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TO: Registration Section

Division of Corporations
GLO ESTHETICS LLC
SURBITECT:

N1

COVER LETTER

e of Limited Lianbility Company

The enclosed Articles of Amendment and deets) are submitied for tiling,

lease return all correspondence concerning this matter o the following:

OLGARINA M ESPINAL

N of Person

Firm/t ‘ompany

- '-d
. (:D.
a3
-, 3
SI81N UNIVERSITY DR =113 SR
Addiess '
I3y
TAMARAC.FL. 53332 =
City St and Zip Code ' =7
NINADO2YGEEGMATLCOM o
P! addiess. tre be used (o future annual eepont satilentiond
For further informatton concerning this matier. please call;

OLGARENA M ESPINAL

Name ol Person

347
at (

Arca Code

207-1631
)

Enclosed is a check for the following amount:
0 $25.00 Filing Fee 153000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
IO, Box 6327

Tallahassee, FLL 32314

baviime Telephone Number

&/ 53500 Filing Foe & C So0.00 Filing Fee,
Certitied Copy Certificate of Status &
radditanal copy 1 enclosed) Certitied Copy

taddinonal cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLO ESTHETICS LLC

(Name of the Limited Liability Company s it noss _appears on our records,)
e Florda Timired Tiabihiey Companyy

. . . . . . . . C oy e s - hYRAI R .
The Articles of Organization tor this Lunted Liabitity Company were filed on Han and assigned

. ) 13
Florida document number L2 1000435404

This amendment is submiticd 1o amend the following:

AL It amending name. enter the new name of the limited diability company here:

The new pwme must be distinguishable and contain the words “Liniied Liabilie Compans” the designaton “LLECT or the abhreviatan “1 1L

Enter new principal offices address. il applicable: 18] N UNIVERSITY DR #1123
(Principal office addresy MUST BE A STREET ADDRESS) — TAMARAC 1. 33371 .
p ol
o
O8N UNIVERSETY DR =112 e
Enter new mailing address, if applicable: SISTN UNIVERSETY DR =11 -
(Mailing address MAY BE A POST OFFICE BOX) TAMARAC FL 23401 -

B. If umending 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 heres

Nume of New Registered Agent: OLGARINA MESPINAL
New Registered Office Address: SISTN UNIVERSITY DR #7113

Enrer Flovidea sireer addrins

TAMARAC 1332])

CFlorida -
it Lip Contle

New Registered Agent’s Signature, if chaneing Registered Avent:

[ hereby accepr the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all starutes relative o the proper and compleie perfarmance of sy duties. and [am familiar with and
accept the obligations of my position as regisiered agent as provided for m Chapter 603, 1.5, Or, it this docunent is
heing fited 1o merely reflect a change in the vegisiered office address, £ herebe conirn that the timited tiabitite

company has heen notified in writing of this change. /

Il Changing Ry |\qu| \“llll NSigmature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

gy

Title Name Address Fvpe of Action

Oadd

CORemove

O Change

OAdd

ORemove

LI Change
o P
-t R
- )

2 VBadd -

1 c‘;
LJRemove,

e

o
EHChange

- it

TAadd

ORemove

OChange

CIAdd

CiRemove

Tl Change

TAdd

ClRemove

CIChange




D. If amending any other information, enter changets) heve: (Awach addivional sheets, it necessarm:)

NEED TO CORRECT TTIE EIN: 92-3738492

r [

~ Pl

-t I

- [
- - -

I
fu)
e ]

(172872023 ,
(optional)

E. Effective date. if other than the date of filing:
tan eftective date s lisied, the date must be speerfic and cannat be prioe o date of filing or more than 90 days alter Bling. b Pursoam 1o 6030207 (3kb)
Note: I the date inserted in this block docs nat meet the applicable statutory filing requirements, this date will not be listed as the

document’s ettective date on the Department of State s records,

If the record specities a delayed effective date. but notan effective time. at 12:01 wan. on she carlier of (by - The 90th day atter the

record s ied.

APRIL 27TH

Dated . .
/, /Wé{ -

Siena{ur@yfa nicmber of authonzed representative of a member

OLGARINA M ESPINAL

Typed ar printed name of signee

Filing Fee: $25.00



