RO OO0 35,5350

(Address)
600357056276
(Address)
(City/State/Zip/Phone #)
] 01/04/21--01016--001 **25.00

[]Pckue  []war [] maw

(Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
[ gt }
[t ]
™~
~ry
Special tnstructions to Filing Officer; g:;
ro .
4 o {
b S F: .
X x .
s A
- ro
/\ (&%)
n/\‘
l’//
Office Use Only
O SIMMONS

MAR 16 201




FLORIDA DEPARTMENT OF STATE
Division of Cerporations

February 13, 2021

SAVANNAH QUIROZ

9854 BERNWOOD PLACE DR
APT. 203

FORT MYERS, FL 33966

SUBJECT: BARE BEAUTY WAX BAR LLC
Ref. Number: L20000356850

We have received your document for BARE BEAUTY WAX BAR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of the entity cannot include "CO." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your doecument, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 221A00003249

www.sunbiz.org
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COVER LETTER

« 1
rey: Revistration Section
Division of Corporutions

Beauty and Body Co.
WWRIECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and feefs) are submitied for filing,

ease return 2l correspondence concerning this matier to the following:

Siavannah Quiroy,

Name of Person

Beauty and Body Co.

Firm/Conpany

Y834 Bemwood Place Dr. Apt 203

Address

Fort Myers. F1L 33966

Citv/Stale and Zip Code

heautvandbodyeo@gmuibt.com

F-matl address: (o be used for future annual report notification)

For turther information concerning this maner, piease cail:

Savannah Quiroz 239 834-0806
e )
Name of Person Area Code Pyaxtime Telephone Number

Enclesed is a check for the Tollowing wmount:

= 52500 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Cuertificale of Stiatus Centified Copy Certiticute of Stans &
tadditionl capy is enclosed) Cenified Copy

tadditional copy is enelosedy

Mailinge Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ':. .:‘:' -’;— .l
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enrs on our records.) <J
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Bare Beauty Wax Bar LI.C
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November 10, 2020 and assigned

¢ Articles of Organization for this Limited Liability Company were filed on

wida document numhber 20000356850

s amendment is submitted 1o amend the following;

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

cauty and Body Company 1.1.C
¢ new name musi be distinguishable and contain the words ~Limited Liability Company,” the designation <1.1.C™ or the abbreviation “1.1.C.7

9854 Bermwood Place Dr. Apt 203, Fart Miyers, FI, 33966

.nter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS)

304 Bougainvillca Rd W. Lchigh Acres. F1. 33936

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE B0OX)

B. If amending 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:

Name of New Registered Agent:

New Registered Office Address:
Frrer Florida street uddress

. Florida

Ciry Zip Code

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

I hereby accepr the appoimment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all staruees relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
-emoved from our records:

sR=Manager -y
1BR = Authorized Member i, g l-}
iy

le Name Address 202 FEB 2 Type of Action
le Name Bddress 5 P .

. ‘23

TR Ll K

s L L rrem.. OAdd

- =

ORemove

OChange

OAdd

O Remove

O Change

Oadd

CRemove

T Change

OAdd

ORemove

D Change

OAdd

ORemave

OChange

OAdd

D Remove

O Change



amending any other information, enter change(s) here: (dwach additional sheeis, if necessary.)

Lizhd

o

W2FEB 25 PHI2: 23

E. Effective date, if other than the date of filing: (optional)
(1§ an cffective date is lsted. the date must be spectfic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3 )b}
Note: [fthe date inserted in this block does nol meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed etfective date, but not an effective time, at 12:01 @, on the earlier of: {(b)  The S0th day afier the
record is led.

I'ehruary 22 . 2026

[ 1A

~ Signaiure of a member or authorized representative of a member

Dated

Savannah Quiroz

Typed or printed name of signee



