “LLC" or the abbievianen "LLAT

Enter new principal offices address, il applicable:

{Principal office adidress MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

B, I amending the cegistered agentand/or registered office address on our vecords, enter the nime of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reugsiered Otfice Address:

Enter Floesde sirvet eddresy

. Flarida
( 'J'l‘_\‘ Ay Conde

New Repistered Asent™ Signature, it chanving Registered Acent:

I hereby accepi the appoiniment as registered agent and agree (o act in this capacitv. | firther agree w comply with the
provisions of all staties relative (o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, .5 Or, if this document is
being filed 1o merely reflect o change in the registered office address. [ hereby confirm that the limited liahiliny:
campany has been notified inwriting of this change.

Lf Changing Revistered Apent. Signaaure of New Regisiered Ageant

(24000303089 3
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If amending Authorized Persongs) authorized to manage. goter the title. name, and address uf cach person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CRemove
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CORemove

CChunge

Ciadd

CJRemove

O Change

ZTadd

DRemove

_IChange

T Add

CRemuve

AChange
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. 1f amending any other information. enter changets) here: (Aunach additional sheeis, if necessain.)
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E. Effective datesif other than the date of filing:

(7an etfective date s hsted, the date must be specific and cannot be uror we date o filag or mrere thun 90 duss afier tiling.) Pursuant o 63,0207 (3)()
document’s effective date on the Department of State’s recards,

{optional)
record is tiled.

Nute: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us the
Scptember 3
Dated

17 the record specifies a delayed eftective date. but not an effeetive time. at 12:0F aan. on the carlier oft {bi

22d

The Yl day aiter the
¢»/ Shaton Campbell Newinan

Signaiuee of o member or authonied representstove of a munber
Sharon Campbell Newiman

Tvped or printed name ol signee

(124000302089
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