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COVER LETTER

0&/28/2084. B2:1¢ P

Tix Repistration Scctinn
Division of Carporitions

GLA VISAGE 1LLC

SURBHCT:
Nome of Linues! Liabetiny lomgany

1 for liling

b

The enclosed Articics of Amuendment and feetsy are subnritte

Please return all correspondence concerning this masier o the following

GIANNINA G ROLAN

Name of Persoen

GIAVISAGE LLC

Firme-Compuans

SU7 LINCOLN ROAD SUTTE S

Athdress

MEAML BEACH, FL 33138

Citvstate and Zip Code

giaralanfdgicloud.com

Tmman] address: (to be used o future annual reportnotication)

For further infuimation concerning this matier, please call:

Rtk ANG-ERYT

]

Arci Coule

CHHANNINA G ROLAN
b f

[t Petephene Nuvher

st ot Persan

Enclosed is a check for the following wnount:

2 S30.06 Filing Fee & I

Cerniticate of Status Certitied Copy

— 52300 Filing Fee

Sireet Address:
Repistration Section

NMailing Adidress:

7083200 Filing Fee &

{asditrenal copy i enelosed

S60.00 Filing Fee,
Certifieate of Staiuy &
Cerlified Com
tadditional oy 1 enclisedy

Registration Section
Division ol Corporations Division of Corporabions
The Centre of Tallahassee

1O Box 6327
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

06/28/2024. 0Q2:1¢ 2K

GLA VISAGE BEAUTY SALON LLC
{Name of the Limited Liability Company as it nuw appears on our records.’
A Flooda Limned Tiabiluy Company)

12292008 .
U= vl and assigned

The Avticles of Orginization Tor this Limited Liahiline Companay were tiled on

LIROQUOE203T

Flarida documernt number
This amendment 1s sehmitted o amend the ollowing:

AL If amending name, enter the new name of the limited liahikity company here:

GIA VISAGE BEAUTY SALON LLC
Ihe mew name st e distinguishable and contan te words “Lomted Liabiline Company.” the designation *11C7 or she ahbrevistion 75 LG

[2301 NI 28h O

Enter new principal offices address. if applicable:
SEATE 203

(Principad office address MUST BE A STRELET ADDRESS)
AVENTURA, FL 33180

Enter new mailing addreess, it applicable: IRA0ENE P T S~
SUITE 203 =
{Muailing address MAY BE A POST OFFICE BOX) M o
AVENTURA, FL 33180 &3 1
[
o T
egew rovistered

HH

B. If amending the registered agent and/or registered olfice address on our records. enter the nae of they
D

agent and/or the new registered office address here:

A no

Namie of New Registered_Awent: N -
. . ®3 s CTSLITE 205
Now Registered Office Address: INSO1NE 23 CTSLTTE SO

Forttor Plovicdi sireer eidre s
AVENTLRA Florida RREENE
/.'r'_u ¢ ixnle

iy

New Registered Avent's Sienature, if changing Reeistered Avent:

L hereby aceept the appaoiniment as registered agent and agree o act i 1his capacite. | jurther agree (o compiy with the
provisions of all statutes relative 1o the proper and complere perfornance of my dudics, and Fany famifior with and
aceept the vbliyations of my: position us regisiered agent as provided for in Chapter 603 1.8 O 50this document is
heing filed o merely reflect a change in the registered office address, L hereby confirm thar the timined Hahilit

company s heen notiiled bowriting of this change.

O Changing Registered Agent, Signzture of New Registercid Apent
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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 Type of Action
AMBR GEANNINA G ROLAN 1830 NE25th C'F
T Add

SUITE 262
TIRermene

AVENTURA, FIL 33150
W Change

Oacld

“Memmve

TChange

OAdd

THRenionve

ZIChange

Tl Add

TJRemave

CiChange

~IAgd

ZIRemose

TChange

LiaAdid

“1Remove

_Change
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B I amending any other information, enter change(s) heves cdiraeh additionndd shects. if necessary o

Please npdate the sew addiess i ail riclds

E. Effective date, if other than the date of {iling: (optional)
(I8 an eifective dite s hsted, the dute must be spectiic and vansot be pant toadace al ling o more than 90 dans atter Thingo Pursaant o 0030207 (3iby
Note: [Fthe date inseried in this block does not mect the applicahle statutony 1iling requirements, this date will nat be Bsted as the

document s effective date on the Department of State's records.

I ihe record specifies a delaved erfective date, but not an eftective tme, a1 2:00 aone on ghe earlier off (hY - The St din after 1he

recurd s fled,

AVUGLST 28 2024
Dated .

T G < ki ® -
Signaturs of & member o authorzad representative ol s member

GIANNINA G ROLAN

Iy ped or prinied name ol aignes

Filing Fee: 52500



