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ARTICLES OF AMENDNMENT F‘//
TO ﬁ LF [
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ARTICLES OF ORGANIZATION
OF

"':‘.;_ .

HOLISITC BALANCE MASSAGE AND SPA LLC AT

{(Name of the Limited Linbility Company s it now_appears un our records, |
(A Flonda Limned Labiloy Compansy

.,‘ii

09/11/35

The Articles of Organization for this Limited Liability Company were filed en and agsipned

L25000421367

Florda document number

This amendment is submitted 1o amend the Tollowmy:

AL Ifamending name, enter the new name of the limited Hability company here:

Holistic Balance Massage and Spa LLC

The new narne must be distinpuishable znd contain the words ~“Limited Eiabilite Company.” the desivination “LEC™ or the abbreviagon =18 C

Enter new principal offices address, ifapplicable;

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [T amending the vegistered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new renistered office address here:

Name of Noew Registered Acent:

New Reaistered Otlice Address:

Fater Flosichs sieect adifress

CFlorids
Cuy i Condee

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

[ hereby aceept the appoiniment as registered ageni e agree 0 act (o this capacine. § jurther aeree o comply with the
provisions of ll stanes relutive 1o the proper and complete performance of my dusies, and Faw jamiliar with and
aceept the obligations of my position as vegistered agent as provided jor in Chapter 603, F.8. O, if this document is
being filed 1o merelv reflect a change in the regivicred office address, I hereby confirm thai the fimited liohilin:
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Avent
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If aimending Authorized Personts) anthorized to manage, enter the tide, noume, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ZIAdE

CrRemon e

3

ﬁ'}f{unmv‘.{?

-

U\

-
-

’.
I hange

O Add

L Remove

—Change

oy R
AU

O Remove

ZHWhnge

IAadd

CRemove

DOChange

T3 Add

JRemove

SChangu
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D. [famending any other information, enter change(s) bere: (hach additional shevts, i neCessa)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date s listed. the date must be aperitic and cannot be pror iy dine of iling o mere than 90 davs after Ting.) Puiswmt to H05 0207 (3 h)
Noge: [ the date inserted in this block does nul meet the applivable stitutory ling requirements. this date swili nos be fisted as the
document’s effective date on the Department of State™s records,

104he tecord specitivs 2 delayed effeetive date, but not an eifective tme, at 12,01 am, onthe emlicn off () The Yoth day atter the
record is filed.

November 7 2025
Dated

) -
Poje
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Snature of @ member or aufharized representative of 3 member

Robi Junes

Tvped or printed name of signee
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