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COVER LETTER

TO: Registration Scction
Division of Corparations

JOHA SPA SKIN CARE LLC
SUBJECT:

Nume of Limited Liability Company

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

Pleasc retumn all coirespandence cancerning this nuatier 10 the following:

LEIDY J FRANCO

Name of Person

FineCompany:

Adddiens

Ciyistate and Zip Code

E-mail address: (o be tsed for fesre annuil report notificaton)

For further inforniation concerning this matter. plense call:

at ( )
Namwe of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
V525 .00 Filing Fee 153000 Filing Fee & {71 $55.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Certitied Copy Certificate of Status &
{additonal cupy ia cnclased) Cerufied (fn.n_v
tadditional copy is envhnsed}

Mailing Address: Strect Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION /i vt i iy
F )
© 21 AUG 10 PH 22 3!

JOHA SPA SKIN CARE LLC

{Name of the Limited Liability Company as it now sppears on our records.d
(A Flordo Limited Dishiloy Company)

e - . . - . L . - R - 2902
[he Articles of Organization for this Limied Liability Company were filed on 04122021

L21000167379

and assigned

Florida document number

This amendment is submitled w wmend the following:

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

The new name st be dstinzuishable and contain the words “Limited Lisbility Company.” ihe desigaaiion “LLCT or the abbreviation "L.L.OCT

Enter new principal oftices address. if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QI FICE BOX)

B. If amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agenl:

New Registered Otfice Address:

Fuier Flovide street address

. Florida
(Il'l')‘ ./J‘U Coile

New Reaistered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree to complyv with the
provisions of all starutes relative to the proper and complete performance of iy duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing fited to merely reflect a change in the registered office address. 1hereby confirm that the {imited liahiliry:
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager :‘;1_”'.!.351 -
AMBR = Authorized Member - o 2 31
- . lg\ UG 10 N :
Title Namge AddFess [vpe of Action
MOR LEINY J FRAXRCO 2105 SCRUB OAK CIR 304, NAPLES FL 34112
= Add
CRemove

OChange

Cladd

ORemove

CChange

CAdd

O Remove

OChange

T Add

O Remove

O Change

OAdd

O Remove

OChange

_ladd

ORemose

T Change




[

. . . .. I L I S IS
D. If amending any other information, enter change(s) here: (Auach additional sheeld if necessarn.)

21 RUG 10 PH 2: 3!

f . ‘1,

Lt . L 041202021 ]
E. Effective date, if other than the date of filing: (optional)
(It an etfeetive date is listed. the date must he speitic and cannot be priot 10 date of filing or more than 90 days afier filing.) Pursuant 1o 6030207 (3)(b)
Note: 1 the date inserted n this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s cffcetive date on the Departinent of Suite s records.

If the record specifies a delayed effective date, but not an effective Gme. at 12:01 wan. on the carlier of: (b)Y The 90th day after the

record is filed.

AUGUST 8TH /') 2021
Dated .

(/' V& kiature of a member o authonzed represeatative of a member

{ vidy Tohana f"anco

Typed ur prinfed name ol signec

Filing Fee: 525.00



