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COVER LETTER

+

TO: Repistration Section
lyivision of Corpurations

BEU SALON SPA LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and Feeys) are submitted for fling,

Plense return all correspondetice concerning this matier 10 the Totlowing;

LUIS R CALDERON

MNuame of Person

BLELAIR ACCOUNTING SERVICES, INC.

Firm Comipany

1627 E. VINE STREET, SUITE 110

Address

KISSIMMEE, FL 34744

Ciy/State and Zip Code

belairbasid groail.com

E-mail address: v be used Lor luure annual repon nonfication)

iy
o
For further infurmation concerning this matter, please call: E
LUIS R. CALDERON 47 944-9202
at | )
Nume of Persun Arca Cade Duytime Telephone Number
Enclosed is o check for the following amoum:
(3 525.00 Filing Fee 21 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $&(.00 Filing Fee,
Certificaic of Status Cedificd Copy Cenilicate of Staas &
tadulitional copy i coclned) Cenrtilied Copy
fadditional copy is enclosed b
Muailing Address; Street Address:
Registration Section Registration Section
Division of Corporutions Division ol Corporations
P.0O). Box 6327 The Centre of Tallabhassee "
TuaHahassce, FL 32314 2415 N. Monroc Street, Suite 810 ’ij

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BE'U SALON SPA LLC

{(Name of the Limjted Linbilitv Comsun\' 48 ft pow BpPUArs on our records.)
{A Florida

imited LaabiTuy Company}

The Anticles of Organization for this Limited Liability Company were filed on | 2/28/2019

and assigned
Florida document number L20060007312

This amendment is subimitied to amend the following:

R
!
A, If amending name, enter the new name of the limited liability company here: '
‘The new namice must be distinguishable und contain the words “Limited Liubility Company.” the desigmation “LLC™ or the ebbreviation “L.L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=23
=
=1 -
Enter new mailing address, if applicable; - = =
{(Muiling address MAY BE A POST OFFICE BOX) _ .3
Tz
- :
T \_J —_—
on
B. I amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here:
Name of New Hewmstered Agent: {g

New Registered Office Address:

Eater Florida strect adidress

, Florida

Ciny Zip Code

New Registered Agent’s Signature. if changing Repisiered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered dagent aus provided for in Chupter 6035, F.8. Or, if this document is

being filed to merely reflect u chunge in the registered office uddress, 1 hereby confirm that the fimited liability
company hus been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manape, enter the title
or removed from our records:

MGR = Manager
AMBR = Authorized Member

and address of cuch person being added

Title Namg Addruss
MGR STEPHANIE K RODRIGUEZ 10395 NARCOMISSEE RD
STE 300

QRLANDO, FL 12832

Type of Action

—Add

W Remove

—-Chappe

—_Add

L Remove

— Chaunge

—Add

LIRemove

_ ZChange

—Add

CRemove

— Change -;
—Add

LHemove

— Change

—Add

CiRemuove

Z Change



D. If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessan

- . . 10/13/2021
E. Effective date, if other than the date of filing:

{optional)
(I an cetive date is listed, the date must be apecilic and cannet be prior w date of filing or more than 90 days alter filing.) Parsuant 1o 6050207 (3)(h)
Nute: [Fihe dole inserted in this block dous not meet the applicable statwory filing requircments, this date will not be listed as the
document s efTective die on the Deparunent of State’'s records.

M the revord specifies a delayed effective dute, but notan effective wne. at 12:00 am. on the earlier o ¢y The Y0th day after the
record is filed.

OCTOBE
Dated ym\

O\ S
N

Stgature of a member or authorized representative of a inember

JORGE A. RODRIGUEZ

Typcd or pinted name of signee

Filing Fee: $25.00
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