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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

SANTIAGO J. PADILLA, ESQUIRE
1395 BRICKELL AVENUE

SUITE 800

MIAMI, FL 33131

SUBJECT: BEAUTIFUL ME SPAS LLLC
Ref. Number: L19000011162

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 219A00010395

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BEAUTIFUL ME SPAS. LLC
SUBJECT:

Nanie of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Santiago J. Padilla. Esq.

Name of Person

Law Offices of Santiago J. Padilla, PLA.

FirmvCompany

1395 Brickell Avenue. Suite 800

Address

Miami. Florida 33131

Cin/Swne and Zip Code

sipi@@padillalawoftice.com

E-mail address: (10 be used for future annual report natilication)

For further information concerning this matter. please call:

Sanuiage J. Padilla. Fsq. 305 967-6304

at { )

Name ol Person Arva Code

Enclosed 1s a check for the following amount:

Davtime Telephone Number

m 52300 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddilonal copy is enclosed) Centtfied Copy
(addiional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO £y

ARTICLES OF ORGANIZATION y { &

OF o Ay ?;

L A &
BEAUTIFUL ME SPAS, LLC Ldgriiiy ., 49
(Name of the Limited Liabilitv Company as jnow #ppears o0 gur recorids ) 7 S ".“'"\. N
€A Florida Limited Liability Compuny) Sé‘..:\v 3
e L A
{

01/09/2019 and assigned

The Articles of Organization for this Limited Liability Company were liled on

Fiorida documem ntunber 19000011162

This amendment is submitted to amend the fotlowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and comain the words “Limited Liahiliiy Company.” the designation "LLCT or the abbreviation =1L

T
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OF FICE ROX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered avenl and/or the new registered office address here:

Name of New Reeistered Aeent:

New Reojstered Oftice Address:

Fater Florida street auddress

. Florida
ity iy Coxle

New Registered Agent’s Sisnature. if changing Registered Agent:

[ herehy aceept the appoinimoent as registerced aeent and agree to act in this capacite, 1 furdier agree to comply with ihd
provisions of all statuies relative 1o the proper and complete performance of mv duties. and Tam familiar with and
aceept the obligations of niv position as regisicred agent as provided for in Chaprer 603, F.S. Orif this docionent is
being filed 10 merely reflect a change in the registered office address, [ hereby confirn thar the Limited fiabitity
company has been notified by writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being addeg

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VIBR Monica Laskay 16435 Renaissance Cammeons Blvd
No. 1106, Boynton Beach, FL O Add

e Remove

O Change

O Add

0 Remove

U Change

0 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

1 Remove

O Chanae

0 Add

1 Remove

O Chanue
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B Ifamending any other information, enter change(s) heres (Artach additionad sheets, if necessary,)

E. Effective date, il other than the date of filing: (uptional)
(11 an cflective date is listed, the date must be specific and cannot be prier o date of tiling or more than Y0 davs after filing.) Punuant 10 603.0207 (3¥h)
Note: [1'the dae inserted in this block does not meet the applicabie statwtory filing requirements. ihis date wilk not be listed as the
document’s effective date on the Department of State’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 fited.

Dated /47441 [ Zot9

,W’/é%

re of a member or authorized representative of @ member

Authorized
Santiago 1. Padilla. Esq. .—\Imrm))ReprcSLnial1\'

Pyvped or printed name of signee
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Filing Fee: S25.00




