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FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 15, 2021

ANDREA CORIOLAN

LUMINOUS WAX & SPA LLC

283 CRANES ROOST BLVD #137
ALTAMONTE SPRINGS, FL 32701

SUBJECT: LUMINOUS WAX & SPA LLC
Ref. Number: L19000034520

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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

Susan Tallent
Regulatory Specialist Il Letter Number: 821A00001075

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/ u{y\’] N0AS LUSak and S/PCK

Name ol Limited iabilny Company

s

The enclosed Artictes of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

(\(\ dvea Corinten

Name ol Person

Lummess  (0ad ayek Sy

Firm/Company

253 Cranes Rant Rluch 137

Address

Ao vonie Sonds | fL, 3970

C u\igtau. ‘md"(/tp Code

Ly podh S @ ot L (-omM

E-mail address: (o be used for future annual report mhtification)

For further information concerning this matter. please call:

Rndrec Coriolan WU, Lgg -4340

Name af Person Ared Code Davtime Telephone Number
Enclosed is a check tor the following amount:
3 §25.00 Filing Fee L7 330.00 Filing Fee & 185500 Filing Fee & oL $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additwnal copy is enchosed) Cenified Copy
tadditional copy is enchosed)

Mailing Address: Street Address:

Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 8i0
Tallahassee. FI. 32303

Registration Scction
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Luminous. Wak ard Spa { (e

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited TaabiTiay Company)

e Articles of Organization for this Limited Liability Company were filed on Ql \\] O and assigned

Flortda document number L—I C{’DO OO % L'li) 9\ O

This amendment is submitted to amend the following:

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

LuminouS Uoak 3 Esterics LLC

The new e must be distinguishable and contain the words "Limited Liabiliey Company.” the designation "LILC™ or the abbresiation <1.1.C7

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 OFFICE ROX)

redntjd oA

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

Name of New Rewmistered Agent:

New Registered Oftice Address:

Fnrer Florida streer address

. Florida

Ciny Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statwes relative o the proper and complete performance of my dutics. and Fam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 603, F .S, Or. if this document is

heing filed to merely reflect a change in the registered office address. | hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




" 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

IAdd

CIRemove

IChange

TiAdd

CiRemove

1Change

CIAdd

ORemove

i Change

TAdd

TiRemove

LiChange

JAdd

CiRemove

OChange

T Add

CRemove

TIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date 15 histed. the date must be speeitic and cannaot be prior to date of filing or maore than 90 days aficr {iling.) Pursuant o 603.0207 (Kb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifeciive date on the Department of State’s records.

If the record specifies @ delaved etfective date. but not an effective nime. at 12:01 a.m. on the carlier oft (b)  The 90th dav after the
record is filed.

owes | ] 000) &Oa)\ f\
Al M

Sigwadurcof nkaWL of a hember
Aﬂd@& (D P\O\Cu/\

Tvped or printed name of signee




