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COVER LETTER

T Registration Section
Division of Corporutions
namora Aesibetics, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied Tor filing.

Please retarn all correspundence concerning this matter to the following:

Lizaida Fnanorado

Name ol Person

Lnanmora Acstheiies, [LLC

Firm/Company

8370 W Flagler St #234

Address

Miami. FI, 33144

CitvrState and Zip Code

enamoraaestheices{@amail.com

E-matt address: (1o be used for Tuture annual report notification

For turther intomiution concerning this maiter. please call:

305

dat ( )

[Lizatda BEnamoerado

340-9767

Namwe of Person Arcs Code

nclosed is a check tor the llowing wmount:

0O §35.00 Filing Fee &
Certified Copy

O £25.00 Filing Fee = S30.00 Filing Fee &

Certilicate of Status

(additional copy s enclosed)

MAILING ADDRESS:
Registrion Section
Division ot Corporations
POy, Box 6327

Tullithassee, V1L 32314

Pavtime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Cenitied Copy

(udditionat copy is enclosed)

STREET/COURIFER ADDRESS:
Registration Seetion

Division of Corporations

Clifion Buiiding

2661 Exccutive Center Circle

Tallahassce. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fnamors Aesthetios. FLC
(Name of the Limited Liability Compuny as it now appeiars on our re
- by Company)

cords.)

(972172018 and assigned

The Articles of Organization for this Limited Liabihey Company were filed on

118000225448

Florida document number
This amendment 1s submitted to amend the following:

A. I amending name, enter the new name of the limited liability companv here:

The pew ninme must be distinguishable and contain the words =Limited Eiability Company.™ the designation “LEC™ or the abbreviation ~[L1..C

Enter new principal offices audress, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) =

{Principal office addresy MUST BE A STREET ADDRESS) & .
S

) )
. IR
] P e
Enter new mailing address, if applicable: -
= .H
w -

=

¢

of the new

B. If amending the registered agent and/or registered office address on our records, entér the name

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regstered Ut address:
Fnier Flovida street adidress

. Florida

Ciry Zip Code

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

{ hereby aecepr the appoiniment as registered agent and agree o act in this capacin. 1 further agree to complywith the
provisions of all statures relative 1o the proper and complere performance of my: duties. and T am familiar swith and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
hueing fifed tr merely reflect a change in the regisiered office address, [ herehy confirm thar the limited liahilin

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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
. lizaida Enamorado 2015 SW 23 AVE
MOR A
MIAMI FL. 33145 = Add

O Remaove

8 Change

0O Add
T o
. fow)

“- B Reitipye
to =
2 -0 Ch;n[gu
o
o o
v =3 Add

t- -—d

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remiowe

O Chunge
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D. If amending any other information, enter change(s) here: rduach additional sheeis, if necessary.

+ lldc({miz} puthonrgel ypn  Thank o _'
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k. Effective date. if other than the date of filing:

(optional)
{10 an elfeetive date i listed. the date must be specilic and cannot be prior 1o daie of Ailing or more than 90 days afler filing.) Pursuant o 603.0207 {(3)(b)

Note: I the dite inserted in this block docs not meet the applicable stannory liling requirements. this date will not be listed as the
document’s eftective dute on the Department of Stte 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.

' /S,
rated &/’Ot"’&d}ﬂ/‘l W . v <

40,

o

Signature ol a member or authorized representative of 2 member

Lizaida Enamorado

Tvped or prined name of signec

Page 3 of 3
Filing Fee: S25.00



