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S : S . COVER LETTER

TO: Registration Section
Division of Corporations

BEAUTY SPA & MORE, LLC
SUBJECT:

Nane of Limited Liobility Company

The enclosed Articles of Amendiment and fee(s) wre submitted tor filing.

Please return all correspondence concerning this matter to the following:

MONICA MILLER

Nume of Person

SPYREDES LAW FIRNM, AL

Finn/Company

4800 N FEDERAL HWY, SUITE E-301

Address

BOCA RATON. FL 33431

Cits/State and Zip Code
MONICA@SPYLAWNET

1Z-mail address: (1o be used Tor future annual report notification}

For turther information coencerning this matier. please call:

Monica Miller, FRP 361 403-9000
at ( )

Namwe of Person Area Code Davtinwe Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee L $30.60 Filing Fee & LI 855,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certifled COp_\’

tadditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. ¥1. 32314 2413 N, Monroce Street, Suite 810

Tallahassee, FIL 32303



. : . ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUTY SPA & MORE. LLC

(Mume of the Limited Einbility Company as it now sippenrs on our vecords.)
(A Florsda Limited Liabiluy Company}

- . . . . L. . . - 21281707 .
I'he Articles of Organization for this Limited Liability Company were filed on V772872021 and assigned

1.21000341896

Florida document number

This amendment is submitied to amend the following:

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

FOQOD DELI & MORE, LLC

The new name must be disiinguishable and contain the words ~“Limited Liability Company,”™ the desigaation “LLCT or the abbreviation “[L1L.C7

Futer new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Reuistered Ofhice Address:

Iinter Floridu street addresy

. Florida
Cliy Zip Code

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

{hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familior with and
accept the obligations of myv position as registered agem as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed to merely veflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




lfan'u:n(ling Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

0

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

':]r\(ld

ORemove

OChange

OAdd

O Remove

CiChange

E] Add

CIRemove

TChange

OAdd

CRemove

OChange

OAdd

ORemove

OChinge

Cladd

ORemove

O Change




D. i amending any other information, enter chanpe(s) werer el adduenel shects, o necessany )

E. Effective date, if other than the date of filing: (eptional)
{11 2n eleetive dlate is listed, the date must be spevifie and cannit be prior oo date of filing or mare than 90 davs after fling ) Parazant to 663 0207 (3nhy
Note: 1Fthe date inserted in this block does not mect the applicable statstory filing requirements, this date will not be histed as the
dacument’s ¢fTective date on the Department of Stale’s reeords.

If the recnrd specifics 2 delayed effective date. but notan efTective time, at 12:01 a.m. onthe earlict oft tby - The 90h day atier the
record is tiled.

Dated 04 {! 7,'%] 202

Sipnittreat

ur authfnze quu?w:w of 2 member

Tvped ur pranted name o signce

MAGALI B BERLINERBLAU

Filing Fee: 325.00
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