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TO: Registration Section
Division of Corporrtions

supJrCcT: FLORIDA ESSENCIA HAIR LLC ‘L
Name of Limiled Lisbility Company

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

Please return all correspondence concerning this maiter to the following:

Maria € Sousa

Name af Person

Sousa & Associcates Inc

Firm/Company

5728 Major Blvd Ste 309

Address

Orlando Florida 32819

City/S1ale und Zip Code

info@scussacc.com

T -mail address: (10 be used for future annual repart notification)
For further information concerning this matter, please call:

Maria C Sousa 4047 8007028
al ( )

Namc of Person Arca Code Daytime Telephang Number

Enctosed is a check for the following amount:

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

HaR 000> 3 395
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

03/03/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number _ 122000109642

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words *Limited Lighility Company,” the designation “1.1.C" or the abbreviation *1..1..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREE T ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Repisiered Agent: o\,
o =
. . -1 | . 3
New Resistered Office Address: Rl
Enter Florida street uddress - —
= s
. [ ..
, Florida b o
Cite Zip Code had ::..
New Registered Apgent’s ture, il changing Registered Agent: - }
r'“ i

{ hereby accept the appoiniment as registered agenl and agree [0 act in this capacity, I further agreeg';')._?pmpf; with the
provisions of all statutes relative 1o the proper and complete performance of my dwiies, and [ am j?sz"@'nr wi@’md
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.S5. Or, if this documeni is
being jiled to merely reflect a change in the registered uffice address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

1T Changing Registered Agent, Signuture of New Registered Apent

W2 000 2233 3
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It amending Authorized Person(s) authorized to manage, coler the title, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR FRANCIELE M PIRES LOPES 1405 S HLAWASSEE RD #A ) Add

ORILANDO, FI. 32825 XRemove

O Change

ij Add

ORremove

OChange

JAdd

DORemove

CChange

Cladd

TIRemove

CiChanpe

Oadd

DORemove

O Change

OAdd

ORemove

TIChange

i oY 0ol DIV
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E. Elfective date, if other than the date of filing: {uptional)
(IF a0 efliective date 15 fisted, the date nunt be specific und cannod be prior w dale of filog or more than 90 days aflee siling § Pursuant w603 0207 (1xt)

Note; 17 the date insceted in thes Block docs not mect the applicable statutury filing reguiremenis, this date will not be listed as the
document's effective date on the Deparment of Stale’s records.
¥

"I the record specifies a delayed effective daie, but notan cHfective time, at 12:01 2. on the carkier af: (b)  The 90th Jay aller the
& . record is filed,

-~

,;.. :-_l-.l-':
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