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COVER LETTER

T: Regi'stralinn Section
Nivision of Corporations
SUBJECT: See f\J\CkE-S (pometics L LC

Name of Limited Liability Company

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

Please return all correspondence conceming this mater 1o the following:

£y 3 [
Maciavua Blyamin - k&v&t 5l

" 1
Mame of Pervon

FimvCompany

h4280 S 23.4 coust

Address

FLL 232535

Caty/State and Zip Code

bly o W amail. comt

F-ma¥ addeess: (to btuseddbr future annual report nonification)

IDC\,V \‘G/ 1

For turther information concerning this matter, pleasg call:

a B0\ AT -0 M1

Arca Code Dayiune Telephune Mumbe:

rA.o_ou Filiw}

Certificate of Stutus &
Certitied Copy
{additannal copy 1 enclosed)

Meyv e a —%\ g LAty - \Lt\(fLQ:L

Kame of i‘cl“un

Enclosed is a check for the foblowing ﬁ‘lw
&

(3 $22.00 Filing Fec 30.00 Filing Fee &
Certilicate of Staius

0 $55.00 Filing Fee &
Certified Copy

(addinonal copy 1s enclosed)

Mailing Addresys:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 819
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Seaalass  (osmehics Ul
(vame of the Limited Linbility Company as it now appears on our recaords.)
S A Flonda mecs Liabihiy Company])

The Aricles of Organization for this Limited Liability Company were tiled on 2! 5—’/ 2020 ad agsipned
Florida document number __{. L0 SIS LZ ".)Y

This amendment is submtitted to amend the following:

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

Stamina, Peauty LLC

The new name must be distinguisheble 2nd contaim the words “lz'j!lcd Liabitity Company.” the designation “LLC™ or the abbreviation “[L.L.C.

Enter new principal offices address, if applicable: s 2 K w e gm_tf %_0 [41 d f_‘{-_

(Principal office address MUST BE A STREET ADDRESS) FH ST |ge¥

Pavie \ FL B—b’b 25

Enter new mailing address, if applicable: ‘? C. ,60 % 5 5| ? 2_\2 .“"
(Mailing address MAY BE A POST OFFICE BOX) Davre ‘ FL 25525 fy
",

B. If amending the registercd agent and/or registered effice address on our records. enter the name of the new registered
agent and/or the new repistered office address here:
v g WA
Not

1)
Naine of New Registered Agent: 5(( YWE ML\'FJLV\M .‘3‘ lL(‘ U - Vﬂ/&c‘ L
. i <
New Registered Office Address: =) Z 8 W/ ‘S"l'd K - RO 48 (,\ 'g q’ #55 l‘?’ 2’?

Erer Flonda street address

p&LVfC, . Florida 3:’55 25

City L Cide

New Registered Agent’s Signature i changing Registered Agent;

[ hereby accept the appointment as registered agent amd agree (o act in this capacity, [ further agree 1o comple with the
provisions of alf statutes relative o the proper and complete performance of my dwiies, and | am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, (i this document is
being filed 1w merely reflect a change in the registered office address, § heveby congivnt that the limited Habiliy
company has been notified inwriting nf 1this change.

No («]"J"MTTL

ok

If Changing Registered Agent, Signature of New Registered Apemt 3] {* é

L —



. If amending Authorized Person(s) authorized to manage, coter the title, name, and address of ezch pervon being added

ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mé R Gﬁgql Dvy k&fasl\b \\‘QD S 22nd court ﬁ{dd
D(Jrf 1 FL 333 2'§ CIRemonve

OChange

OAdd

DORemave

O Change

OaAdd

DRemove

CIChange

O Add

ORemove

O¢Change

OAdd

CIRemove

OChange

T Add

O Remove

OChange

S.”..
Hoal
LI B

ol Bu

i Ea



0. If amending any other information, enter change(s) here: (Anach additional shoets, [ avoessary.}

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

(optional)
(It an effecsive dite iy listed, the date must be specific and cannos be prior w date of filing or more than 1) days after filing,) Punuant (o 605 0207 (31}

document's effective date on the Department of State’s reconds,

Note: 1 the date inserted in this block docs not meet the applicable stutmtory filing requirements, this date will not be listed as the

If the record specifies a deluyed effeetive date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

[Yated ()Q I{OWM be\/

25 2020

ey

- / ’

Signaturcyf.x m&MBTr or authonsed representative ol member
e

Maramna .E'\V] wrem- Ka .

Typed o1 printed nbme of vignee

Filing Fee: $25.00
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