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COVER LETTER

TO: Registration Section

Division of Corporations ¢

Vecrullo. Hogl 1 ¢ W{?HMS

MNamw of I nmtud Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter W the following:

Heather Vernill o

Veralle Hea

Nanie of Person

W < Wellngs 3

Finn/Company

300 ALt 14 Syrde 84

Pilm |

Address

arbor FL SUwd%

heat

City/State and Zip thk

ter vernillD @ amai ] (o

Hi-maih address: (10 be used for fihre mmnl\ibbnn nanfication}

For further information concerning this matter, please call:

Heathar Verailo

32, 359 9924

Name of Person

Enclased is a cheek for the following amount:

X

O $23.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

$30.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot I'altahassce

2413 N. Monroc Street., Suite 810
Tallahassee. FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZAT]ON Q},
s
(84 . *
HAN SKincare - \*\) £3) | LQ) %
oy
(Name of the Limited Liability Company as |t now aAppears on our recm'd-. ) 0
(A Flonda Timited Taebility Companyy e
]
The Articles of Orbmu/zuun for this Limited L. ldblhtv Company were filed on 7'2 , - } (0 and assigned
Florida document number l (,Q_OL( I 5 ; U
This amendment is submitied to amend the following:
A. I amending name, enter the new name of the limited liability company here:
Vernillo Heath fwellnesS  (LC
The new name must be dlslmbunhahlu and contain the words *Limited 1. iubility anp.t v, the designation “LLC or tlu. abbreviation 1.1
Enter new principal offices address, if applicabie: 2() 0 O A
(Principal office address MUST BE A STREET ADDRESS) SU! tQ 64
’
Pulh Harbir  FLC HGES
Enter new mailing address, if applicable: D) /f’] /ﬁ

{Mailing address MAY BE A POST OFFICE BOX]

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

Naine of New Regpistered Agent: \ f\
New Registered Ottice Address: \ \ W
\} \I mc I !u)‘vdu sirees adhidress
. Florida
City Zip Cexde

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

Fhereby aceept the appointment ax registered agent and agree 1o act in this capacite. T further agree 1o complvwith the
provisions of all statuies relative 1o the proper und complete performance of my duties. and | am fumiliar with and
accept the ohligations of my position as registered agent us provided for in Chapter 603, 1.5, Or. if this document is
being filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liability

company has heen notificd in writing of this change.

If Changing Registered Agent, Signalure of New Registered Apent

Page 1 0f3



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

Title Name Address Type of Action

[Cladd

ORemove

[ Change

Jadd

ORemove

DiChange

OAdd

CIRemove

JChange

OAdd

ORemove

CiChange

[JAdd

ORemove

O Change

TAdd

ORemove

O Change
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1. If amending any other information, enter change(s) here: (Attuch addditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

{Ifan ¢ffeetive date is listed, the date must be specilic and cannot be prior w date of tling or more thae 90 dayvs after fding.) Pursuant o 605.0207 (3 Kby
Note: [{the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of 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.

2020

Dated MCH{ /O

it (e

YLINVITILI,

[¢
|

Enature ul'a member or Julhuru H representativi B a member

Heather Home Virmillo

Typed ar pronted ham uf'sll.nct.
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Filing Fee: $25.00



