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COVER LETTER

T R.l‘}_'_i.\il":lli(ln section
Division of Curporations

IANGLLC
sUBIECT:

Same ol imited Diabiliny Compans

Fhe envlosed Articles ol Amendment and feersy are sobmitied tor tiling,

Please return all correspondence costeernirg this matier to the tollowing:

MARIELA MORENOQ

Nk o Ferson

LNGLLC

Firm Company

1Y KANE CONCOURKE, STE 204,

Adidress

HAY HARBOU R FL., 3334

Uity Stte and Zip Code

P-mail addre s~ (o be i Ton Tituere sonal report nolitiidien)

For further informration concerning this matter, please call:

MEARILLA MORENG 786 $8-3801
at( }
Name of Person Arei Code Baytime lelephane Numbe

Faclosed iy cheek for the tolbowing amwount:

52500 Filing Fee O 53000 Filing Fee & DI 83500 Filing Fee & O Sou.00 Fiting Fec.
Certiticate of Staus Certified Cops Certtfivate of Status &
Laduhinenad capy s einchosed ) Certitied Copy

Laditional copy s enclosed o

MAWLING ADDRESS:
Registration Section
Division of Corporations
POy Boy 6327
Fallahassee, #1323

STREET/COU RIER ADDRESS:
Registration Section

DYivision ol Corporations

Clitton Building

2061 Lxccutive Center Cirele
Fallahassee, FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LVG LLC

tSame of the Bisnted Linbility Comipany us it now sippears on our records. )
(A Flonda Timned Tl Conpany )

R292018 .
ol and assigned

The Articles of Organization for this Limited Ligbility Company were lled on

Floridz document number E18OUO2U6T7H

Fhis amerdment is submitted 1o amend the Toliowing:

A, IMamending name. enter the new name of the limited liability company bere:

The nes faite must be distimgoishabbe and conzm the saonds “Eimated Dby Compans.” the designaton “HECT ot the abbres vion =1 1 ¢

Enter new principal offices address, if applicable: _

{Principat office addeess MUST BE A STREET ADDRESS) =
@€
LUI
-
Enter new mailing address, it applicable:
p)
(Mailing address MAY BE A POSTOFFICEBON) o =
oD
N —
(e} -

K.

Ioamending the registered ageat and/or registered otfice address on our records. enter the nume of the new
registered agent and/or the new revistered office address here:

Name ol New Registered Apent: . ) o

New Registered Office Address:

Forter Flornde strect addidre o

CFlorida

i iy Cendye

New Hegistered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointmcnt as registered agent and ageee to act in this capacise, £ faether agree to complewidl the
provisions of alf stanutes relative (o the proper and complete performance of mn duties, and Tom fanilior swith and
aveept the obligations of my position as registered agent ay provided for in Chapier 6050 .50 O it ihis docment is
boing fited to merely reflect achange i the regisiered office address, Thereby confirm thar the Tindied liahilin

campany hos been norigied inowriting of this change.

I Changing Registered Sgent, Signature of New Regastered Agent

Page 1 ot 3



If amending Authorized Persongs) authorized to manuge, enter the tide, name, and address of each person being added

ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Nume
VIGR BY ANGEILS LI
\IGR SONLLLA

Adddress

1014 Kane Concaurse, Ste 204
Bay Harbour, FL 33654

Tyvpe of Action

Addd

O Rennnve

Qo6a SW O 2h Court.
Deertietd Beach, FILL.. 33442

O Change

E A dd

O Renune

O Change

O Aadd

O Remave

O Change

_OAdd

O Remove

O Chapye

O Add

0 Remaone

O Change

0O Add

O Remone

Paue 2 of 3
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. Ifamending any other information, enter change{s) herer el additional sheetsdp necessar

- &
L= - I L_-:_.: o
78] i
mm R
T iR
~d _’_‘
P

=

0

02

ALGEST 29 20018
(optional)

E. Effective date, if other than the date of [fing:
HEan elective date is Tisged, the date muost be specitic and cannot be priog o Jute of filing or more than 90 Jassatler filing ) Pusuant o 5050207 by
Note: [t the date imserted in this hlock does not meet the applicable statutory tiling requirements. this diie will not be Hsted as the

document s effeetive date on the Department o Staie s recornds,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th dav after the record is filed.

September 13

Dated

adthanized representative of o member

Signfittre o meny

MARIELA MORENO

Iy ped ar printed mame ar signee

Pape 3 of 3
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Employer Identification Number
(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)
» Go 1o www.irs.goviFormSSd for instructions and the latest informaton.

» See separate instructions for each line. P Keep a copy lor your records.

‘Application for

. 99-4

ey December FUTA

5t e Treasuny

Depats
el R 0 Sen TR

7

OMA Mo 1543-0003

EIN

1 Legal name Gi eniny (2¢ mamiacal) for wnom the SIN s beng requesisec
. \ LVG LLC
=2 Trads ma—e 0f Dusness (i ciilerent from name of Lne | A E.eculor, admumsialor. rusiee, "late of" name
E
g GLORIA HINCAPIE BODY CONTOUR & ART BY ANGELS
0 |48 Maling a0Cress (roO™, api.. SuRe no. ano siree:. or P.O. boxy| 58 Sireal acaross [t awterent) (Do not enier a £ 0. hoxg
T | 1019 KANE CONCOURSE, STE 204
a_ 4b  Cay. siate. ans ZIP cove e foreign, see NSirutionNs) l 50 Guy, staiz, ang ZIP coge bt oreign, Sec NSirGEIons)
5| BAY HARBOUR, FL., 33154
3 .1 Courty ang 5iale wnere pnr cipal business s locatec
> |_MIAMI DADE
7a  mame =l resposiDle pany 7b  SSN.ITIN, or ZIN
MARIELA MORENO ‘ 593-13-5616
8a s irus apphcaton for a bmited haniyy company {LLC) "8b U 3a s "Yes" enter ine “umber ol
|or 2 toreign equivalenty? 7] ves [ No LLC members . >
B 1 Zass ~Ves. was ine LLC orgarzed o ine Unied States? ] ves L e
ga Type of entity [check anly one D2+, Gaution. i 8215 "Yes,” s€e ine Insruttions 1ar the carect 0o 10 check.
[ sale propneicr (SSH) [ £siate (35 of gececent
E] Pattnarshia D Dlan agrarustratet (TIN)
G Corcoration (enier igrm Ay Der (o 58 filec. W [] Trust (TI% ¢! granion
] Parsonal service COrBOTaton [ sibtaryrananal Guart: [ Statadlocal gavernment
D Cnurch or cnurch-coniroliea organitanon [] farmers cooperanve D Sageral goverrmen:
[:J Oinps oot orgaMnzansn spenitiyy » D REMIC B Ingian 1:nal ove:ments/entfrpnses
1 Oher {spucity) Groug Eaemption Number (GENp f any »
gb !t a corporalion name ihe slate o toredstt COUNTY State Fareign Couniry
anolicaple;] wnere mcorporalec FLORIDA
10 Reason tor applying [check only one bor| Banaing Purpose {snecily SUTNGSE) »
E] Siameq new busiNgss (Spacny yoel > {1 Changed tyne of Grgarization {specey new ypel
Heauty Parlor and Massage Parlor [} Purcnasec gong TUSITESS
j rivec empicyees (Check ine DOx 2n0 S&€ lne "2 [ ] Createg azrust Ispecity tyner ®
i) Compliance win RS wainmotoing regulaicns [ Createx a cens.on plan {specity wypel P
) Qiner (speciyi
11 Daie HuSKess Siarted or acquirec (monn, day. yeall. See rsiruclicrs 112 Closing mosin o! azcounting year  december
Sept 1, 2018 14 It vou BxRESCT yOur mployment tax pandty 1o e $1.000 of
13 rognes: number of emolcyees expesied 17 tre nast 12 monins (erter -0- 1t nonel less i a full calensar year and wan: io nie Farm Q4
It no emplovees expeciet, sk lne i annually nsieao of Forms 341 quariery. check here.
’ Wvour erployient (ar habily generally will oe $1.00C
or lass 1f you &xDect 10 Day 22 000 or kess i otal waues.}
Agnsiieral —ouserold Otner I: you 2o 1ot cheghk s box. yeu Must lle Form G413 for
| evary Quarter.
15 Furs: gate wages of annuiies were pal umontt, cay. yean. Note I anchcant 15 a wrnholding agent, enter date ncome will first o€ paid ¢
nonresigant alen imeonth, day. year . »
16 Chec one nDox 'l Dest 0escrbes he aunginal acinaty of your TUSINess. 7] ~eanr care & social assislance O wrotesale-agent/orsser
] Gonstrucron ] Beniai § leasiy T Tansocrtaton § warerousng L) Accommadaton 8 1000 semce (] weolesale-ziner L] Aetad
| Real estate [ Manutaciunng ] sinance & msurance [£] Ciner ispecity; »  Beauty & Massage Parlor
17 incicate pnncical ke ot marcmanaise sold. specihc construchan work cone, products oroducec. o senices proviged.
Beauly and Massage Parlor services
18 tas tne apphcant enhiy snownN o e 1 ever apphed 13 and racenved an EINY D Yes @ o)
It es. " whld previgus EIM nere
Comrplels this secuon only if you wain 10 ulnze the namer manicual 1o reckiie e 2l § EIM ane answer ueshions aboui the comglehen of this term,
Third Designee’s nama \ Dasngree’s epnON fUMIer (NILZE 27 1032
Party MANUEL A. RODRIGUEZ 305 978-2912
Designee | acoress and ZIP code Degiice s 1a+ nunbet bnclude arei cudey’

21121 SW 85th Avenue, Ste 203, CUTLER BAY ¥L., 33189

786 732-0080

ardine (s 0l Lar ans soerel e comate

RIELA MORENO

_nger panalh s 2 oaruny | leilys hatinae ‘g tna DESt 6 T, ANGWRRIZE ARG B e ) Sl

$larhe ang LAT yne o enl Cleistty) &

tppizaets telecnona number hrelsle 3ed LO0H

| a2 /203

5 guature w Date w

Apchzant s fas numper incluge aréa coas)

v 12

aperwork RMHCE. ses separate instructions.

For Privacy Act and

Cal %o 1AGAAN

Form S§S5-4 (Ae, . 122007



