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LA
FLORIDA DEPARTMENT OF STATE
Division of Corporations - | e -

June 14, 2021

JULIANY NELSON
4931 N.W. 48TH TERRACE
TAMARAC, FL 33319

SUBJECT: BODY BY JULIANY LLC
Ref. Number: L21000145623

We have received your document for BODY BY JULIANY LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

.
The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the @
terms: partner, officer, owner or member. You must insert the letiers "MGRM" for -
each individual or business entity that is a member and will serve in a managerial. ~
capacity. If the individual or business entity is not a member, but will serve in a‘” -
managerial capacity, you must insert the letters "MGR." We will also accept!, .
“Authorized Representative”, "Autharized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days &r -
your filing will be considered abandoned. ro

[aaad
-

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

Summer Chatham
QPS Letter Number: 821A00013147

www.sunbiz.org
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COVER LETTER
. 1
TO: Registration Scction . !
Division of Corporations

Rody By Julianyl L C
SUBJECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Picase return all correspondence concerning this matter to the following:

Juhany Ncelson

Nanmw of Persan

Body By Julian)’l LL L

Firm/Company

4931 NW 48th Termee

Address

tamarac FL 33319

Ciry/State and Zip Code

BobybyjulianvEEemai.com o

E-mal address: (to be used tor future annual repon noutication)

For further infurmation concerning this matter, please call: ~
: - e ¥ Pt
Juliany Nelson 347 HUYR-SI8E s _
at ) ! -
Name ol Person Arci Code Daytime Felephone Number Lo
N 7
— T -
- ot
LEnclosed is a cheek for tie tollowing amount: ~O
—
A
= 52500 Filing Fec 01 §30.00 Filing Fee & [ $35.00 Filing Fee & —1 £60.00 Fiting Fec,
Certificate of States Cenificd Copy Certificate of Status &
faddiunmal copy 1~ enclosed) Cerufied Copy

tadditional cupy 1+ eniclosedd

Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box #1327 The Centre of Talluhassee
Tallahassce, FL 32314 24135 N. Monroc Sireet. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Budy By Juliany, LLC

{Name of the Limited Liabilitn Company as it now appears on our records.)
(A Flonda L. aability Company)

) : . . March 29, 202 .
The Articles of Organization for this Limited Liability Company were filed on frch 29, 2021 and assigned

21000145623

Florida document number

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.7

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

s

@'.
B. If amending the registered agent and/or registered office address on our records, enter the name of thé:new registered
agent and/or the new registered office address here:

L =,
LY
Juliany Nels ! .
Namwe of New Registered Agent: uliany nefson Lu
New Registered Office Address: 4931 NW ST Terrace .
fomter Florida street addresy ow ~.
Tamarac Florida * Jijluc
Cine Zip Cende

New Resistered Apent's Signatore, if changing Registered Agent:

[ hereby accept the appointment as regisiered ageni and agree 1o act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and L am familior with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a chunge in the registered office address. 1 hereby ('nnﬁmr thai the limited tiahiline

company hay been nodifivd in writing of this change.
%Mé@ﬁ A

If Chan Rl.l'l\[l.rtd enlt, §|"n.|tun. of New Repistered 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 Namge Address Tvyvpe of Action
MGR Tanya Nuelson 2937 NW ARTH TERRACE TAMARAC FL. 33319
CrAdd

= Remuve

I Change

CEO Juliany Nelson 931 NW JSTH TERRACE TAMARAC FL 33319
Cradd

= Remove

= Change

rMGRM

e Tutiany Nelson d93 1 NW ARTH TERRACE TAMARAC FL 33319
= Add

CIRemaove

e CiChange

%

T Add

. ——

<3 -t
CRemove
L h

.._‘

1 Cha mgn.
"\J
T oadd

CORemovy

- Change

Ciadd

CiRemove

—{hange




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

Changing Juliany Netson from CEO to Owner 100%.

E. FKffective date, if other than the date of filing: (optional) —
Vi an effective date is listed. the Jate must be specitic and cannot be prior to date of filing or more than 90 days after filing,) Parsuant o &05 0207 (3)ib)
Note: 18 the date inserted inthis block does not meet the applicable siatwiory tiling requirements, this date \»@)‘ not be listed s the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time, a 12:01 aome on the carlier oft (b) - The 90th day afier the

record is filed.

April 28 2021

Us s

u .tt(u of @ me mhc! of .lulhﬁn/L‘J:Lprut.nl.mu of a member

Dated

/' -

[/ /

Tvped or printed name of signee

Juliuny Ncelson

Filing Fee: $25.00



