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COVER LETTER

1
TO: Registration Section
Division of Corporations

ROSE ROOM AESTHETICS LLC

SUBIECTE:

Sane o Bnedted Liaiulits Compain

The enclosed Articles of Amendmentand feets) are submitted tor filing.

Please return all correspondence concerning this midter to the following:

HEIDI MALONE SCHAAFF

Name ol Person

ROSE ROOM AESTHETICS LLC

IFirmiumpan e

2534 RIVER RIDGE DRIVE F

. T
'.}
Address LT

SARASOTA, FL 34239

Citv/stte and Zip Code
SALTYSEA@YAHOO.COM

Fomuil aeddross: (1o be used for fuiure annual repori nedficating )

012 Hd G Lot

For ferther information concerning this matier, plewse call:

HEIDI MALONE SCHAAFF 808 3339556

at ¢ )
Name af Persan Arca U ode Irntime Telephone Number
Enciosed is a cheek for the [wliowing amount:
= S23.00 Fiiing Fee 530,00 Filing Fee & 2253300 Filing Fee & ZS60.40 Filing Fee,
Cortificaie of Siats Cevnned Copn Caiviiicate of Saiis &
taddimenal copy s enchosed) Certified Copy
taddimonat copy s encloscdy
Mailing Address: Street Address:
Registration Scetion Registraiion Secilon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32304 2415 NoMonroe Street. Suite 810

Tathahassee, IF1, 32303



ARTICLES OF AMENDMENT
L TO
ARTICLES OF ORGANIZATION
OF

ROSE ROOM AESTHETICS LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Taabihty Company)

4/14/2021 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

L21000172564

Florda document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the himited liability company here:

Saltysea Aesthetics LLC

[he new name most be distinguishable and comain the words ~Limited Ligbility Company.” the designation “LLCT or the abbreviation “E.1.4

Enter new principal offices address, if applicable: -
{ Principal office address MUST BE ASTREET ADDRESS) F_—J—q ___
5t
T I
Enter new mailing address, if applicable: - J?'T?
(Muiting address MAY BE A POST OFFICE BOX) N s
o

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:

Name of New Registered Agent:

New Rewistered Office Address:
Fnter Floride sireve address

. Florida

Cine Zip Cende

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

I hereby accept the appointment as registered agent and agree to act in this capacite. f further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabifity

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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

Tvpe of Action

Tadd

CRemove

U Change

O Add

ORemove
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CChange

OAadd

JRemove

TiChange

CAdd

ORemove

CiChange

TIAdd

CiRemove

Ui Change




D. Hamending any other information, enter change(s) here: rdnach acdditional shoeis, i necessary.
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k. Effective date. if other than the date of filing: {optional)
CHan cllvetive date is listed. te date maust be specilic and cannet be prier o date o Bilng or more than 90 day s 2fter Hling. ) Pursaant o 6035.0207 (3xhy
Note: Hithe date inserted in this block does not meet the applicable statetory Hling requirements, this date witl not be Iisied as the
TSates recards,

bater oy the !

doenment e oVaerig

11 the record specifics a delaved effective date. but ot an ertfective time at 12:08 aams on the earlier ot (hy - The 9ith day afler the

record 1s Oled.

10/13/2021
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Sigiiitre ol 3 mgmber or afiBefECd representiin e of’a member
HEIDI E MALONE SCHAAFF

Iyped o printed name o signee

Filine Fee: 82500



