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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2020

MELVINA THERESA MZAMANE
4483 WESTERM GAILS COURT
APT. 504

FORT MYERS, FL 33916

SUBJECT: HELLO GORGEQUS YOU! LLC
Ref. Number: L20000125775

We have received your document for HELLO GORGEOUS YOU! LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete/submit the form in its entirety as there are pages missing.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist I} Letter Number: 820A00011657

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations ) .. \

SUBJECT: HQLLD CYL“(O\(QOQ% L/O Voo L—'—-C/

Namie f Limited Liability Company

The enclosed Articles of Amendiment and feets) wre submitted for fiting.

Please return all correzpondence concerning this matier to the following:

N\G \ VING ﬂ\e«”ﬁ@& {\[\ XU NAY @

Namwe of Person

Rel C)OFQLUUS Yoo !

Firm'Company

449% Weskern Gaile Cover Apt S04

Address

Toer cheu"% FL. 3%,

Ciy/Stae and Zip Code

{V\{‘lwv\fx m-zaw\(}ﬂ&\@&m\ MONTAA'

E-mait address: {10 be used for fudire annual report aotificalion)

For further information concerning this matter, please call:

\N\lem}f\ Theresa [\(\memfﬁ( 449, 6Ee- 115

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amouni:

&?/Sli.ﬂﬂ Filing Fee 0O 530.00 Filing Fee & (5 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Centficate of Status &
(additional copy i enclosed) Centified Copy

tadditomal copy is enclosedd

Mailine Address: Street Address: —

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\‘CL)_U Cﬂ)(\(}aﬁm \l(, VL L. C B 20 Ll £: 09

Nume of the | mul(d Liabilitv Company gy it now appears ot our records, )
A Flonda Linuted Liabiiny Company)

o Ty
The Articles of Organization for this Limited Liability Company were filed on {\ U«‘«f @ L3320 and assioned

Florida document number L‘l D w \ 15 7 7 o

This wmendment is submitted to amend the following:

A. [l amending name. enter the new name of the limited liability company here:

‘Fhe new name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLE o the abbreviation “LL C-

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS, }

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registiered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent: m Ql VINL W&\'CSO( M'ZCX MANE
New Registered Office Address: (7‘\/ 96 WKS+Q(H CTCL\ l ) (,CUF'\' \Qﬂ‘l’ SD‘/

Fnter Florida steeet address

B)E’T' n/\\f‘d‘f'b . Florida 3 —:’JC{ |

J,’i.{r Zip Code

New Registered Apent’s Signature, if cha nging Registered Avent:

{ iereby aecept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o complvwitt the
wovisions of all stamies_relative o the proper and complete performance of my duties, and 1 am Jamiliar with and
reeept the obligations of my position as r egistered agent as provided for in Chaprer 603, F.5. Or, if this document is
wwing filed to merely reflect a chunge in the re gistered office address. [ hereby confirm thar the limited liahifin:

ompany has been notificd in writing of this change. A
M i-cp e
CA Vg ﬂ L LA '
‘ VL VST Napmg X

If Changing Regisiered Agent, Sigrnature of New Rl-;:i,-lc;‘cd LA et




B atnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our ;’ECO!’dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ORemove

O Change

OAdd

ORemove

¥ Change

DOAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

DOAdd

ClRemove

OChange




D. If amending aay other information, enter chunge(s) here: (drach additional sheeis, if necessary.)

. Effective date, if other than the date of filing: (optional)
{1f an effective dare is listed. e date must be spevitic wd Gumot be prior o date of Bhing ot more than Y0 days after filing.) Pursuant to 605.0207 (3)b)
Naote: If the dute inseried in this block does not meet the applicable stattory [iing requirements, this date will not be listed as the
document’s effective date on the Departmem of Stue’s records.

If the record specifies a debayed effective date, but not an effective time. at 12:01 aom. on the corlier of: (b)) The 90th day afier the
record 15 filed.

o CH8/20,
Y bl Wy

Stgnature of a member or authonzed representative of a member

/ 2/23 e ﬂ7262/)7£/7 ¢

Typed or printed name of signee

Filing Fee: $25.00



