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Tey: Registration Sectlon
Division of Corporativns
LA VID ESTETICA LLC
SUBJECT:

COVER LETTER

Nome of Limited Lusbility Compuny

The enciused Artizies of Amendment and fecis) are submitied tor fling.

Please ramen all correspondence concernizg tus madter 1o the tollowing:

CRISTHINA VAZQUEZ

Hame of Pezsen

FREEDOMTAX ACCOUNTING & MULTISERVICES

Firm/Cempany T !
[G16 £ OSCEOLA PARKWAY
Address - Y
o —
KISSIMMEE, FL 34724 nTL O
T o
CityrStatz and Zip Code T -
i~ == P ]
CVAZQUEZ@FREEDOMTANXFL.COM [
E-mad sddiess: {to bz uszd for fubuc snnual ieport nonfication)
For furthar information cancerning this mater, pleass call:
CRISTHINA VAZQUEZ 407 3d4-1012
at ( b
Name of Paison Arca Code Taytime Telephone Number
Enclosed is w chesk for the following amwunt:
m 33500 Filing Fee £ $30.00 Filing Fec & 1 $55.00 Filing Fee & 1 860,00 Filing Fee,
Cetificutc of Status Certifled Copy Centificate of S1atis &
faddinonal capy is enclosed) Certified Copy

Mailing Address:
Repistration Section
Division ef Corporations
I.0). Box 6327
Tallahassee, FLL 32314

{additional copr 5 emlysed)

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street, Suite £10
Tallahassee, FLL 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA VID ESTETICA LLC

- (Namg of the Llmlted Lisbilty Company s it now sppeuts vn our recurds,)
{A Floride Dinrted Tash) ly

hmpnn_\‘

- . ; e e . 2 FII0%
(he Articles of Organization for this Limited Liabihty Company were filed on 1211712020

and assigned
.
Florida ducument number L29000394614

This amendment ig submisted to amend the following:

A, H amending name, enter the new name of the Umited Labillty compuny here:

The new name eost be distnglisheble und contam the wurds "Limited Lisality Company,” the designazion "LLC™ or the abbrevianon “L.L.C.”

Enter new principul offices address, it applicable: K

(Principal office adidress MUST BE A STREET ADDRESS) B

L

Enter new mailing address, if applicable: SR E -
(Mailing address MAY BE 4 POST QFFICE BOX) 'r'_’—:-:' -:-"
Il

B. If amending the registered ugent und/or registered oftice sddress on oue records, enter the nume ol the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: MANUEL S DEVIA
. - 4177 SW 13 T
New Registered Office Address: 14327 SW 135 AVE
Ercer Floruda rmeet address
MIAMI Florida iz
Ciny 2ip Code

New Revistered Agent’s Slgnature if changing Hegistered Agent:

! hereby accept the appointment as registered apent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statures relutive [ the proper and complere performance of my duties, and [ am familiar with and
accept the obligatiors of my position as registered agent us provided jor in Chapter 603, F.8. Or, i’ this document is

being filed 10 merely reflect u change in the registered office address, { hereby confirm that the limited liability
compuny has been nottfied in wridng of this change.

Matws] & Bvidg

[f Changing Registered Agent, Signature of New Hepistered Apent
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If amending Authorized Ferson(s) authorized to munuge, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR NUBIA K MOLINA 14327 SW 115 AVE
Jadd

MIAME FL 33136

= Remove

Cl¢Change

OAdd

ClRemeve

O Change

RLPr-)

OAdd

| Remove

i

- OCifange - -
-~ —_ L v

> R

N4
v\f . . .

BAVLS

———
BEEE -

U Hemove

OChange

Zade

CORemove

CiChange

Oadd

O Remuve
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D. If amending any other information, enter change(s) heve: (dirach addiional sheets, if necessury)

AMENDED TO REMQVE NUBIA K MOLINA, CHANGE REGISTERED AGENT T MANUEL $ DEVIA,

AND ADD EIN 86-1359532

a3

[
ol -

K
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I
|
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E. Effective date, it other thun the date uf filing: {optienal)

RS

(ITan effective date 5 Jisted, the date must be specific and cannol bs prior th date o filing or more thur Y0 duys ahler (ling ) Pusuant ro 6856207 (33(2}
Nate: 1fthe dalc inserted an this block does net meet the applicable stetntory fling requirements, this date wili not be listed us the

decument’s effective date on the Deparment of Staic’s recauds,

[£ the record specifics a delayed effective date, but not an effectve time, 2t 12:00 a.m. oo the carbier of (b)) The 20tk day afes the

record is filed,

AUGUST 3 2024

>

Dated

Mavue! o Dt

Siunzture of ¢ member or acthonzed representalive o 4 membe:
u F

MANUEL § DEVIA

Typed or pranted nume of signes



