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COVER LETTER
TO: Hegistration Section

Division of Corporations

LA REINA DE LAS CUERPAS LLC
SUBJECT:

Name of Limited Liabilite Company

The enclosed Arucles of Amendment and fee(s) are submited tor Tiling.

Please et all correspondence concerning this matter to the following:

JAMARIE MORALES

Nuame ol Person

LA REINA DE LAS CUERPAS LLC

FirmCompany

161 BOWIE LANE APT A

Address

KISSIMMEE FL 34743

Citv State and Zip Code
ESTHETICS. SPABYIAMARIE@GGMAIL.COM

F-mal address: (1o be wsed tor Tuture annust repert notitieation)

For turther information conceriming this matter, please call:

JAMARIE MORALES

at

G007 024-7063

)

Name of Person

nelosed s a cheek Tor the foliowing amount:

32500 Filing Fee O 30000 Filing Tee &

Certilicale of Status

Mailing Addryss:
Regisiration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Arca Lode

(3 5535.00 Fiting Fee &
Curntied Copy

(additional copy is enclosed

Daviime Telephone Number

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

Cadditional copy is enclosed)

Strvet Address:

Registration Section

Dwision of Corporatons

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

| iid 62 100002
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LA REINA DE LAS CUERPAS LLC

(Name of the Limited Liability Company as it now_appears on our records,)
(A Flonda Limited Tiabilitey Company)

The Articles of Organization for this Limited Liabiline Company were filed on
- . l W‘ - b
Flosida document number 20000367134

"M .
1742020 and assigned
This amendmient is subimitted Lo amend the following:
A. Hamending name, enter the new name of the limited liability company here: P}
-1, -2
UM )
20 5
The new name must be distinguishable and contain the wards “Limed Liabihty Company,” the designanon "1LLC™ or the udb&]‘:l};lilm{ff‘.]‘_c,:_.ﬂ'!
3 ) . ?-a p_ N '.;__-'_.;-
. . . . N0 F q - =t i
Enter new principal offices address, if applicabie: SI9F OAK STREFT KT o R
Lo . SUITE o — icE
(Principal office address MUST BE A STREET ADDRESS) — SUTEA A Sy
KISSIMMEE. FL 34744 NS '
i
i - (]
Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QOFFICE B(X)

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 Remistered Apemt;

New Registered Oflice Address:

Fonter [loride strvet uddneas

. Flornda
iy
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
[ hereby aceepr the appoisument ox registered agent and agree to act in this capacity. § fierther agree o comply with the
provisions of all siatnies relative to the proper and complete performance of my duties, and [ am familiar with and

aceept the obligatons of my posivion ax regisicred agenr as provided for in Chapter 605, 1.5, Or. §if this document is
heing filed o merele reflect a change in the registered vifice address. I hereby confirm that the limited liability
compainy has been notificd in writing of tny change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

D[i&nmw

OChange

OAdd

Okemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter chanpe(s) here: fltach addittonal sheeis, if necessary.)
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E. Effective date. if other than the date of filing: Jort70e {optional)
(Han eifective date 1s listed, the date must be specitic and cannot be prior to date of filing o1 more than 90 days atter flhing.) Pursuant 10 603,0207 (3xb)
Note: 1 the date inseried in this block does notineet the applicable statutery ing tequirements, this date will not be listed as the
document’s elteetive date onthe Department of Staie s reconds

[ the record specilies o delaved ellective date, but not en elfective time, ut 1201 om. on the earlier oft (b

The 2Uth day atter the
record 1s Niled

OCTOBER 17 222

Niwcdy KM%-

SIENRES of a meaber or authon Z8d representaiive of o mentber

Dated

JAMARIE MORALES

Typed or printed name of sighee

Filing Fee: $25.00



