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L COVER LETTER
Ty Registration Scection

[vision of Corporations

[IFE BEAUTY WELLNESS LLC
SUBJECT:

Namw ot Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submiued Tor filing,

Please return all coreespondence concerning this matter o the following:

TAMARA F NDE OLIVEIRA

Nane of Persan

PIFN BEALTY WELLWESS LI

FirmCompany

AISS CORAL BAY RD

Addiess

TAMPA, FL, 33647

CroviState amd Zip Code
BWS HEALTHIGMATLL.COM

Femand address: (e he used tor future annual ieport notificatwny

For further information concerning this matter, please call:

TAMARA F DLE OLIVEIRA

-]

12 6O 3-N46d
ald H

Name at Person Arca Cude

Enclosed is a check fur the tollowing amount:
= 525,00 Filing Fee 3 S30.00 Fiking Fee &

1 $53.00 Filing Fee &
Cemticans of Sprux

Cerufied Copy

twdditional copy i~ enclosed)

Mailing Address:

Davtime Telephone Number - =

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
{additional vopy is enciosed)

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314

2413 N, Monroe Street, Suite 810
Talahussee. FL 32303



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
OF

LIFE BEAUTY WELLNESS LLC

{Name of the Limited Liability Company as it now_appears on our records, )
tA Flanda Limied Liabihiy Companyy

e . . L . . . L . - 12/02/2023
Che Arugles of Organization tor this Limited Liability Company were filed on (1270272402

23000062 1

and assigned

Florida document number

Thix amendment is subniitted to amend the following;

A. [T amending name. enter the new namy_ of the limited liability company here:

SAME

The new naene must he distinguishable and contun the words ~Limited Liahility Compuny.” the designation “ELCT o1 the abbreviation =1 L7

Enter new principal offices address., if applicable: SAME

{Principal office address MUST BE A STREET ADDRESS)

=
Enter new mailing address, if applicable: SAME i ;" ]
(Muiling address MAY BE A POST OFFICE BON) e
o

o2

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

"o
Nuwme of New Registered Agent; SAME
New Registered Oftice Address:
Forter Florida sireet addvesy
Hlorida
Chy Zip Conde

New Registered Apgent’s Sipnature, if changing Repistered Avent:

P erehy accept the appoiniment as registered agent and agree o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, and { am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chageer 605 F.S. O if this document is
heing filed to mevely reflect a change in the registered office address. hereby confirm that the limited liability
company hax been notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR DELMIRA O GARCIA SANTOS FAMNE TO0TH ST APT 2019
Add

AVENTURALFL, 336237

Remove

O Change

MGR LUIS CLAUDIO RODRIGUES SANTOS AL0ONE WOTH ST, APT 2019
= Add

AVENTURA, FILL. 33647
DIRemove

FlChangy

Efadd
T

T 0

LR

.- ':?‘Rcmm'c

A

—em
O Change
g}

CAdd

ClRemove

O Change

O Add

ORemove

CiChange

OAdd

CRenune

O Change




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

Al

°
L

k. Effective date. if other than the date of filing:

(optional)
1 an elfective date is listed, the dute must be specitic and cannot be privg 1o date of fling or nsore than 90 dayvs aiter Bling.) Pursuant to 6050207 1 3)ith)

Note: [ the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s efteetive date on the Department of State’s records,

I the record specibivs wdelaved effective dates but not an effective time, at 12:01 a.m, on the carhier of2 (b)) The 90th day after the
record is filed.

MAY 01 2023
Dated

“TARARLD F OF (QrIvETne

Signiture of i member or authanzed representative ot a member

TAMARA F DE OLIVEIRA

Typed or primied name ot signee

Filing Fee: $25.00



