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COVER LETTER
TO: Registration Section
Division of Corporations
v

NOELIA'S BEAUTY SALON & SPA LLC
SUBIECT: -

Mame al Limited Liasbility Company

The enclosed Articles of Amendmient and feets) are submitted for filing,

Please return all correspondence concerning this matier tw the lollowing:

LORENA C RIOS

Name of Person

ALUCONSULTING SERVICES [NC

Fiem:Ceonmpany

-

7350 FUTURES DRIVE STE 14 QFFICE 103

Address

ORLANDO, FL 32819

CityeState and Zip Cexle
NOELIA 27R1G2HOTMAIL.COM

E-mail addicss: (10 be wsed for uture annual report notiticann)

FFor further iformaton concermng this matles, please calls

LORENA CRIOS 07 3p2-8056

at )
Area Code

Name ot Person Dastime Telephone Number

Enclased is a cheek Tor the following mmownt:
S350 Filimg e CF $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

Cettified Copy

todditonal copy 1< enelosed)

0 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

(additional copy iv enelosed)

Mailing Address:
Registration Sectton

Division of Corporations

Street Address:
Registratton Section
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FHOMAY - P

([}
¢ n
(s

NOELIA™S BEAUTY SALON & SPA LLC

(Namwe of the Limited Liability Company as it now appets onour recotils, )
(A Flondu Lomited Taiability Company)

P . . . B - - . . Sy . - 3 ¢
Ihe Aricles of Organivation for this Limited Liabitin Company were filed on 171372019

L TIOR3 2RO

and assigned

Flornda document number

This amendment is submitted to amend the lollowing:

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

YOUR ESSENCE BEAUTY & SPA LLC

The new name must be distinguishable and contain the words “Tamited Liability Compan e, the designation “LLC™ or the abbresiation <1.0..C7

Enter new principal offices address.af applicable:

(Principal aoffice address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOUX)

B. If amending the registered agent andfor 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 Reuistered Agent:

New Rewstered Oflice Address:

Fonter Florich street adkiness

. Florda
(.Jﬂ pr Conde

New Registered Avent's Sisnature if changing Registered Avent:

{ hereby aceepr the appointment as registered agent and agree (o act i this capaciy, [ fireher agrec o comply wieh the
provisions of all stanes relative to the proper and complere performance of my dhaies. and [ am familiar witl and
accept the obligations of my posiiion as registered agenr as provided for in Chapter 603178 Or, if this document is
heing filed o merele reflect a change i the registered office address, Dhereby: confirm that the fimited tiahiline
company has been noufied vowrinng of this change.

H Changing Registered Agent. Sigmature of New Registered Agent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of cach person being added
or removed from out records:

MGR = Manager
AMBR = Authorized Member

BRMLY -1 Pt oo o
Title Name Address o b P 2228 Type of Action

DI\\]L!

CRemeve

OChange

OAdd

CRemove

OChange

ClAdd

T lRemove

CiChange

CAdd

CRemuove

OChange

OAdd

CRenunve

OcChanmee

O Add

CRemueve

OChunge




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

il N A
e bdig Y it Z: 28

o . ) 472372020
E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant (0 6035.0207 (3xh)
Note: 1 the date inserted in this block does net meet the applicable statmory hng requirements. this date will not be listed as the
document s eftfective date on the Department of State's records.

[ 1he record speerties i delaved eftective date, bt not an eltective time, @t 12:00 a,m. on the earlicr of; (b)Y The 90th dav afier the
recond is tiled

APRIL 23 2020

Datcd . .
Y ‘@C[IC( %Gmum M@) ‘

Signature ul'a mcrﬁl\j" uf authenzed iepresentative ol a membes
by

NOELIA THUAMAN AYALA

Tayped o printed name of wgnee

Filing Fee: $25,00



