L2 000252 Tl!

{Requestor's Mame)

WIRAMRIINELN

— 500371766795

(City/Statel/Zip/Phone #)

[] Pickue [] warr

DR 18 21 -~01007--025 425,00
[] man

(Business Entity Mame)

(Document ilumber)

Cenified Copies Cerntficates of Status

Special Instuctions 1o Filing Officer:

Ofiice Use Cnly

Als




i 805

N it 00T -
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

TIFFANY MAJOR
5194 JOHNSON CREEK DR.
JACKSONVILLE, FL 32218

SUBJECT: HOLISTIC BEAUTY & WELLNESS MED SPA L.L.C.
Ref. Number: L21000352761

We have received your document for HOLISTIC BEAUTY & WELLNESS MED
SPA L.L.C. and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 121A00023216

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'HO\\SJY\C EQQUJI‘\{ ¢ W@.“V]QSS IV\edSP(E{ L. L.C.

Nane of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) arc submitted for filing,

Plcase retum all cormespondence conceming this matier to the following:

iHany  Majer
N, Name 0[’@:0!‘1

FimyCompany

5144 Johnson Greek Dk

Address

Jacksowvlle FL 32203

Citv/State and Zip Code

Tmajor me amail.com

\in-mmi address: (o he wggd Tor future annual report nelification)

For further information concerning this matter. please call:

—meanu MQ[O)" m(OfDLlL) R -Sloly

Jzum: ol']’cr@ Arca Code Davume Telephone Number

Enclosed 15 a check for the following amount:

@65.()0 Filing Fec 1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Centificd Copyv Centificate of Stitus &
(additional copy is enclused) Cenificd Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Holistic. Boauty & Weltness MedSpa L.L.C,

(Name of the Ligdited Linbility Cumgam s it now appears on our records. )
(A Flords Limat ability Company)

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

Florida document number

This amendment is submitted to amend the following;

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

me Beauty F Wellness Mﬁoﬁﬂl jooL-C .

The pew name must h\}imgm«.hdhl'. and contafn the words “1Limited 1 Aubility Company,” the designation “LLC™ or the abbreviation *L.1..C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) 5 —] . {
acksonville FL 32207

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Agent: ] [ i q ﬂ\{ MWC}Y
New Registered Office Address: %q 3’7 qu hh\h ‘D]" Sul‘{"e ,7_

Firrter Morvda street address

_:-%‘Ct&)"\ﬂ” c . Florida SZ:iqu—

Cire Zip Codde

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

 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
praovisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, IS, Or. if this dgéument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiwed liability

company has been notified in writing of this change.

lfChang:mz chl%ﬂ.d Agent, Signuture of New Registered Agent
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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 Name Address Type of Action

ClAdd

COJRemove

OChange

OAdd

ORemove

ClChange

[lAdd

ORemove

U Change

CjAdd

ZJRemove

OChange

TlAdd

CIRemove

OChange

OAdd

ORemove

CIChange
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D. If amending any other tnformation, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than H) days afler tiling.) Pursuant to 64035.0207 {3xb)
Note: If the datc inserted in this block docs not meet the applicable statutory filing requiremnents. this date will not be listed as the
document’s cffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed.

Dated

D o,

Sig’mun.‘ ot a member or muthonzed representative of a member

Tﬂﬁn Y Mo

'I'.\'pt'x_ljr printed name of signee
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