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COVER LETTER

T Registration Section
Iyivision of Corporations . *
GUAPAS NATURAL SPA. LLC !
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feets) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

JENNY E.SMITH

Name of Person

GUAPAS NATURAL SPALLC

Firm/Company

15302 SW STH WAY

Address

MIAMIL FL 33194

Crov/Stawe and Zip Code
GUAPAS_ESTHETICIAN@LIVE.CONi

E-mail address: {10 be used tor tuture annual report notification)

For further intformation concerning this matter. please call:

JENNY B SMITH 756 316-1883
HIN )
Nume of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Feu J $30.00 Filing Fee & L] §55.00 Filing Fee & O S60.00 Filing IFee.
Coenificote of Stoos Centitied Copy Certificate of Siaptus &
(addiuonal copy 15 enciosed) Certitied Copy

{addsiomal copy 1 enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GUAPAS NATURAL SPA.LLLC
t}ame of the Limited Liability Company as i now _appesirs on our recerds, )
(A Florkla Tammned Liabthoy Company)

357002 )
H/222020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2O00139602

Florida document number
This amendment is submitted to amend the Tollowing:

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

-
e
The new name must be distinguishabie ond contan the words “Limited Liability Compans . the designation =~LLC™ orthe ;lhhrc\'_iminn e
Enter new principal ofTices address. if applicable: id ;
(Principul office address MUST BE A STREET ADDRESS) / =2 m
; [—
™ |
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= 7]
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T

Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OF FICE BOX)
Vg

B. ITamending 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:

Ve
Name of New Registered Aeent: o
New Reuistered Office Address: _
s Enter Florida strect adidress
7
Vd N
7 . Flarida
) City Zip Code

New Registered Avent's Siegnature, if chanoing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree to act in this capacite, { turther agree 1o comply with the
provisions of all statnies relative 1o the proper and complete pertormance of my duties. and [ am familiar with
aceept the obligations af my position as registered agent as provided jor in Chaprer 603, F.S Or. i this document is
heing filed 1o nerelv reflect u clunge in the regisiered office address. 1 hereby congirm that the limited Liabiline

compeiny huas been norifled inwriting of ihis change.

If Changing Registered Agent. Signature of New Redistered Aeent
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If amending Authorized Person{s) authorized to manage, enter the title, name. and address of gach person heipg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

0 CODY JSNITH [3302 SW STH WAY
Tiadd

MIAME FL 23194 _
- [enuove

C1Change

Tladd

Olkemove

C]('h:lngc

Add

/]

M 040
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Removie g
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CIRemove

OChange

Jadd

DRL‘HM\I_‘

OChange

C)Add

CIRemove

Lj('h;mgc
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(optinnal)

k. Effective date, if other than the date of filing:
tEan effective date is listed the date must be specitie and canrtat be prior o date of filing or more than 90 days alier filing. 1 Pursuant o 6050207 (33b)
Note: [Fthe date inseried in this block does not meet the applicable siatutery filing requirements. this dute will not be listed as the

document’s elfective date on the Department of State’s records,

[Fthe reeord speeilies a deluved effective date, but not an effective time, at 12:01 2., on the carlicr ot (b The Quth day atier the

record is filed.
2020

13TH OF AUGUST
[Jited ' A b
\))u&c/

Sign:uurr.’u\‘il mcmin»r authorized representatise of o member

JENNY [ SMITH
Teped or printed name ol signee

Filing l-'ce: 525.00



