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TO: Registration Section

H R LECCCHI et D
COVER LETTER

Division of Corporations

RN STYLES. LLC.

SUBJECT:

o

Name of Limited Liability Compuny

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

Please return all correspendence concerning this matter 1o the following:

MARIA P VENTURA

Name of Persan

VANJOPE SCLAFTIONS INC

FrravCompany

9469 CANDICECT

Address

ORLANDAQ. FL 32832

CityrState and Zip Cade
VANJOPI@GMAIL.COM

E-mast addresss (10 be wsed Tor fetun: annual repont notfication)

For ferther information concerning thiz matier, please call:

MARIA P VENTURA

21 638-498 1
ut )

Name of Person

Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee

3 $30.00 Filing Fee &
Centiticate of Status

= S35.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

Baytime Telepbone Number

T S60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{additional copy is enchned)

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

Thmallabimemrnar 10T 37771 4

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassec
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' ARTICLES OF AMENDMENT —~
TO =
ARTICLES OF ORGANIZATION A T
- () e
™~
RN STYLES, LLC. = i
(Nume nf the Limited Liability Company as it now appears on our recards. | e D
(A Florweda Limied ThabaTity Companyy] v
™~
. . . . . . Lo oy . - D7/29°2014y v @
The Articles of Organizaton for this Limited Liability Company were filed on “ /="~

_ 00019245
Fiorida document number L T3000192450

and assigned

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name musi be distinguishable and contin the words “Limited Lisbility Company,” the designation “LLC™ o the abbueviation "LL.C.”

4131 % ANGE SO K SUITE = 117
Enter new principal offices address, if applicable: 12431 S ORANGE BLOSSOM TRAIL SUITE = 117
QRLANDO, FL 32337

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 12373 TURTLE GRASS DR

(Muiling address MAY BE A POST OFFICE BOX; ORLANDO, Fl. 32824

agent and/or the new repistered office address here:

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

Niue of New Registered Agent:

New Repistered Office Addresy:

Eaer Fiorida arevt adedros

. Florida
Cirr Zip Code
New Registered Apent’s Signature, if changing Registered Apent;

[ hereby aceept the appointment as registered ugent and agree to uct in this capacity. [ further agree 10 complv with the
provisians of all siannes relative o the proper and complete performance of my dwties. and [ am fumitior with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered affice address. | herehy confirm that the limited liability
company has been notified in writing of this change.

IT Changing Repistered Agent, Sipnature uf:e;R:szl;t—cTet_i:{;{mr o
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed {ream our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROSSANY D NAVA 12373 TURTLE GRASS DR
JAdd

ORLANDO, FI. 128 24
O Remove

= hangy

JAadd

_JRemove

v Change

fAdd

ClRemove

iChange

add

T Remeve

Zhange

iAdd

CiRemove

idChange

{iAdd

CIRemove

Chanee
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D. 1f amending any ather information, enter change(s) here: fduach additional sheets, if necessan)

CHANGE THE PRINCIPAL ADDRESS FROM : i921 STABLE DR, APT 102 ORLANDO, FL 32837, 1O

NEW ADDRESS : 12451 § ORANGE BLOSSOM TRAIL SUITE # 117 . ORLANDO | FL. 32837,

CHANGE THE MAIL ADDRESS FROM : 1921 STABLE DR APT 102 ORLANDO. FL 32837, TO

NEW ADDRESS - 12373 TURTLE GRASS DR, ORLANDO FI, 32824,

CHANGE THE AUTORIZED PERSON ADDRESS FROM : 1921 STABLE DR APT 102, ORLANDO. FL 3283

TO: 12373 TURTLE GRASS DR, ORLANIO FE. 32824,

E. Effective date, if other than the date of filing: (optional)
(17 an ¢fTective date is fisted, the date must be specific and cannot be prior o date of filing or more than 90 dayvs ufler filing.) Pursuant t 6{5.0207 (1xp)
Note: If the date inserted in this block does not meet the applicable s:atutory filing requirements, this date will not b listed as the
document’s effective date on the Department of State’s records,

[f the record specifies a delaved effective dute, but net an effective time. at 12:01 a.m. an the earlier of: {b} The 90h dav afier the
record iy filed.

1216
Dated

M 4

S
Signature Kasaetiber or anthorized representative of a niermber
[

ROSSANY D NAVA

Typed v printed name of signee

Filing Fee: $25.00



