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COVER LETTER

Ty Revistration Seciion
Division of Corporations '
SRR OARES ESTHETICS LL

Nunte ot Lamied Liabilins Compa

Fhe ciclosed Articies of Amendmentand feets) are subminted fuor Bling,

Please return ali correspondence conckrning this matter 10 the fotlowing:

JOHN BENCON

Name of Person

Firm/Cosipuny

24EEWLOSR A SUITE T

Adddress

LANGWOOD FTL 327749

City/State and Zip Cinde

BENCONIOHNTZZGMATLL DM

E-mman] address: (to be used Tor Tuture annual seport eot

For further information concermng this matter, picase cali:

itweanon)

JOIN BENCON arg_ 328 ) GdE-30n1
Name of Person Area Code Davtime Telephone Numbe

Enclosed is & cheek for the following amoeunt:

X 2200 Filing Fuu S a0.00 Filing Fee & T3 $RE.00 Filing Foe &
Cerlilicate of Stiatus Certificd Copy

faddional copy i enclused)

L1 SOD0G Nding Fuee,
Coertifivate of Status &
Certified Copy

vaadhional vopy s enchosed)

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corparations Division of Corporations

.00 Box 6327 The Centre of”
Tatlahassee, L 32314 2415 N Monn
Tallahassce. Fi

Tudlahassey
w Streel. Suite 81U

32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OASIES ESTHETICS 1LLC
(Name of the Limited Liability Company as it gow appears on ous records,)
¢A TTonda Timited Tiahility Company)

The Articles of Organization for this Limited Liability Company were filed on _03/13/2020

1.2000129823

and assigned

Florida document number

This ame entis s itied 1o amend the tollowing:
his amendment is submitted to amend the tollowing

A. I amending name, enter the new name of the limited hiability company here:

The new namwe st be distinguishable and comain the words “Limited Liability Company.™ LLC”

the designition or the abbreviation »1.L.C."

Enter new principal oflices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

=
29
Enter new mailing address, if applicable: rr' fj\ 4
(Muailing address MAY BE A POST QOF FICE BOX) E_;.r_ ?; o
[
3 'r{"l\ = =
M oA

avent and/or the new registered office address here:

B. IWamending the registered agent and/or registered office address on our records, enter the name of the newyedistenl
1

Nane of New Registered Avent: JOHN BENCON

2484 W, SR 434 SUITE 100

Foter Florida sireer address

New Rewvistered (ffice Address:

LONGWOOD Florida 32779

(’f.‘_l‘ /f[) Code

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

! lrereby aceept the appointment as registered agent and agree to act in this capacine,  further agree to comply swith the
provisions of alf swes velative to the proper and complee performance of my dudies. and D am familior with and
dcececd the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflece a change e the registered office address, Thereby confirm thar the timited liahiline

compenny has been notified in writing of this change,
ﬁ Z‘ (ot 2 P

e h.ulgl i Regintered Azent, Sipnuture of New Registered Agent




H amending Autherized Person(s) suthorized i manage, enter the title, naine, and address of exch person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MR TOHIN BENCON 28 WSR3 SHITE 100 Nadd
LONGWOOD. FL 32779 DORemove

3¢ hange

A

CIRemove

CJ¢hange

T1Aadd

CiRemove

JChange

Ciadd

CIRemove

CIChange

A

CHRenea e

T hange

JAdd

CIRemove

—IChange

——t

. R P

.




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

]
i
P
{
L

E. Effective date, if other than the date of filing: ___09/01/2022 {optional)
(117 an eective date is Tisted, the date must be specific and cannot be prior to date of hling or more than 90 days afler filing. ) Pursuant 0 6050207 (3nby
Note: 1 the dak: inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Departinent of State’s records.

IT the record specifies a defaved etective date, but not an effective time, at 12:00 a.m. on the carlier oft by The Q0th day afier the
record 1s tiled,

Dated SEPTEMBILZR st . 2022
45«/ o

Signuluw’.ijsfu mumtber or authortzed representative ol a member
\

Lﬂ/l £ gf’/?/ (r)
J

Teped or printed name of signee

TR, comdsec. TN RS,

Filing Fee: 32500

-



