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COVER LETTER

TO:  Registrution Sectlon
Division of Corporations

BONITA BRAZIL SKIN SPA LLC
SUBJECT:

Name of Limited Ligbilily Company

The eoclosed Articles of Amendment ind fze(s) are submitied for filing.

Please return elt correspondence congerening this marter (o the fallowing:

MARIA PINHEIRQ

Wame ot Person

ALPHA BUSINESS CONSULTING, LLC

Firm/Company

6412 W COLONIAL DR

Address

ORLANDO. FL 32818

CitviStatc and Zip Cede

pinhetromaria{@ail.nct

E-matl address: (10 be wsed for future annual report notilicauion)

For further inlormation concerning this matter, please call:

an{ )
nuame of Person Arca Code Davtime Telephone Number
Enclysed is u cheek for the following amount:
i $25.00 Filing Fee 0O 530.00 Filing Fec & (3 $55.00 Filing Fee & {J 560,00 Filing Fee.
Cenificate of Status Certifiecd Capy Certificate of Starus &
{additionai capy is enclosed) Certified Copy
{additional copy is cncloscd)
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrae Strezt, Suite 810

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BONITA BRAZIL SKIN SPA LLC

{ame nf the Limited Linb{litv Company a5 it now appenrs an our recnrds,)
{ bty Compuny)

The Articles of Orpanization for this Limited Liability Company were filed on 0671012021 and assipned

L21000271655

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Liobitity Company.™ the designation “LLC" or the abbreviztion *LLL.C

Enter new principal offices nddress, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Namc of New Registered Apent:

N [ ]
——
New Repistered Office Address: -t
Enter Flovide sueet address -7 &=
7 :_-: = ‘!
,Florida__. Z_’-’ —
ch - Coxel|

Y - 2T

: ~

P r,
1 .

New Hevistered Agent’s Slgnature, if changing Registered Apent:

P —

! hereby accept the appointment as registered agent and agree to act in this capacity. !_ﬁ:rrhé;j@'ecﬁ?? comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and Fam Jom@ar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Hepiviered Agent
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If amending Autherized Person{s) authorized to manage, enter the title, name, and address of cach person beingt added
or removed from gur regords:

MGR = Manager
AMBR = Autharized Yiember

Titke Name Address Tvpe of Actian

——

AMBR RQSILENE C TRIPLETT 4011 N WATERBRIDGE CIRCLE Oadd

PORT ORANGE, FL 32129
ORcmove

M Change

AMBR KAROLE F RIBEIRO VALENTE 4011 N WATERBRIDGE CIRCLE (Add
I ) A

PORT ORANGE, FL 32129
CIRemove

= Change

DAdd

ORemove

OChange

OlAdd

ORcimave

CChange

CAdd

CORemave

T Change

CAdd

ORemove

OIChanpe
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D. If amending any other infermation, enter change(s) heres (Antach addirional sheets, if necessary.)
PLEASE, CQULD YOU CIIANGE FOR BOTH TWO TIHE OF AUTQRIZED PERSON(S)DETAIL TITLE:

FROM: MGR

TO: AMBR

THANKS 50 MUCH!

K. Effcctive date, if other than the date of filing: {optienal)
(11 an eleetive date s listed, the date must be speeific und cannot be prior 1o date of filing or more than 99 days afler filing.} Pursuant 10 605.0207 (3Kb)

Note: 11'the date inseried in this block docs not meet the applicable statutery filing requirements, this date witl not be listed as the
document’s effective date on the Department of Siate’s records.

I the record specificy o delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The 90th day after the
recard is filed,

JULY |5 2024
Dated . _

Signature 0f & membdy OF sullprized representative of 3 member

ROSILENE C TRIPLETT

Typed or printed name ol signce

Filing Fee: $25.00



