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COVER LETTER

TO: Reghteation Section
Division of Corporations

CASSAS AESTHETICS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing

Plense return all carrespondence concerning this matter to the following:

CINDY SANTIAGO

Name of Pcrson

CASSAS AESTHETICS LLC

Firm/Company

2821 SW TIRD WAY APT 1814

Address

DAVIE FL 33314

City/S1ate and Zip Code
CINDYGARCIA429@YAHOO.COM

T-mai addrexs: (to be used for future annual report notitication)

For further information concerning this tmatler, please call:

CINDY SANTIAGO 305 3222127

at( }
Name of Ierson Arca Code Diaytime Telephone Number

Ciclosed 13 a check for the following amaount:

# $25.00 IFiting Fee O $£30,00 Filing Fee & ] £55.00 Filing Fee & ) $60.00 Filing 1'ee,
Certificate of Status Certified Copy Centiticate al Status &
(actditional copy ic enclosed) Clertitied Copv

{additional enpy is enclosed)

Malling Address: Sipeet Addreas:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT g'_: )
TO g’; o

ARTICLES OF ORGANIZATION m< =
OF -
r~ —_
5% @
CASSAS AESTHETICS LLC om 9

Nane of t ] ars o0 Uy records.) ol
ompany)
The Articles of Organization lor this Limited Liability Company were filed on 070272020 and assigned
Florida document number 120000188244 .

This amendnient is submitted to amend the {ollowmy:

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

The wew name must be distinguishable and contain the words “Limited Liahility Company,” the designation "LLC” or the abbreviaion “[L.L.C."

Enter new principal offices addvess, if applicable:

TADDRESS

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: CINDY SANTIAGO
New Resistered ONice Address: 2821 SW73RD WAY APT 1814

Enter Floptde street acddidivas
DAYIE Florida 33314
Zip Code

Citv

New Registered Agent's Sipnature, if chagging Registercd Agent:

{ herehy accept the appointment as registered agem and agree 1o act in this capacity. | further agree to complv with the
A i & L4 SURR g .
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflcer a change in the registered office addresy, £ hereby confirm that the limited fabileey
comyxany has been notified in writing of this change.

g3
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If amending Authorized I’.erson(s) authorized 10 manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR CINDY SANTIAGO 2821 SW 73RD WAY APT 1814
 Add

DAVIE FL 33314
ClRemove

@ Change

Ciadd

CiRemove

OChange

L Add

CiRenwve

T hange

T Add

[CRemowve

CChange

OAdd

ORemove

DcChange

OAdg

ORcmove

CIChange
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D, 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(If an cfFoctive date iy listed, the date must be spacific and cannot be prior w date of filing or mare than Y0 davs efter filing.) Purwant 10 6030207 (3%h)

Nate: If the datc inserted in this block dous nal meet the appiiceble statutory filing requirements, this date will not he fisted as the
document’s effective date on the Department of State’s records

If the ecord specifics u deloved elfeetive date, but not an effective time, a1 12:01 aun . on the cortier of: () The Hth day afier the
record s filed,

SEPTEMHBER 24

2021 —
DPated P 23
- O . e 5B
- -, oz
@W—\" o @
- : ; F= 9 0m
Signafyre of a membef or authornized representative of a member wE I
\ o] ]
= T
m= T om
CINDY SANTIAGO Mg
k] "':I I
Typed or printed name ol signee —w
o o
o cn
om
> (o)

Filing Fee: $25.00
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