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' COVER LETTER

T€): Registration Section

Division of Corporations

SLUBIECT:

Nunwe of Limited Liabiline Compans

The enclosed Actictes ol Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

ESTEBANA JEREZ

Napne o) Persan

JEREZ PROFESSIONAL SERVICES LLC

Firm/Compans

S840 5 SEMORAN BLVD SUITE 3840 C

Address

ORLANDO )L, 32822

CitySeate and Zip Code

Jurezprofessionalservicesfe giminl.com

Fesnanl adidress: (o be used Tir Juture annual report notilication)
FFor turther information conceraing this matter. please call:
ESTEBANA JERIEZ 407 7570144

ar I
Name ot Person Arca Code Dastime telephone Numlbwer

Enclosed is a check tor the following amount

B S25.00 Filing Fee O $30.00 Filing Fee & O £332.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certtlied Comy Certificate of Status &
tadditional copy s caclosed Cenilicd Capy

faddinenud copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrstion Scetion

Division of Corporations Pivision of Corporations

PO Boxs 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

. Ty

Tallithassee, F1L 32301



: : : ARTICLES OF AMENDMENT
TO -y

ARTICLES OF ORGANIZATION e K

OF Pﬁ/JJU L

ke P C AN . . . ia S g
KASA DEBELLEZA Y NAYDA COLON LLC "“/‘-"4'.‘; ’?j?y . 2 54
(Name of the Limited Liability Company as it now _appears on oue records. ) R ‘:\‘(\,f k ,“5- .
(A TTocrda Toomed ToahiTies Companyy Rl (‘f, F[ "41,7{
)f'r'/lf‘)'.

30572016

The Articles of Craanization for this Limited Liahility Company were filed on

A -3
Florida document number NE-2 10087 LH@ OOOO&:’?B 37

and assigned

This amendment is submitted w amend the follawing:

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

KASA DE BELLEZA BY US 1L1.C

The new name must be disimguishable and contae the words “Limiwed Liabilite Compans ™ the designation “LLCT on il ablbreyjaton <1 FC

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing 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 ageat and/or the new registered office address here:

Name ol New Regjstered Apent:

New Registered Oftice Address:

Ioneer Florndo sireet adedre o

. Florida
(SR /I_f' oy

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

Fherebyv accepr the appoiniment as regisicred agent and agree o act i this capacite, further agree o conpbe with the
provisions of all stanates relative to the proper and corplete performance of wiv ditics. and 1 famifiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S O, if this document is
heing filed 1o merely veflect a change in the regisiered office address. | hereby confirm thar the Tomited liabitine
compraiy fras hees nodfied inoweiting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized th manage, enter the title, name, and address of cach person being added
or removed from our records:

i i L
MGR = Manager /L t L.
AMBR = Authorized Member

Title Name Address SE- L. A 2: 54 Type of Action
Bl 1LY AL LA M) / :

ETR 0 Add

O Remove

O Change

O Add

O Remuve

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

3 Remove

O Change
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E. Effective date, if other than the date of filing: {optional)
(1 an elective date is listed, the date must be specitic and cannot be prion w dae of Bling oo more than 92 davs atier Gling. s Pursuant 1o 60302407 (3nhi
Note: [ the date nserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docunient’s eftective date an the Department ot State’s records.

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

Dated Ol_oloo’f {l'“"r

‘
(/yﬁrll_u:sa_) ()_O.a%_&);‘
Signature o¥a men ar authorized representatise of a member

MILICEN VASQUEZ

Iyped on printed name of signee
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Filing Fee: $25.00




