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COVER LETTER
TO: Registration Section
Division of Corporations
RENEW YOU PALM BEACH 11O '
SUBIECT:

Name of Limited Lisbilite Company

The enclosed Articles of Amendment and fee(sy are submiited for filing.

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

BRIANNEGUPTA

Name of Person

RENEW YOU PALM BEACH. LI

Firm/Company
[364) WILIDERNESS R,

Address

WEST PALM BEACH. Fi. 33409

Citv/state and Zip Code
BRIANNEGUITTA@ GMAILL.LCOM

E-mail address: (o be used for fure annual report netileation)

For further informativn concerning this matter, please call:
BRIANNE GUPTA

301 371-5103
at | )
Name ol Person Arca Code Duytime Telephone Number
Fnciused is u check for the following amount:
™ $25.00 Filing Fee 03 $30.00 Filing Fee & 0] $33.00 Filing Fee & 0 §60.00 Filing Fee.
Certificite of Status Certified Copy Certificaie of Status &

tadditiomal copy ix enclused)

Mailing Address: Street Address:

Registration Scection
Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tallahassee. FL 3

Certified Copy

{udditivnal eopy is enclosed?

503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

RENEW YOU PALM BEACH.LIC 2020007 !9 PH by L}"

iName of the Limited Linbility Company as it now appears on our records.)
- . HITH™ P L . . - e -
(A Flondu Limited TaabiTiy Companyy SECRETARY 4°

N fr.if‘
-

TALE AT _
. . . - T o . FEBRUARY 17, zﬁz()“ o .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

oo 12000053376
Florida document number

3

l
~
o

:

il

This amendment is submitted to amend the following:

Ai Ifamcnd_i_qg name, enter the new name of the limited liability company here:

Fhe new name must be distingeishable and contain the words 1 imited Liability Company.” the designation “11.C™ or the abbreviation *1.[ C."

Fater new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or 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 Registered Avent:

New Reaistered Office Address:

Frter Flewidda sireet address

. Florida
Cliry Zip Code

New Registered Agent's Sipnature. if changing Registered Apent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my dutivs. and Iam famitiar with and
accept the obligations of vy position as restistered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely: reflect a chunge in the registered office address, Thereby confirm that the limited fiahiliry
company s been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




if amendiag Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or reioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR RAHULL GUI'TA 1560 WIL.DERNESS R1),
= Add

WEST PALM BEACH. FI. 33409
ORemove

CiChange

- ————eEEEEEA
ClAdd

ORemove

O Change

CTAdd

ORemove

U Change

DOAdd

JRemove

OChange

tAadd

ORemove

UChange

CiAdd

O Remove

OChange




D. amending any other information. enter change(s) here: rtrach additiona shects, if necessary.)

OCTORER 12,2020
E. Effective dute, if other than the date of filing: (optional)
(14 ettective dine is listed, the date muest be spectic and cannot be prior to date of Hling or more than 99 davs afier tiling.) Pursnant 10 6030207 ( {2uh
Ethe date Lasasied i this bivch dues not et the applicabiv statutory tiling requirements, this date will not be iisted as the
dmumun s etfective date on the Depariment of State's records.

[ the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th dav alter ihe
record is {iled.

OCTORBER 12 20241
Dated

"’L—r’ﬁl_/\-—‘\-—-"‘ S : I\.f— qfl\ [t
Signaure ol membed or authorized representative of a member

BRIANNE GHIPTA

Typod or printed name o signee

ailissas denges % 1M



