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COVER LETTER

TO: Registration Section
Division of Corperations

Goddess Evguisite Beauty 11LC
SUBJECT:

Nume ol Limited Eiability Company

Fhe enclosed Articles ol Amendment and Teets) are submited tor filing.

Please return @l correspondence concerning this maiter te the following:

Jerivza Dowling

Name of Person

goddess exquisite beauty lle

FitnCompany

770 south military trail B--# suite 25-4

Address

bovnton beach 11 33436

CiyrState and Zip Cosle
guddessexguisitebeauty@ gniail.com

1=l address {to be used tor futore annual repart notification)
For turther intormation concerning this matter. please call;

Jeriten Dowling inl 367-5013

at )
Numwe of Person Area Code [y tinwe Telephone Number

Enclosed is a cheek tor the tollowing amount:

wm 52300 Filing Fee O £30.00 Filing Fee & {0 $33.00 Filing Tee & O So0.00 Filing Fee.
Certilicale of Satus Certitied Copy Certiticale ot Status &
taddinonal copy 1~ enclosed) Certitied Copy

taddimonal copy s enclosed)

Mailing Address: street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahasse
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF fae
BRI O X

Guddess Eaxguisine Beauy LLC

I Name of the Limited Liahilitv Company as it now appears on our records.)
g 1y Company)

o . . — . o C . . Q3042020 .
e Articles of Organization for this Limited Liability Company were tiled on and assigned

120000067804

Florida document number

This amendment s submitted to amend the following:

A. Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Compuny.” the designation “L.LC™ oz the abbreviation =3 [L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST GFFICE BON)

B. If amending 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 ol New Rewistered Avent:

New Registered Ofltice Address:

Enter Flordo sirees address

. Florida
Cry Zp Code

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy aecept the appoiniment as regisiered agent and agree o act i this capacity. 1 furthier agree to complywvioh the
provisions of all swatees relarive 1w the praper and complete perforniance of my duties, and Fam familiar with ad
aceept the obligations of my position: as registered agent as provided for in Chapter 603 F.S O i this docament is
heing filed 1o merely reflect a change in the registered office address, { herehy confirm that the limited liabilin:
company has been notified inwriting of this chonge,

If Changing 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jeritza ¢ Dowling 9770 south military trail B-4 bovaton 1 334360
Tiadd
DRemove

® (Change

CiAdd

CiRemonve

T Change

CAdd

CRemose

TOChange

IAdd

ClRemove

i Change

Tl Audd

CRemone

JChunge

Dadd

TIRemove

CIChange




. If amending any other information, enter change(s) here: idnuch wdditional sheets, i necessary s

Just need w change the Tide from CEO o (MGR) thank vou!

E. Effective date, if other than the date of filing: (optional)
(T an etlective date is listed. the date must be specitic amd cannat be prior to date of Bling or more than 90 days atter 1iling.) Pursuant 1 6030207 (356
Note: IFthe date inseried in this block does not mect the applicable siatutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f the recand specifies u delayed eltective dute. but not an etlective time, at 12:01 wny, on the carlier off (b)) The Ytk dus after the
record is tiled.

2020
Dated

P |

{Snature ol memaer o authorized réprcsentative of o imember

Jeritza C Dowling

Iyped or pritted name ot signee

Filing Fee: $25.00



