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COVER LETTER

TO: Registration Seetion
Division of Corporations ‘ !
BELLEZA INTEGRAL PERMANENTE, LLC
SURBJECT:

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Statement of Correction and tee(s) are submitted for filing,

Please retrn all correspondence concerning this matter to the following:

RAFAEL PADILLA. Registered A for Belleza Integral Permanente e

Name ot Person

ONE VERITAS PROFESSIONAL SERVICES. LLC

Firm/Company

6601 MEMORIAL HWY SUITIEE 224

Address

TAMPA L 33615

Cay/Seate and Zip Code

VERITASPROFSERVGGMATL COM

E-mail address: (1o he used for future annual report notification)

For turther information concerning this mauer, please culk:

RAFAEL PADILLA 23 4392756
al ( ]

Wame of Person Arca Code Dayvtime Telephone Number
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, Suite 810

Tallahassee, FL 32303

Fnclosed is a check Tor the following ameunt:

=523 Filing Fee O $30 Filing Fee & S35 Filing Fee & - 10 §60 Filing Fee,
Certificate of Siatus Certificd Copy Certificate of Status &

Certitied Copy

CRZEOG2 (W13}



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, F.5.. this document is being submitted o correet a previously filed document

- e o L o BELLEZA INTEGRAL PERMANENTE  LLC
FIRST: The name of the limited hability company is:
- . - s . - A O L210001 34338
SECOND: The Flonda Dacument number of the limited liability company is:
. O NAME OF AMBR ON BELLEZA INTEGRAL PERMANENTE LLLC
I'HIRD: Document to be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE. THE APPLICABLE STATEMEN'T

Contuns an incorrect statement, The wcorreet statement, the reason the statement is incorrect. and the corrected
statcment are as follows:

THE NAME OF THE AMBR IS INCORRECTLY WRITTEN AS: GARCIA GUERRERO. GARCIA M

The statement i incorrect because the FIRSTNANME OF T

FHE AMBR "CAROLINAT WAS OMITTED =3
[ ]
The fwll name of the AMBR must be written ax : CAROLINA GARCIA GUERRERO =
™
OR ™
Was detectively signed, The manner in which the document was detectively signed and the appropriate Coprection are
as follows: - -
- [t
_ Ciy
OR
The electronic transmission of the record was defective
&/= 4/17 /2021
Signawite of Authorized Represemative Date
Signature of new registered agent, if applicable :( NOTE: if correcting the regisiered agent. the new registered agent must sign
accepling the designation).

New Registered Agent’s Signawre, if changing Regtstered Agent

{ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and comp[e.fc performance of my duties, and am familiar with and accept the
obligations of my position us registered agent as provided for in Chapier 603, F.5 O if this doctoment is hoeing filed to merely
reflect a drunw in the .'cs.{n.'vu’c/ office address, I hereby umfu i that the hnited !mbr/m compeny has been nrmﬂwi in writing
of this Llrmw:'

Registered Agent’s Signature

Filing Fee:

S25.00
Certified Copy: 83

0.00 {optional)



