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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: ,‘PP&\ME REPUTY S0 L

Name of Limited Liahility Company

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

Please retum all correspondence concerming this matter o the following:

Maernd Alacce Cotes  (Ovpeeodles

Name of Person

Pavie Bepapty oA LLO

Firm/Company

(a64 sen e Dg 0T 216

Address

e 2
Oerhnpo ¥, %28 2\ o3
City/State and Zip Code - ;j P
: , -F5 o
angeleqz2eocp € gmail - Con L
E-mait adress: (1o be used for fiture anhual report notification) e P
P
IFor further information concerning this matter, please call: T 3
Maeip Anaevion @etes CovmBivg 32y , 2459237 e
Name ol Person Area Code Bavtime Telephone Number b |
Enclosed is a check for the following amount:
0O $25.00 Filing Fee ﬁSS0.0U Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
{additional copy 1s enclosed) Certitied COD}'

(additional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. F1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2023

MARIA ANGELICA CORTES COVARRUBIAS
PAUSE BEAUTY SPA LLC

6964 SEA CORAL DR., APT 216

ORLANDO, FL. 32821

SUBJECT: PAUSE BEAUTY SPA LLC
Ref. Number: L23000464985

We have received your document for PAUSE BEAUTY SPA LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liabitity Company. Please complete and return the enclosed
blank form{s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 223A00027689

www.sunbiz.org

MNivarainm A~ marmeraatiome - 1260y 2OYW 223937 Tallahonecenn Elaridda 99791 A



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =2,
: > e
OF i = P
(_/‘" a
LEe
T Voo
Pause ReAuTy SPA LC o I
(Name of the Limited LiaBility Company as it now appears un our records.) e - Com
(A TTortda Fimted TiabiTiy Campany) T vk »
The Articles of Organization for this Limited Liability Company were filed on Lo D¢ and assighgd

Florida document number L 2.3 0004 6 4 Q4 S . PR

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L.LC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office 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 registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Faer Florida sireet acdress

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further ugree (o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6003, F.S. Oy, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this changy,

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Ag(‘iizc;s <én CoLALOR Type of Action
POT 26
MEEM M Avaee Coftes o200 T, 2282\ S Add
(OVARESZIAS

[IRemove

T Change

Oadd

ORemove

OChange

JAdd

CRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

D Add

CORemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is hstesl. the date must be specidic and cannet be prior o date of filing or more than 90 days atter Hiling.) Pursuant 1 603.0207 (3)(b)
Note: [ the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s reconds,

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 901h day afier the
record is tiled.

Dated DEC.) 21 202D .

Signature of a member or authorized representative of a member

MAEZ A PNGEUCH (P TES (IARQRYD WS

Tvped or printed name of signee

Fiting Fee: $25.00



