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COVER LETTER

Ty Registration Section
Division of Corporations

»YURLEY VEGA BEAUTY BODY CARE & ACADEMY LLC
SUBIECT:

Name of Limited Liabiluy Company

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

Please return adl correspondence concerning this matter to the following:

YURLEY VEGA

Namec of Person

YURLEY VEGA BEAUTY BODY CARE & ACADEMY LLC

Firn/Company

6600 COW PEN RD STE 320

Address

MIAMI LAKES, FL, 33014

City/State and Zip Code
YURLEYBM@GMAIL.COM

T--mail address: (1o be used for future annual report notilicahion)

For further informauon concerning this matter, please call:

YURLEY VEGA 305 354-6330
at )

Arca Code

Name of Person Paytime ‘Telephone Number

Encloxed is a cheek for the following amount:

0 $60.00 Filing Fec,
Certificate of Status &
Certificd Copy

(additional copy is enclused)

(1 $55.000 Filing Fee &
Certified Copy
(additional copy 15 enclosed)

(33 $30.00 ¥iling Fee &
Certificate of Status

= 325.00 Filing Fee

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallabassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YURLEY VEGA BEALUTTY BODY CARE & ACADEMY LG

" (Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limaed Lability Company)

i . . . - - - . iy . FARS D .
Fhe Articles of Organization for this Limited Liability Company were filed on W3/23/ 2002 and assigned

o 200014653
FFiorida document number 122000146534

This amendment is subinitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

YLRLEY VEGA BEAUTY BODY CARE 1L

The nvw autae st be distinguistiable and contain the words “Limited Liability Company.” the designation

S0 o the abbreviagion “1LLCT

~ - - - . g - !
Fater new principal oflices address, il applicable: N/A

(Principal office address MUSNT BE ASTREET ADDRESS)

S T
A =
Enter new muiling address, if applicable: NIA L «~
T I
{Muiling addross MAY BE A POST OFFICE BOX) - - 4 —
.
e e n .
o} on

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

Mame of New Reeistered Apent: NiA

1
New Registered Othiee Address: N/A

Fnter Florda street address

. Florida _
Ciny Zip Code

New Repistered Agent’s Signature, if changing Repistered Apent:

[ herehy aceept the appoimiment o8 registered agent and agree to act i this capacity. [ further agree (o comply with the
prenvesions of all statutes relative (o the proper and camplete performance of my dutics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this documeni is
hicing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inowriting of this changoe.

If Changing Registered Agent, Signature of New ﬁcgisturcd Arent




11 amending Authorized Person(s) avthorized to manage, enter the title, mame, and address of cach person being added

or removed from our recerds:

MGR = Manager
AMBR = Authoerized Member

Title Ndine Address

Type of Action

i LAdd

- TiRemave

1 hangye

A

CHzemove

Ul hange

{_TAddd

__URumove

_ JChange

A

[MRemove

{C1Change

[iAdd

[LIRemove

{JChanye

CIAdd

ClRemove

(_1Change




i inl abi qnier changels) here: b aachcitiernal skoets, if necessary.y
D, 1f amending any other information, cater change(s} here: fAttach 1

. 09415/2022 .
E. Effective date, if other than the date of filing: {optional)
i1 an cliwtive date s lsted . the date must be specific and cannot b priot to date of filing or nore than 90 days after Aling ) Pursuant to 605.0207 (3)(by
Note: I the date inserted in this block does not meet the applicable sttutory filing cequirements, this date will not be listed as ihe
document’s effective date on the Departiment of State’s records.

I7the record specifies a delayed effective date, but not an effcetive time, at 12:01 a.m. onthe carlicr of: (b)  The Y0th day after the
record 1s filed.

VRIS 2022
[ated

g

AWAVLS f
Ssgnature gi“. ff?n:r or authonzed representative ol a member

YURLEY VEGA

Typed or printed name of signee



