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COVER LETTER

TO: Registration Section
Divislon of Corpurations

CASSAS ATSTHETICS LLC
SUBJECT:

Name of Limited Liubility Company

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Please relurn all correspondence concerning this marer 1o the folluwing:

CINDY GARCIA

Nume of Person

CASSAS ASTHRTHICS LLC

Firm/Company

2821 3W 7IRD WAY APT 1§14

Address

DAVIE FLL 33314

City/Suate and Zip Code
CINDYGARCIA429@Y AI00.COM

E-metT address: (10 be used For Tuture annual report nanbication)

For further information concerning this matter, please call:

CINDY (QARCLA 303 322-2127
at | )

Nanwe of Person Aree Cods [Xrytime Telepbone Number

Encloszd is a cheek for the following amount:

= $25.00 Filing Fee Z 53000 Filing Fee & {) $55.00 Filing TFec & 0 $60.0G Filing Fee,
Certificate of Status Certitied Copy Cenirleate of Sialus &
{additional copy i enciofed) Certifted Copy

(aduditional copy ia curloged)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Sueel, Suite 810

Tallahassee, FL 32303

p.3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CASSAS AESTHETICS LLC

The Articles of Organization for this Limited Liability Company were filed on 07/02/2020

and assigned
Florida decument number L200001 58244

This amendment is submitied 10 amend the following:

A. If amending name, enter the new naine of the limited Hubility company here:

The new nume maat be distinguishable and contain the wonds “Limited Liability Compuny,” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

ST BE A STREET ADDRESS)

f'."}
=
=
_‘-: 1
Enter new mailing address, if applicable: <7 -
{Mailing address MAY BE A POST OFFICE BOX) il !
O~

p.1

B. If amending the registered agent and/or registered office address on our records, enter the namé-of the new registered

agent and/or the new registercd office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street address

, Flerida

City Zip Code

New Registered Apeat’s Slonature, if changing Registered Agent;

I hereby arcept the appointment us registered agent and agree 10 act in this capucity. I further agree (o comply with the

provisions of all stututes relative tv the proper and complete performance of my duiies, and I am famifior with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

baing filed 10 merely reflect u change in the registered office addrass, ! hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changlng Repistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person heing added

or remuved from our records:

MGR=Munager
AMBR = Authorized Member

flge Name Address Type of Action
MGR CINDY GARCTA 2821 SW 73RD WAY ADPT i8!4
T Add

DAVIE FL 33314
CORemove

[GChange

MGR STTVEN SANTIAGO 2821 SW TIRD WAY APT 1814
Diadd

DAVIE FL 33314
= Remove

L.JChange

f1add

FJRemove

CReinove

2 Chunge

T Add

LIRemove

TChange

DlAdd

O Remove

Change
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D. If amending any other information, enter change(s) here: {Atrach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([f an effective date is listed, the date must be specitic and cannat be prior  date of filing or more thim 0 days after filing.) Pursuant ta 605.0207 (3)h)
Note; [f'the daie inseried in this block does not meet the applicable satutory filing requirements, this date will not be listed as the
document’s effective datc on the Department of State’s records.

Tf the recard specifies a delayed ctTective date, bul not an effective lime, at 12:01 a.n. on the carlier of: (b) 'The 90ih day uller the
record is [1led.

Umcdg&‘l%uf)' Q-(p

7 . Signature of mber or nuLhum:? Presentative of a member
ey

(i [ A

cd or printed name of sigref

Filing Fee: $25.00



