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COVER LETTER

TO: Registration Section
Division of Corporations

ESTETICA NAMASTE BY JOA LLC
SUBJECT:

Nexre of Limited Liadility Cempany

The eaclosed Articles of Amendment and fea(s) aze submitied for filing.

Pizase retum all cerrespondence concerning this matter to the following:

AQOSTO, JOHANNA

Name of Person

ESTETICA NAMASTE BY JOA LLC

Firm/Compary

2060 PARTIN SETTLEMENT RD

Address

kissimmee FL34744

Ciry/State and Zip Code

Info@nadiesabemes.com

E-raaut acdress: (to be used Jor frure ennlal reper nothicaton)
For further infonmation concerning this matter, piease call:

Johanne Agosto 407 846-4810
at ( )

Area Code

Name of Person Daytime Telephone Number

Enciosed is 8 check for the fellowing amouas:

1 $30.00 Filing Fee &
Certificate of Status

W S525.00 Filing Fee

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, ¥L 32314

{0 %50.00 Filing Fee,
Certifica‘e of Status &
Certified Copy

(additinzat copy Is enciosed)

0 $55.00 Filing Fee &
Cerified Copy
(ecchions] copy is encloszd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallphassee, FL 32303
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ARTICLES OF AMENDMENT ‘27
TO
ARTICLES OF ORGANIZATION
OF
ESTETICA NAMASTE BY JOA LLC
~ame of the Liglted 1]
The Articles of Organization for this Limited Libility Company were filed on !4/05/2021 anc essigned

Florida document number L21000239957

This amendmen: is submitied 10 amend the following:

A, If amending name, cnter the new name of the limited abillty company here:

The new name must be disticguishazie and comtain the words “Limited Liability Company,” the designation "LLC™ or ihe abbreviation “L.L.C.*

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling addvess, if applicable:
(Malling address MAY BE A POST OFEICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reoistered
——M
agent and/or the new registered office address here:

Namme of New Registered Agent:

New Registered Office Address:

Emer Flortda street address

. Florida
Cizv Zip Code

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

I hereby accept the appeiniment as regisiered agent and agree 1o act in this capacity. I further ugree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliey
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and uddress of each person being adde

or remayved from our records:

MGR= Manager
AMBR = Authgrized Member

Title Name Address Type of Actlop

AR SANTLAGQ NELSON 2060 PARTIN SETTLEMENT RD

OAdd

KISSIMMEE FL 34744
= Remove

OChange

TAdd

ERemove

OChenge

JAdd

CORemove

DO Change

JAdd

CIRemove

CChenge

lAdd

ORermove

(ZChange

TAdd

ORamove

C Change
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D. If amending any other Information, enter change(s) here: (Arrach additional sheets, if necessary.)

E. Effecitve date, if other than the date of filing: {optional)
{1f an sffective dats ‘s lisied, the date must be specidc and cancot be priar to datz of filirg or more then 90 days after Aling.) Punsuant to 605.0207 (3)(b}
Note: If the dale inserted in this biock docs not meet e applicable statutory filing requiremenis, this date will not be listed as the
decument's effective date on the Department of Siete’s records.

if the record specifies p delayed effective date, but not an effeciive time, at 12:01 a.m, gn ke earlier of: (b) The 90th day after the
rezord is filed.

DECEMBER 5 2022

Dikoan St

Sigcatlure ol e metdoer or authenzed reproscmiaiive ol a tiember
?

Dated

JOHANNA AGOSTO

Typed or pninted came of signee

Filing Fee: $25.00



