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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2022

JUSTINE WHITE
2119 HIBISCUS ROAD
FORT MYERS, FL 33905

SUBJECT: JUSTINEWHITESTHETICS LLC
Ref. Number: L19000233004

We have received your document for JUSTINEWHITESTHETICS LLC and
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6939.

Agnes Lunt
Regulatory Specialist |l Letter Number: 522A00013895

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division’of Corporations

susseers  UUSING, WhiSthehcs

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fellowing:

Jushne white

Wame of Person

QUSHNE LS e

Fimv/Company

29 s road

Address

fort MerS, £l 33906

Ciny/Stae and Zip Code

Ake of beauty Spa Qg moadl vy

E-mail address: (to be used foruture annual report notitication)

(P

For further information coneerning this matter, please call:

USHNE Wit w3, TS

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amouni:

ﬁSZS.OO Filing Fee 0 $30.00 Filing Fee & [L] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy iz enclused) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiic 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO =
B, T
ARTICLES OF ORGANIZATION 2 i
I s -5,
OF Z,
" v C o
TUSFng JESthenics )
(Name of the Limited Liability Company as it now appeary on our records.) -
(A Flonda Limited Liability Company) -

The Articles of Organization for this Limited Liability Company were filed on Dq !I LQ,! o 0I q and assigned

Florida document number L lquo? 35 OOLI

This amendment is submitted to amend the following:

A I amendlng name, enter the new name of the limited liability compuny here:

The new name must be distingutshakle, and contain the words “Limited Liabitity Company,” the designation "LILC™ or the abbreviation L

A1.C
Enter new principal offices address, if applicable: qtﬂ \SOMY\ ?LLSf L{—'m 1’8!70“ *22 OI Il
(Principal office address MUST BE A STREET ADDRESS) C()?ﬁ coal ; | Florida. 33904

Enter new mailing address, if applicable: q PT b\SClx(§ rwd FD(‘\F muas

(Mailing address MAY BE A POST OFFICE BOX) F\f %DQD(

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

Nume of New Rewistered Awent;

New Reastered Oftice Address:

Enter Florida street address

. Florida
City Zip Caode

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

 hereby accept the appointment us registered agent and agree to act in this capacine. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
acecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confivm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

OChange

[dadd

ORemove

COIChange




D. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

L7 HY gz 0 U

E. Effective date, if other than the date of filing:

(optional)
{If"an etfective date is listed. the date must be specific and cannot be prior 1o date of filing or mere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block docs not mecet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a deluyed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b}
record s filed,

The 90th day after the
E STVL -
Dated ]D‘(Pr\\ 2 &DC\&

/’p mﬂﬂkb LﬂD’lM/

Signdwurt of a member or authorized representative of a member

JUShng. e

Tvped ar printed name of signee




