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: COVER LETTER
T Registration Section
Division of Corporations
YOUBELLASPA LLC
SUBJECT:

Name af Limited Liabifity Company

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

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

ARLENE ARRAES FERRITER

Name of Person

Firm/Company

S48 MELEENIA WATERS DRIVE AT 71T

Address
ORLANIDCY F1L 32839

City/State and Zip Code
arraesbeauly @ gmail.com

E-maib address: (o be used Tor future annual report nolification)
For turther information concerning this matter, please call:

ARLENE ARRAES FERRITER 704 43143100

at )

Nume ol Persen Area Code

Davtime Teiephone Number

Enclosed is a check for the following amount:

w2300 Fiting Fee (1 $30.00 Filing Fee & ] §35.00 Filing Fee & L1 560.00 Filing Fee.
Certificate vl Status Certitivd Copy Certificate of Status &

tadditional copy v enelosed) Certificd (.‘()p}'
tadditional copy is enclosed)

Mailing Address:

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce. FIL 32303

Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, I1, 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOUBELLASPA UL

oof the Limited Liability Company_as iKnow appears on our records. }
(A Florida Limited Liability Company)

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

0772019
o - 1190001 83894
Florida document number

and assigned

This amendment is submitied 10 amend the following:

A. If amcending name, enter the new name of the limited liability company here:
ARLENE ARKRAES BEAUTY 11O

The new natene niust be distingeishable and contain the words “Eimited Liability Company.” the designation “1L1.CT or the abbreviation 7L.1L.C

Enter new principal offices address, if applicable:

S48 MILLENIA WATERS DRAPT 7t =2
(Principal office address MUST BE A STREET ADDRESS) e ' gal
ORILANDO_F1, 32839 3
1
oo
=
Enter new mailing address, if applicable: E
. - e o peperar . 5148 MILLENIA WATERS DR AFI 7111 E
(Muiling uddress MAY BE A POST OFFICE BOX) -
ORLANDO, F1. 32839 -

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 registercd office address here:

Name of Neow Registered Agent:

MYSELD- ARLENE ARRAES FERRITER

New Reuistered Othice Address:

5148 MILLENIAY WATERS DR APT 7111

Frier Florida sireer adedress

ORLANDO 32839

. Florida
iy

Zip Cenle
New Repistered Agent’s Signature, if changing Registered Apent:
I hereby: accept the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am famitiar witl and
accept the obligations of my position as registered agent ax provided for in Chapter 603, .S Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby: confirm that the imited liability
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of Wew 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 = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

OJRemove

CChange

O add

ORemove

ClChange

CiAdd

ORemove

OChange

OaAdd

O Remave

CIChange

OAdd

O Remove

O Change

D/\dd

CIRemove

CIChange




If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)

F. Effcctive date, if other than the date of filing: (optionat)
{1 an cftective date is listed. the date must be specitic and cannot be prior to date o Giling or more than 90 dayvs after iling.) Pursuant 10 6050207 (3Rb)
Note: £ 1he date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

It the record specifies a delaved citective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day atier the
record is filed,

024132012
Dated

s, it St

~Signature of w'member or authorized representative of o member

Mm M}m%&b

Peped or printed name of signee




