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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

YOLANDA BENAVIDEZ
2355 SUMMIT BLVD L
PENSACOLA, FL 32503 T

SUBJECT: SKINSENSE WAXING SUITE LLC o
Ref. Number: L21000051317 .

g6+ Kd 9~ L30 dcle

We have received your document for SKINSENSE WAXING SUITE LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or meney order payable to the Department of State for $60.00. Your

document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

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

Michael A Hall
OPS Clerk Letter Number: 722A00021635

www sunbiz ore



TO: Registration Section
Division of Corporations

sussect: OKinsense Waxing Suite LLC

COVER LETTER
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Name ot Limited Liability Company

o
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The enclosed Articles of Amendment and fee(s) are submitted for filing. T4
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Pleasc return all correspondence concerning this matter (o the fi ollowing:

Yolanda Benavidez

Name of Person

Fin/Company

2355 Summit Blvd &t

Pensacola FL 32503 - )

Address

Jadeswaxbar@gmail.com

Civ/Stne and Zip Code

ag :1 K 9 120 220

F-maul address: (1o be used for fture annual report notfication)

For further information concerning this matter, please call:

Yolanda Benavidez

2850 ,__ 712-1041

Name of Person

Enclosed is a check Tor the following amount:

] $25 .00 Filing Fec 3 $30.00 Filing Fec &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Ares Code Davtime Telephone Number

03 $55.00 Filing Fee & W $60.00 Filing Fee.

Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF

SkinSense Waxing Suite LLC

(Name of the Limited Li

iability Company as it now appears on our records. )
Aabihty Company )

The Articles of Organization for this Limited Liability Company were filed on January 27th 2021

Florida document number L21000051317

and assigned

This amendment is submitted to amend the following:

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

Jades Wax Bar LLC

The new name must be distinguishable and comuin the words ~Limited Liability Compuny,” the designation “1,1.C™ ar the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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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:

Namg of New Rewistered Asgent:

New Remistered Office Address:

Frter Florida street address

- Flonda
Cin: Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, IS, Or, if this document is
being filed to merely 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




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LiAdd

CIRemove

UJChange

“JAdd
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“IChange

T Add

ORemove

JChange

JAdd

TJRemove

JChange

Dadd

TJRcmove

~IChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessarv.)

L Yolundn Benavides currenity own and operate SkinSense Waxing Suite [1.C. After carcful consideration and alot

(O thetght for the unre of this bisaness | want 1o retrand and change my name to Jades Wax Bay 51,0 This s i propwisticn tor ths business future

[am hoping that i someone can contact me via email ‘@ jadeswaxbap@igmail.com for all other cormespondence

Regarding this matter. 1 will need to know if [ have 1o file a new FIN orif | get 10 keep the caarent one associated \

With shinsense waxing suite LLC. [ have to the best of my abilities {illed this form out in it's entirety. Fhanks so

Much. Yolanda Benaviderz 850-712-1041
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] . . June 281h 2022
E. Effective date, if other than the date of filing: e

(optional)
(If an effective date is fisted. the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 603 0207 (3Kb)

Note: [f the date inscried in this block does not meet the applicable statulory filing requirements. this date will not be listed as the
document’s etlective date on the Department of State s records.

IF the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the cardicr of: (b) The Wth day after the
record is filed.

ot 02199 | 202

Signature of a méMmber or wu

omz@prcscmau ve of a member
Yolanda Benavidez

Typed or printed name of signee



