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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

ALBERTO MENDOZA

24880 S TAMIAM! TRL

STE 3 UNIT 9

BONITA SPRINGS, FL 34134

SUBJECT: SEAZEN'S SALON & SPA LLC
Ref. Number: LOO000012725

We have received your document for SEAZEN'S SALON & SPA LLC

, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $25.00.

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

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

Yasemin Y Sulker
Regulatory Specialist 11| Letter Number: 420A00021988

www.sunbiz.org
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COVER LETTER

TO: Repistration Scction
Division of Corporations

T T

SURIECT: OQQ\ZQf\Ib Soden & Spe LL(

Name of Limited ©iability Company

+ K

The enclosed Articles of Amendmeni and fee(s) are submitted for Ailing.

Please return all correspondence concerming this matter to the following:

Atter Yo PN e DAY o

Name of Person

Fim/Campany

14840 S Tomiadns Tre\ 5%ve, b iy

Adddress

BonXo, Lefiagh BV Ui\

CiiJlSlulc and Zip Code

For further information concerning thas matter, please call:

AVt o NAEANGTZS, a7, 19% -0}

Name of Person Area Code Daytime Telephone Number
linclosed is a check for the following smount:
53/525.()0 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & O 3606.00 Filing Fee.

Certificate of Status Certified Cupy Cerificate of Status &
(additional copy is encloscd) Certilied Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasscc, 1. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IR Y M
The Articles of Organization for this Limited Liability Company were filed on !\ Q04) and assigned

Florida document number - Q | 1
This amendment i1s submitted (0 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 Lisbility Company.” the designation “LLLC™ or the abbreviation *1.1..C.”

Enter new principal offices address, if applicable: 920 S T '\(‘(‘\ Ly \ Ste i g
{Principal office address MUST BE A STREET ADDRESS) TacMm 9\ B ontkow S D o f\ l\ 2 ‘:_‘L 4
34130 ’

1

Fnter new mailing address, if applicable: 249 8 Q f) 1 “L“\\* Q!\ﬁ\.\ o \ ‘\:) \'e ij!
(Mailing address MAY BE A POST OFFICE BOX) rodm A Roniiey Gor RS @\ T
LAY oy T
i
= O

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

AldReye  DAENNDZS
New Registered Office Address: )‘u\i% 3 5 1 Q\m“x‘}\ N\'\ -‘ P\ Gbe¥wd Pagm Q’

Enier Florida streer acldress

Bociva Springh Florida__ W 12 Y

d.{\- J Zip Code

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

I hereby accept the appointment as registered agent and agree (o dact in this capacity. | further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 603, I.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
:ompany has been notified in writing of this change.

=

If(,hangmg\R/egmcred Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

cwne/  BLErYe NendoZu 2149880 5 Teoniams IV *9 gha

Bl — o4 Bnoits bering B\ onm

34 b uL UChange

OaAdd

CIRemove

OChange

OJAdd

DORemove

OChange

CAdd

ORemove

OChange

Oadd

ORemove

CIChange

ClAdd

ORemove

OChange




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

. Effective date, if other than the date of filing: (uptional)
(11 any effective dae is listed, the date niust be specific ind cannot be prior o date of filing or more than 90 days afier filing.) Pursusnt o 603.0207 (3)(h)
Note: if the date inscried in this block does not meet the applicable statuntory filing requirements, this date will not be lisied as the
document’s elffective date on the Department of State’s records.

he record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
ord is filed.

Daed G =3\ - DA . _ A

T3 "Sthnature of a member oramthonZed represeniative of u member

AllbetN\e  MNendaro

Typed or primted name of signee

Filing Fee: $25.00



