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COVER LETTER

ESTHETICS & SPA Y JAMARIE LLC

TO: Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Companyy

The enclosed Articles of Amendment and feers) are subminted for Niling.

Please retum all conespondence con

JAMA

cerning this matter to the following:

RIE MORALES

ESTIIH

Name of Person

TICS & SPA BY IAMARIELLC

Firm Company

161 BOWIE LANE APT A

KISS]

Address

AMMEE FL 33743

ESTHH

City-State and Zip Code

TICS. SPABYJAMARIEGGMAIL.COM

For further infonmation concerning

JAMARIE MORALES

T-manl address: (1o be used Tor future annal repodi notlication )

his matier. please call.

407 624-7063
al )

Name of Person

Enciosed 15 a check for the Tollow

O 530
[

= 50500 Filing Fee

Mailing Address:
Registration Section

Division of Corporati
P.O. Box 6327
Tallahassce, FI. 3231

(1) Filing FFee &
nheate of Status

DNs

Area Code Daytime Telephone Number

& amount:

O $55.00 Filing Fee &
Certitied Capy

(adiditional copy iy enclosed)

O $60.00 Filing Fee,
Certificate af Stalus &
Certitied Copy
trdditional copy is enclosed)

Street Addpess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sune 810
Tallahassee. FLL 32303




ESTHETH'S & SPA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BY JAMARIE LLC

(Name of the Limited Liability Company as it now appesies on our records.)

The Articles of Qrganization for this

(A Flonda Limited Liabiloy Company)

TRl N :
0172472020 and assigned

1s Limited Laability Company were filed on

130228

Florida document number

This amendment is submitted to a

mend the lollowing;

new name of the limited liability company here:

If amending name, enter the

7 or the abbreviation ~[L1..C.7

The new pame must be distinguishabic of

Enter new principal offices add

1d contain the words “Limited Liabtlity Company,”™ the designation 71,1,.C

19 FE OAK STREET

ess. if applicable:
BE ASTREET ADDRESS)  SUITEA

{Principal office address MUST

Enter new muiling address, if applicable:

{(Muiling address MAY BE A PO

KISSIMMEE, FL 34743

N OFFICE BOX)

If amending the registered a

pent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Rewisteret]l Agent:

New Registered Office Address:

fonter Florida street address ;_‘-__.1(/,‘ ey
I_'l"rl ey
= = e
- . - _f—'l ~3
. Florida T

Cine A Ok s

’ s — i

et (A%} —
- —*, £ ,i"'-~

et 'S Signatu g

Lherehy aceept the appoinimer

b if changing Registered Agent:

Hras registered agem and agree 1o act in this capaciiy. | further ngn‘(’ fo camply u’!rh-fin:
¢ to the proper and complete performance of my duties, and { am fcmulmwuh aned..

provisions of all statutes relaiiy
sition ax registered agent ax provided for in Chaprer 605 F.8. O f(h.'\%cmm LINN
t

aceepi the obligations of mv pe
hemg filed 1o merely reflect a gfange in the registered office address, Thereby confirm that the fimited |
company s been notified inow

iliry

riting of this change.

If Chunping Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tid

~

Name Address Type of Action

OAdd

CIRemove

[:](..‘Imngu

OAdd

CIRemosve

OChange

Cladd

CIRemove

LChimge

O Add

ORemove

OChange

OAdl

ORemove

OChange

O AL

ORemove

CChange




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

v reen ) - 101772022 )
E. Effective date, if other than the date of filing: (optional)
(ITan etfectise date is listed, the date poust be spectiie and cangol be priot ta date of filmg or more than 90 days afier filing.) Pursiant to 6030207 (3%h)
Note: 11" the date inserted i thig block does not meet the applicable statutony tihng requizements, this date will not be Hsted as the
document’s effeetive date on the Department of State™s records.

(M he record specilies o deleved effettve date, but not an etlective time, ot 12201 tam. on the carlierol> () The 9th dav afier the
recond s fled.

OCTOBER t7 2022

Jutit £ (//4‘2

u..n alure of 1 meember ar antforwed represeatative ol member

Dated

JAMARIE MORAL ES

Tyvped or printed nane of signee

Filine Fee: $25.00



