Mo CCOOTASS

{Requester's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]Pekur [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Uﬁ&ﬁﬁﬂw

Cffice Use Only

MMTRCARROI

10037684221~

2,02,/21--01012--024  ++k0.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

ROSELYN N. CARPIO
14645 SHOTGUN RD
DAVIE, FL 33325

SUBJECT: HOLOS GREEN SPA, LLC.
Ref. Number: L18000072515

We have received your document for HOLOS GREEN SPA, LLC. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6842.

Deborah Bruce

Corporate Records Supervisor Il Letter Number: 021 A0003004.9.

www.sunbiz.org
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| COVER LETTER

TO: Registration Section
Division of Corporations

SLBJECT: Holos Green Spa, 1LL.C

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Roselvn N. Carpio

! Nume of Person

FirnvCompany

4645 Shoteun Rd

Address

Davic, Foridu. 33325
I CityrSuie and Zip Code

roselvnearpio@ gmail .com / gerardocetrulo@ vmail.com e
F-matl address: (1o be used for future annual repari notiticition —

For further information concerning this matter. please cali:

Roselvn Carpriv at{ 73 y 2313876

Name ot Person Area Code Daytime Telephone Number .
-
f
Enclosed is a check for the following amount:
{1 $25.00 Filing Fee {1 §30.00 Filing Fee & 1 $55.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Caopy Centiftcate of Status &
additional copy 15 crclosed) Centified Copy

faddisonal copy 15 entlosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

-

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holos Greea Spa, 1 1.C

(Name of the Limited [Linbility Company as it now appeirs on our records.)

The Articles of Organization for this Eimited Liability Company were filed on March 21,2018 and assigned

Florida document number LISIN072515

This amendment is submitted 10 amend the foltowing:

A. If amending name, ¢nter the new name of the limited liability company here:

Revitacute Home Spa, 1L

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ ur the abbres iation “F1L.C."

Enter new principal offices address, if applicable: 15908 W State Road 84, Sunrise, K1 313326-1233

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 14645 Shotzun Rd. Davie, Florida, 33325

{Mailing address MAY BE A POST OFFICE BOX}

B. {f amending the registered agent and/or registered office address on our records, enter the name, ofthc newsFegistered

agent and/or the new revistered office address here:
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Name of New Resgistered Avent:

1
[ )

d

New Registered Office Address:

s

Enter Floridu street address

. Florida

9

Citr Zip Cocde

New Registered Agent’s Sienature, if changing Registered Agenl:

L herehy aecept the appeintment as registered agent and ugrece to act in this capacite. 1 firther quree to comply with the

provisions of afl statutes relative to the proper und complete performance of my duties, and I am fumiliar with and

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

heing filed to merely reflect u change in the registered office address, I hereby: confirm thar the limited liabifine
company has been notified in writing of this change.

If Changing Regivtered Agent. Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from nur records:

MR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
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{1Changed

-Dladd

O Acld

TiRemove

Change

add

JRemove

CIChange

CiAdd
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JRemove

DJChange

CAdd

CJRemove

TIChange

CiAdd

ORemove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessan)

E. Effective datc. if other than the date of filing: (optional)
(1 an effective date is disted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursaant 1o 6035.0207 (3)th)
Note: [f the date inseried in this block does not meet the applicable statuiory filing 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 delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is hled.

Becembwer, 14 2021

Wrsssyr, o e ?

Signature of 4 mewber or authonized represcatative ol a imember

Dated

Roselyvn N, Carpia

Ty ped or printed name of signee

Filing Fee: $25.00



