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COVER LETTER

TO: Registration Section
Division of Corporations

ESTUDIO DI BELLEZA LLC
SUBJECT:

Name of Linuted Liabitity Company

The enclosed Articles of Amendment and feefs) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

ROLANDO 1. RODRIGUEZ DRIGG

Name of Persan

CSTUDIO DE BELLEZA LLU

FimCompany

4713 MESA VERDI DR

Address

ST CLOUD, FL 34764

Cinv/Sitate and Zip Code
audidr 1988@genil.com

E-mail address: 110 he used for futore annual report nonfication)

For further information concerning this matter. please call:

ROLANDO L RODRIGUEZ DRIGG

:llﬁ%7l M'Oq?_ﬁ

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

£l 825.00 Filing Fee 2 $30.00 Filing Fee & L1 55,00 Filing Fee & £ s60.00 Filing Fee,
Ceruficate of siatus Certitied Copy Cemificate of Stais &

{additivnal copy is enchused) Certitied Cup}’
vadditionul copy is enclinedd

Mailing Address: Street Address:

Registration Secticn

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Streel, Suite 510
Tallahassee, FIL 32303

Registration Scction



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ESTUDIO DE BELLEZA LL.C

(Nume of the Limited Linbility Company a» it now appears oo our records.)
{A Flonda Linuted Lubiley Company)

-+ e - e e 09/2/2021
T'he Articles of Organtration for this Limited Liability Company were [tled on

and assigned
o 3 7
Florida document number 1210003911272

Thix amendment is submitted 1o amend the fillowing:

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

ESTUDIO DE BELLEZA GENESIS GLAMMIR LLC

The new name must be distinpuishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviasion "L.L.C”

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS) NA

NA

Enter new mailing address. if applicable: NA
(Mailing address MAY BE A POST OFFICE BOX) NA
NA

B. H 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:

. - L
Name of New Registered Agent: NA
—
. . NA PO
New Rewstered Office Address: s -
Fmer Flovidu sireet addross ::-’)
]
y ‘u - . - .
NA . Florida _] _
Criy Zipp Code s
New Registered Agent’s Signature, if changing Registered Apent: IR Nt

PR &)
A - .
I herehyv accept the appoiminent as registered agent and agree 1o act in this capacity. [ further agree 1o:gompdy with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am fumilicr wiflPaned
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is

being filed to mevely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

iz

1t Changing Repistered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

NA NA NA
ClAdd

CJRemove

O Change

T add

CRemove

O Change

CiAdd

URemove

O Change

TIAdd

ORemove

C Change

0Add

ORemove

HChange

Cladd

ORemeove

T3Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

F. EfMcctive date, if other than the date of filing: __©O9 f o2 / 202\ (optional)
{11 an ¢ffective date s listed. the date must be specific and cannot he prior 1o date of filing or more than 9t days afier filing.) Pursuaat 6050207 (Db
Note: 1f the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be jisted as the
document’s effective date on the Depariment o7 State's records.

If the record specifies a delaved effective date. but not an effective Lime. at 12:00 a.n. on the earlier of: (by  The 90th day afier the

record is Niled.

Dated 3@14—;—;14@,/ 2% 2o {
) /"_,.)

2 member of authorized representative of @ member

RoLANDO L. [HobriLVEL DRIGG

Typed or prsted name o signes

Filing Fee: $25.00



State of Florida
Department of State

[ certify from the records of this office that ESTUDIO DE BELLEZA LLC isa
limited hiability company orgamzed under the laws ot the State of Florida. hiled
on Scptember 2. 2021, effective August 27, 2021,

Tie document number of this hmited hability company 15 L21000393272.

I further certify that said himited liability company has paid all fees due this
otfice through December 31, 2021 and that its status 1s active.

Civen under my hand and the
Great Seal of the State of Florida
at Tallahassee. the Capital, this
the First day of October, 2021

Rl

Secretary of State

Tracking Number: 7435200488C 1

To authenticate this certificate,visit the following site.enter this number, and then
follow the instructions displayed.

htips:/services.sunbizorg/Filings/CertificateOfStatus/Certificate Authentication




