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COVER LETTER

TO: Registration Section
Division of Corporations

Bodycontours Fajas v Spa LLC
SURIECT:

RECEIVED

Name of Limited Liabihity Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

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

luz Amalia Saldarriaga

J2022APR 27 AMII: I3

SECL -0 o 3P
AR
ALLASASSLE. FL

Name of Person

hwned

Firm/Compuny

RO1TS University dr. C134

Address

Mantation Flonda 33324

Citv/Stawe and Zip Code

amaliasaldarriagal07¢gmail.com

E-mail address: (1o be nsed for future annaal report notification)

tor further information concerning this matier. please call:

Luz Amalia Saldarriaga 954
at | )

2745161

Name of Persan Arca Code

Enclused is a check fur the following amouont:

1 $25.00 Filing Fee L S30.00 Filing Fee &

Certficate of Status

L] $33.00 Filing Fee &
Certified Copy
{additionat capy is epclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassec

2405 N. Monroe Street, Sutte 810

Daytime Telephone Number

] S60.00 Filing Fec,
Certoficate of Status &
Certified Copy

laduitionad copy is enclosed)

Tallahassce, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2022

LUZ AMALIA SALDARRIAGA
801 S UNIVERSITY DRIVE
PLANTATION, FL 33324

SUBJECT: BODYCONTOURS FAJAS Y SPA LLC
Ref. Number: L19000113426

We have received your document for BODYCONTOURS FAJAS Y SPA LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

Claretha Golden
Regulatory Specialist I Letter Number: 122A00010025

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations T

April 9, 2022

LUZ SALDARRIAGA
7111 NW 58TH COURT
TAMARAC, FL 33321

SUBJECT: BODYCONTOURS FAJAS Y SPA LLC
Ref. Number: L18000113426

We have received your document for BODYCONTOURS FAJAS Y SPA LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The entity’s date of incorporation/organization must be listed in the document.

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

The person executing the document must state beneath or opposite his or her
signature his or her capacity, such as trustee, receiver, personal representative,
court appointed fiduciary, etc.

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.

Claretha Golden
Regulatory Specialist I Letter Number; 722A00008291

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2022

LUZ SALDARRIAGA
7111 NW 58TH COURT
TAMARAC, FL 33321

SUBJECT:; BODYCONTOURS FAJAS Y SPA LLC
Ref. Number: L19000113426

We have received your document for BODYCONTOURS FAJAS Y SPA LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and *LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The entity’s date of incorporation/crganization must be listed in the document.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 422A00005893

www.sunbiz.org
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RECEIVED
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FLORIDA DEPARTMENT OF STATE . . .. __
Division of Corporations J%ﬂ:t[!:?‘::«i ;j‘E_“ r“L' c

February 22, 2022

LUZ SALDORRIAGA
5859 N UNIVERSITY DR
TAMARA, FL 33321

SUBJECT: BODYCONTOURS FAJAS Y SPA LLC
Ref. Number: L19000113426

We have received your document for BODYCONTOURS FAJAS Y SPA LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA NOT FOR PROFIT CORPORATION,
but your entity is a FLORIDA LIMITED LIABILTY COMPANY. Please complete
and return the enclosed btank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

www.sunbiz.org

Nhivictian nf Coarnnratrinone - PO BROY G297 Tallabhacens Flarida 29114



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ~iLED

Bodyveomours Fujas v Spa L1L.C 2022 APR 21 PH e N]

(

Name ol the Limited Liability Company as it now appears on our records.)
. Jabahity Company) Sob.

VT
T . v i
(AL s

Sians

LE,FL
and assigned

- :(_,f.'
m

04/25/2019

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

. . 317
Florida document number 119000113426

This amendment is submitted to amend the tollowing:

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

Brontours Shapewear LLC

The new nmne must be distinguishable and contain the words ~Limiwd Lialny Company.” the designation “LLC™ or the abbreviation ~L LG

BO1 S Universiey dr. 33324 €134 Plantation

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ he Fountains Shopping Center

. e R . 3 . S 2313734 O ot
Enter new mailing address, if applicable; 801 S University dr. 33324 C134 Plantation

(Mailing address MAY BE A POST OFFICE BOX) The Fountains Shopping Center

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

Name of New Resistered Agent;

New Registered Oftice Address:

Fnter Floridu street address

, Florida
Cirv Zip Cade

New Heuistered Agent’s Signature, if changing Revistered Apent:

I hereby aceept the appoiniment as registered agent and agree to uct in this capaciiy. | further agree to comply with the
provisions of alf statutes relative to the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my: position ws registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mervely reflect u change in the registered office address. | herebhy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




M amending Au_thurizod 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 Mcember

Title Name Address Tvpe of Action

Tladd

CIRemove

G(fh:lngu

O Add

CJRemove

OChange

OAdd

CiRemove

CChange

O Add

CRemove

O Change

OJAdd

ORemove

OChange

T Aadd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
If an etfective date s listed, the dae must be specitic and cannot be prior o daie of {iling or more than 20 days after tiling.) Pursuant to 6050207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

IT1he record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record s filed.

(/7972022 11:41 afh
aled
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Signature of a efitber or authorized representative of a member

Luz Amalia Saldarriaga

Typed or printed name of signee



