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Division of Corporations

January 3, 2019

LEONARDO FIGUEIREDO
5728 MAJOR BLVD

SUITE 609

ORLANDO, FL 32819

SUBJECT: CAROL PORCELL! STORE LLC
Ref. Number: L17000226322

- ra
rd =2 .
We have received your document for CAROL PORCELL! STORE LLC and.yous -
check(s) totaling $25.00. However, the enclosed document has not bégﬁ;fileg r‘
and is being returned for the foliowing correction(s): rr;;_*'- ™
S )
Name unavailable please choose another name. Conflict document number s, =
P05000149569. EE RN

o —

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist i Letter Number: 919A00000137

www.sunbiz.org
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TO: Registration Section

Division of Corporations

CAROL PORCELLI STORE LLLC
SUBJECT:

COVER LETTER

Nume of Limited Liabifity Company

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

Please return all correspondence concerning this matter 10 the following,

LEONARDO FIGUEIREDO

Name of Person

OLUTION ADVISING LLC

3728 MAJOR BLYD - SUTTE 609

Firm/Company

- ~a
Fr =z
o ‘
~e. “Ti
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Address pAgred r"
vri, ™) .
[T X = ) 7
ORLANDO FL, - 328319 A il
e Sy o
City/State and Zip Code —n
- o ' on %
intofmsolutionadvising.com E I
E-manl address: (10 be used for future annual report notification) S;zr -
“or turther information concerniny this matter. please call:
LEONARDO FIGUEIREDO

Nume of Person

J07 318-0058
ar{ )

Arca Code

nciosed is a check for the following amount:
| $25.00 Filing Fec 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

[Daxtime Telephone Number

0O $55.00 Filing Fee &
Certitied Copy

(addstional copy 1s enclosed)

0 $60.00 Filing FFee,
Certificate of Status &
Centitied Copy

(addinonal copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifton Building
2661 Execunive Center Cirgle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CAROIL PORCELLI STORE LLL.C

tNume of the Limited Liability Company as it now appears on our recards. )
(A Flonda Limited Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on
. . MG
Florida document number 117000226322

11012017

This amendment is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:
BODY COMPANY LLC

and assigned

The new name must be distinguishable and contain the words “Limited ciabilitn Company,” the designation “LLCT o the abbresiation =L 1LC
Enter new principal ofTices address, if applicable: ~609 BLUE SHADOWS T
. . g pe o DO - FL 32
(Principal office address MUST BE A STREET ADDRESS) ~ ORIANDO - FL 32811 —
), e g
T @ ey
v [ [ 3 L
T = '
5 Y T -
Enter new mailing address, if applicable; 2609 BLUE SHADOWS €1 Yoz ; : ﬂ
- X S F1 3 FriTs ‘
(Muiling address MAY BE A POST OFFICE BOX) URLANDO - FI. 52811 Mes oy e
T ‘ ,
B.

YR

d,
- B
If amending the registered agent and/or registered office address on our records, centethe name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

SOLUTION ADVISING LLC
New Registered Office Address:

3728 MAJOR BLVD - SUITE 609

Emter Florida sireer address

ORLANDO Florida 32819
iy
New Registered Agent’s Signature, if changing Registered Apent:

Zip Coche

hereby accept the appoimtment as regisiered agent and agree 1o act in this capacity. 1 further agree 1o comple with the

provisions of all statuies relative 1o the proper and complete performance of i dutics, and Iam familiar with and

company hias been natified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, Thereby confirm thar the limited liabilin:

J;p oD e o

. . ¥ . - 4 . .
IT Changing Registered Agent, Signature of New Repistered Apent

Page 1 of 3
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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 Tvpe of Action
AMBR Caroline Matiniano Porcelli 3609 Blue Shadows ¢t
O Add
Orlando FL. 32811
0O Remove
& Change
MGR Rodrigo Wanderley Portella 5016 Long Meadow Park S1
= Add
Orlando FL 32811
O Remove
O Change
= 3
=l SEAdd
o o} i ?, ape——
> Remno
=T
pri-s

O Remove

O Change

] Add

[J Remove

O Change

O Add

O Remove

O Change
Page 2 of }



q -

. L

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

i
ppg )

wHY 1L
]

‘3IRCVE
&t}

5

<
v

2
=]
<. M
=
2 TC
T
o)

ugh
Tj-

1
-

[ od

.
1

fad

—

¥vQ

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

{optional)
{1 an elective date 3s listed. the date must be specific und cannot be prior (o ditte of filing or more than 90 days atier 1iling. ) Pursuant o 605.0207 (3xb)
Note: [ the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s elfective date an the Department of Staie’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 December 11

2018

L% -
Signature ol 3 member or authorized representative of a member
Carotine Matiniano Porcelli

Typed ar printed name of signec

Page 3 of 3

Filing Fee: $25.00



