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. COVER LETTER

T Registration Section
Bivision of Corporations
Vallevs 5963 1.1.C
SUBJECT:

Name of Limied Liabilhy Company

e epclosed Artivles of Aarendins ot and feets) are submitted Tov filing,

Please retwrn all correspondence concerning this matter w the following:

Carelinga Valles

N of Persan

FirnvCompany

P20 S TE Connt

Addieas

ity Stare and Zip Code

evafl2 304 amail.com

el anddress: qoobe used for Tunsre annual eCport notineation

Pt turther intormation convermane v < ot please eali:
Carolina Valles 780 33260634
ar( }
Nume of Person Aren Code Daytine Telephone Nunther
Enclosed s a cheek for the following amoun;
B S25.00 Filing Fee B S30.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee,
Certilicate of Status Certitied Com Certificate of Stats &
tadditiomal copy s enclised) Certified Copy
tadditional copy is enclosed i
MAILING ADDRESS: STREET/COURIER ADDRESS:
chislr:ninn Secion [{L‘gi:“;]'a[i(]n Section
Division of Corporations Division of Corporations
P.O. Box 6337 Clition Building
Tallahassee, FIL 32314 2661 Exveutive Cemter Circie

Tulahassee,

FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apiil 27, 2019

CAROLINA VALLES
12901 SW 15 COURT
PEMBROKE PINES, FL 33027

SUBJECT: VALLEYS 5965, LLC
Ref. Number: L19000071606

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 davs or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist I

Letter Number: 419A00008492
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ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
V.
OF A=)
!
Vallevs 3903 LLC 2019KAY 30 PH 3: |
isame of the Limited Liability Compuny as it now appears on our records. ) : 5
A Hornda Bimned Fahiline Company) )
[ A
- . o . . Co . e . 03713/,2019 ' A A
Ihe Articles of Organization for this Limited Liabilitn Company were Tiled on 22727 and assigned

. . § 7
Florida document number 19000071600

This amendment is submitted to amend the following:

A W amending mame, enter the new name of the limited liability company here:

S & O Esthetic Center, L

Phe pew nzne st be distingeishable and comaie the words =T fmited iabilin Comeaes 7 the desisiion =11 C™ o the abbreviation =104

3 .o - - . 371N Raval Poinciana Blvd
Enter new principal offices address. if applicable; ST1 N Raval Poit :

(Pringipal office address MUST BE A STREET ADDRESS) — Miami Springs 1. 33166

. . . . 2 W i LY TR I .
Enter aew mailing address, ifapplicable: 371N Ruval Poinciis Bivd

(Muiting address MAY BE A POST OFFICE BOX) Miami Springs FI. 33166

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

Name ol New Revisiered Asent:

mew Registered Gibee Address:

Frter Flovida street coddress

. Florida
v Zipy Conde

New Registered Agent’s Signawure, il changing Resistered Avent:

Pherehy aceept the appointment as resisiered aeent and agree to act in this capacine | further agree jo conply with i
provisions of all statutes relutive 1o the proper and complere performaice of ne dutics, and 1 e fennificr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beimy fricd wo mereiv eetived cohange inihe regisiered office address. herebv confivm thar the dimited tiahilin

cor e s bees vonisiod i oaritinng o this el

I Changing Registered Agent, Signituee of New Registered Agent

Page | of 3



I amending Authorized Person(s) authorized o manaee, enter the tide, nume, and address of cach person_bring addec
or removed from our records:

NMGR = Manager

AMBR = Authorized Member

Tithe Ny Address Tvpe of Action
VIGR Sandrn Gratiada 07 Nigf]li.’]g:ih‘ Ave
= Add

Miami Springs FL 33166
O Remuwe

O Change

MOGR Tatiany Valles Acosi JA2 West 105th Street
O Add

Hhaleah, V1330108
= Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

4 Change

8 Add

1 Remove

C Chunge

Page 2ol 3



L] -
Do Ifamending any other information. enter changels) erer cdnach addivional siivets, i necessary.)

April 16, 2019
E. Effcective date,if other than the date of tiling: (optional)
(an ellective date s isted. e date must b specitic immd cinnet be priog te date of fiting or maee than 94 Jdusssatter Dling. ) Puesaant o 6850207 (3)(h)

Note: [ the date inserted in this block does not meet the appticable sty Hling requirements, this date will not be bisted as the

document’s etlective dite vy the Department of Ztate’s records,

I the record spediiies a qeiav. 2 efiective dale, but not an effective ime, at 12:01 a.m. on the earlier of:
WOy The 30th gay oo the record 5 filed.

Caroling Valles Acosta 64‘2()/‘{04 Ua/[ leg

by pod o printed nieme of sienes:

Pave Jof 3

Filing Fee: S25.00



