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Sunshine State Corporate Compliance Company

3458 Lakeshore pf‘/i‘fﬂ, ﬂ/ééa&fwj Florida 32372
(850) 656-4724

DATE 02/11/2021
“WALK IN™
ENTITY NAME BEAUTY360 RECOVEF?:/. LILC B
DOCUMENT NUMBER L ,?I_Q‘é{éy_(éﬁgla ! B
YELEASE FILE THE ATTACHED AND PETURN ™

KX XXX Pl Cj%t

C)em.’ff/'&df 6,0/9‘?

ferﬁiﬁbar& af;f’(:zfaf

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™™

&s:rb’rf?bdf é)c;oy J./f Arte & ﬁn&qﬁzl&r

Cercificate of Cood Studig

YAPOSTILLE / WOTARAL CERTIFICATION ™™
COUNT Y OF DESTINATION o
NUMBLR OF CERTIFICATES FEQUESTED
TOTAL OWED $25.00 ACCOUNT #; 120160000072

Flase cal? Tia at the above namber OKW‘ any (55ues or concerns, [hark #oa 50 much!




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2021

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY
3458 LAKESHORE DRIVE

TALLAHASSEE, FL 32312 C@RHECTED

SUBJECT: BEAUTY360 RECOVERY, LLC
Ref. Number: L21000044261 Please A.”OW For
Same File Date

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document is illegible and not acceptable for imaging.

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 document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 121A00003204

www.sunbiz.org
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. COVER EETTER

Ty Revistention Seclion

Pivision of Corporations

Eeauty 36C Recovery LLC
SURIWRCT

Sk o Limted 1eabiling Company

Vhecectosed Arbicies o Amendment and lecis) are sulsmitted for 1iking,

Hioe, svimr ali conrespangence vopcerning thys matter 1o the following:

Wilene Paul

Name of Person

Beauly360 Recovery, LLC

Firm/Companv

13727 SW 152 Sireet. 1038

Address

Miami. Flonda 33177

Cuv/Suue and Zip Code
info@beauty360spa.com

L-mau! abdiess: ¢io e used Tor future annoal report notilication

P Tenaniormanion Snncerning this matier, please cail:
Wiens Fay 786 3125258
e atd( )
e o) Perear Area Code Drvtimie Telephone Number
Loooned s acrech o e foliowing amount;
= SICOU T sang e oS00 Filing Tee & [ §55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certilied Cupy

Certificate of Sates &
Certified Copy
Candihtoonal capy s enelased

Tadirtonal copy s eaclosedy

Mudding Address: Streel Addiress:
Ruepizuation Seciion Registration Section
Division of Corpoiationg

Division of Corportions
Poon Boy 6327 The Centre of Tallahassev
2413 N Monroe Street, Suite 81
Talahassee, P 32303

Mallahassee. 132314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beauty360 Recovery, LLC

(Nume of the Limited Linbility Company ns il now appears on our records.)
tA Flonda Timied Tabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on January 25, 2021 and assigned
Florida document number =2 100044261

This amendment i3 submited to amend the foltowing:

A, Ifamending e, enter the new name of the limited liability company here:

Beauty360 Wellness and Spa, LLC

The new name mast be distingnishabie and contuin the words “Limjted Liability Company.” the designation “LLC™ or the abbreviation =L L.
Enter new principal offices address, if applicable:

-

{(Principal office address MUST BE A STREET ADDRESS)

NAY

wnter new mailing address, it applicable:

Muailing address MAY BIA POST QFFICE BOX)

K]
A0

Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

-

Name of New Reuistered Aoent

MNew Registered Office Address:

Fater Florida st ect eddress

. Florida

Ciry Zipp Conde
Registered Agent’s Signature, il changing Registered Aeent:

ey aceepl the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
sions of all statutes relative 10 the proper and complete performance of my duties, and  am fumiliar with and
1 1he obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

Jiled to merely reflect a clunge in the registered office address, 1 hereby confirm that the limited fiability
iy fus been notified in writing of this change.

If Changing Registered Agent. Siguature of New Hegistered Agent




e — —_— . —_————

- wmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
T Add
CiRemave

TjAdd

CRemove

Change

Cadd

ClRemove

CiChange

——— TlAdd

L. - . __Remove
L 1 PR A L PP R I T L T 2L Sl P s o O

CChange

_— O Add

CiRemowve

CiChange

R Add

Remove

[iChange




D. 1famending any other information, enter change(s) here: (Aftach additionai sheets. if necessary.)

F.flective date, if other than the date of filing: ’ (optional)

(17 en effeciive dite is Hstedd, the date must be specific and canmot be prior 10 date of filing ot more than 90 davs afler tiling.) Pursuant i 603.0207 (3ub)
Note: if the date inserted in this block does not meet the applicable statatory filing requiremenis, this date will not be listed us the
document’s effective date on the Depanment of Staie’s secords.

» tecord specifies a delaved eifective daie, but not an effective time. at 12:01 2.m on the eardicr of: (b) The 2Gth day after the
d 18 filed.

wied ____od ///0 20X
-y
~

= / Signature of a merhber or aushosized representative of a member

/jf///fﬂé Fau /

Typed or printed name of signue




