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COVER LETTER

. : + oy .
TO:;  »Registration Section » .
Division of Corparations
o - - A
¥ FLOR MY BEAUTY SPA 11
SURBIECT:
Name of Limited Liability Compuny
The enclosed Articles of Amendmeni and teels) are submitted tTor tiling.
Please retuen oll correspondence concerning this matier Lo the following:
FLLOR DE MARIA MENDOY.A
Name o Persun
" / e |
O /N J’CL\,L «-f A
7

o | irm Company

2714 MONTICELLO WAY

Address

KISSIMMEER FL 34741

City/State and Zip Code

E-mm] address: (1o be used tor futoe annal report notification)

lFor further information concerning this matter. please call:

FLOR DE MARIA MENDOZA

iy )
Name of Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
= 523,00 Filing Fee L 530,00 Filing Fee & [} $55.00 Filing Fee & L $60.00 Filing Fee.
Certificate of Statos Certified Copy Certificate of Sialus &

tadditional copy is eaclosed)

Certitied Copy

tadditionat copy is cuclused)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division ul'Cnmnraliunq

P.(3, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suile 8§10

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT R

TO T
ARTICLES OF ORGANIZATION 7 %7 2
oF 21 475 -7 P 3t 40

FILOR MY BEAUTY SPA LLC
(Name af the i

Simited Linbility Company gy it now appears on our records.)
Flenda Limmted Lisbility Company)

$3/44 201

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

[L2H000105745

Flourida document number

Thix amendmient is submitted o amend the following:

Ao HWamending name, enter the new name of the limited Nability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” 1he designation “LLC™ or the abbreviation “.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicahle:

(Matling address MAY BE A POST OFFICE BUX)

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 revistered oftice address here:

Name of New Reeistered Agent:

New Revistered Office Address:

Fter Floridu street adidress

. Florida
Ciny Zin Code

New Registered Agens Signature. it changing Registered Agent:

[ herebv aceept the appoinmment as registered agent and agree to act in this capacine, f further agree to conpl: with the
provisivns of all stunites relative w the proper and complere performance of my diiies, and Tam familior with and
aceept the ebligations of my position as regisiered agens as provided for in Chaprer (65, F.S, Or. if this documen is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the Limied liabiliny
copainy: has heen notified in writing of this change.

I Changing Registered Aygent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage., enter the title and address of cach person heing added

ur removed from our records:

MGR = Manager B
AMBR = Authorized Member

Title Name Address ' Tvpe of Action
AMBR FLOR DE MARIA MENDOZA 271 MONTICELLO WAY KISSINMMEE FLL 34741
- A
[Remove

—Change

—Add

CORemove

— Change

—Add

ORemove

—Change

ZAadd

ORemove

ZChange

—Add

ORemove

Z Change

—add

CiRemove

—Change



D. [f amending any other information, enter change(s) here: (Anach additional sheets, ff'{é(’("c_"s'kfvﬁ',:)'_'i o
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4
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E. Effective date. if other than the date of filing: (optional)
{I1 an effective date is histed, the date must be specitic and cannat be prior 10 dute of tiling of more than 91 daye after Aling.; Pursuant o G007 (Vb
Note: [t the date inseried in this block does not meet the applicable statutory filing requiremenrs, this date will not be histed as the
document’s effective dute on the Departinent of State’s records,

Il the record specifies a delaved effectve date, but not an effective time. at 12:01 aan, on the carlier of: (b) - The 90th day after the
record is filed.

APRIL 02 2021

Signature of o member or authorized representative o a member

ite

FLOR DE MARIA MENDGOZA

Tvped or printed name of signee

Filing Fee: $25.00



