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COVER LETTER

TO: Registration Section
Divisinn of Corperations

HEALH AND BEAUTY FAMILY LLC
SURJECT:

s LA LY
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o
LI
3

[

Iy

Name ol Limited Liability Company 2@25 SEP Ib PH ?.: 2h

The enclosed Articles of Amendment and lee(s) are submitted for Bling.

Please return all correspondence concerning this matter 1o the tollowing:

Vitalty Shaloshenko

Name ot Person

Health and Beauty Famils [L1LC

Firm/Company

IS0 S Creean dr aprt 3103

Address

Haltandale Beach Flonda 33009

Cinv/State and Zip Code

healthbamily @ gmail .com

F-mai] address: (i be used for future anoual repoert notilication )

For further information concerning this matier. please call:

Vitaliv Sholoshenko TRO JA81A5Y
at{ )

Name ot Person Area Code [ravtime Telephone Number

Lnchosed is a cheek for the tollowing amount:

3 S23.00 Filing Fee = 53000 Filing Fee & O $55.00 Filing Fee & |
Centificate of Status Centified Copy

taddinonal copy 1s enclosed }

$60.00 Filing Fec.
Certificate ol Status &
Certified Copy
tadditonal copy s enclosed)

Muailing Address: Street Address:

Regiswration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION £y
OF I R WY

HEALTH AND BEAUTY FAMILY LLC

(Name of the Limited Liability Comprany as it now appears on vur recordsy, 120 - STATE
(A Tloada Timited Toabsbiny Company) T4 PR LY
¥ Compan IALLAHASSEE F
The Articles of Organization for this Limited Liability Company were filed on MARUIE S 2014 and assigned

Florida document number 1ol 87

Thiz amendment is submitied o amend the following:

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

HEB FAMILY sPALLC

The nevs name must be distinguishable and contain the words “Limited Liahiliiy Company.” the designation ~1LLC™ o1 the abbreviation 1,107

. - - . . SO0 S Oeey caprt 303, Hallandale Beae
Enter new principal offices address, if applicable: P00 S Gecan dr. apr Ji, Hallandale Beack

(Principal office addresy MUST BE A STREET ADDRESS)

Florda. 33009

. - . . S00 S Ocean droaprt 3103, Hallandale Beach
Enter new mailing address, if applicable: 13005 Ocean dr. aprt 31 e e

(Mailing address MAY BE 4 POST OFFICE BOX) Horida. 33009

H. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Nanme of New Regaistered Agent:

New Reaistered Office Address:

Fnter Flovida sireet addross

. Florida
uv Lip Codde

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

I herehy aceept the appoiniment as registered agent and ugree to act in this capacite. 1 further agree 1o comply with the
provisions of all starutes refative 1o the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this docunent is
heing filed 1o mevely reflect a change in the registered office address, [hereby confirm that the limited liabidity
company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




or removed from our records

Manager
AMBR = Authorized Member

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MOGR =

litle Name Address Tvpe of Action
MOR Iina Shelushenko 1800 S Ocean Droaprt 3103 Hallundale Beach
CIAdd
Elornda 33009
ORemove
= Change
Tadd
ORemove
OChunge
TAdd
JRemove .
; =
--'; ! 'EJ"‘ el
€ o OCHKipee
i, -
oo T
e A
s c“‘l_-] Add e
- i b
Err;‘_'-'\ = :
mo Semer
M) Remove
IR \
2
S F
CChange
Tadd
TRemane
ClChange
Ciadd

O Remave

OChange



1. If amending any other information, enter change(s) here: fdrach additional shevts, [ifnecessary.)
- A s .

0972025 _
{optional)

. Fifective date, il other than the date of filing:
e an elvctive date is listed. the date must he specitic and cannat be prior w date of filing of more than 40 day < afier filing.) Pursuant w ¢03.0207 (3ich)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document's etfective date on the Depanment of State’s records.

I the record specifies a delaved vffective date. but not an effective time. at 12:01 a,m, on the earlicr ot {b) The 90th day after she
record is filed,

seprember OY 2025

Bated

Signature uf & mpf authorized representative of a member

Vituliy Sholoshenko

Typed or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2025

VITALIY SHOLOSHENKQO

1800 S OCEAN DR

APT 3103

HALLANDLE BEACH, FLL 33009

SUBJECT: HEALTH AND BEAUTY FAMILY LLC
Ref. Number: L19000061487

We have received your document for HEALTH AND BEAUTY FAMILY LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

The document number of the name conflict is P22000054533.

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 conceming the filing of your document, please call
(850) 245-6050. "9 9 P .
Anissa Buller

Regulatory Specialist If Letter Number: 425A00018351

. Scanned with CamScanner



