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COVER LETTER

TO: Registration Section
Division of Corporations

Dresser Massage Collage LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to

Theresa Peterson

the following:

Name of Person

Dresser Massage Collage LLC

1621 Darrington Lane

Firm/Company

Lakeland Florida 33801

Address

City/Siate and Zip Code

For further information concerning this matter, please call;
[

Theresa Peterson

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee O3 $30.00 Filing Fee &

)
incorporation@corporatedocfiling.com = o
E-mail address: (10 be used for futurc annual report notification) — iﬁ:
i‘_:, ‘_—!
715 7810245 g
at( ) T,
Area Code Daytime Telephone Number g
g
=
m
(] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status. Cenrtificd Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section

Diwvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

-

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dresser Massage Cottage LLLC

{Name of the Limited Liabitity Company as it now_appears on our records.}

ahility Company)

e . . L. - . .. R . _ 23000
I'he Articles of Organization for this Limited Liability Company were filed on | 2/3/2024

L2449 1673

and assigned

Florida document number

This amendment ts submitted to amend the following:

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

Dresser Maussage Spa Cottage 1L1LC

The new mne must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation =[.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: N rao
m S
vy . LRy . e .
(Mailing address MAY BE A POST OFFICE BOX) = 42 ; e
Tr:_' P [
> o —
B
. . . . . o LT
B. If amending the registered agent and/or registered office address on our records, enter the name af the. newsregistered
N ’ T - o
apent and/or the new registered office address here: - ) :) P
s LA
I
— Ln
4 o
Nuane of New Registered Agent: m

New Registered Office Address:

fnter FFlarido street address

. . Florida
Ciry Aip Code

New Registered Agent’s Sipnature, if changing Resistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with ihe
provisions of all stattes relative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. Iherehy confirm that the timited liability
company has heen notified in writing of 1his change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =
AMBR = Authorized Member

Title

Type of Action

OAdd

CIRemove

ClChange

OAdd

CRemove

OChange

HAdd

™

HRC move

O Change

Jadd

CJRemove

OChange

OAdd

ORemove

(OChange




D. If amending any other infoermation, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(I an cffective date is listed, the date must be speeific dlld cinnot be prior to date ot tiling or inore than 90 days atier filing.) I’urklhim.tl) GORK0T (3Yb)
LY

Note: [ the date inserted 10 this block docs not meet the applicable statetory lling regquirements, this dute will ’m\l:hf: |1~.l(\ﬁ as the
-_.f
m @

document’s etfeetive date on the Department of State’s records,
If the record specities a delaved cifective date, but not an eftective time. at 12:01 wan. on the carlier of: (b) - The 90th day afier the
record is filed.

December 16 2024

Dated . .
Thewnaf =zl

Signature of a member or authorized representative of a member

Theresa Peterson

Typed or printed name ol sipnee

'kl - T . i A 7 2



