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TO: Registration Section
Division of Corpurations

Spu By Moriva LLC
SUBJECT:

COVER LETTER

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return all correspondence concerning this matter o the following;

Moria Rivky Cherkovsky

Dedicated CPA

Name ot Person

7320 NW 3th ST STE 103

Firm:Aompany

Plamation. FL 33317

Address

noaf@dedicatedepa.com

Citv/State and Zip Code

E-mail address: (1o be used for Tuture amnual report notificstion)

For further informution concerning this matter. pleass calt:

Noa lHen

813 606-2707
at { )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec T $30.00 Filing Fee &

Certficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahasscee, FIL 32314

Area Code Navtine Telephone Number

7 $55.00 Filing Fee &
Certitied Copy

tadditionad copy is enclosed)

0 $60.00 Filing Fee,
eriificate of Stalus &
Centified Copy

(addizional copy is enclosed)

Street_Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroc Street., Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Spa By Monya LLC

{Namv of the Limited Liabilitv Companv as it now appears on our records,)
(A Flonda Limuted Liability Company)

e . - L C o I, . /1312022 .
Fhe Articies of Organzation tor this Limiled Liability Company were tiled on OL/13/20 _and assigned
. 22 17 S he
Florida document number 122000037313 _ > _E? '§
A A,
This ameadiment is submitted to amend the tollowing: ™ 5 %7 .
». ::'__' — [ ,'
. . - . .
A. If amending name, enter the new nate of the limited liabilicy company here: .? !
A I SNy
. 3 5 J L3
Beauty Consulting By Moria LLC 'y ___:"_’_: _"
The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLC™ ur'?ﬁq%ﬁﬁbrcﬁun 1M
o
.11 CD

Enter new principal offices address, if applicable: T3Z0NW Sth ST STE 105

{Principal office address MUST BE A STREET ADDRESS)

Plantation, FI. 33317

Enter new mailing address. if applicable: 7320 NW Sth 5T STE 103

(Mailing address MAY BE A POST OFFICE BOX)

Plantation. FL 33317

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:

Nume of New Registered Agent: Moria Rivkn Cherkovsky

320 NW ML ST STE 103

Enrer Florida streer address

New Registered Otffice Address:

P]an[ﬂ[iﬁn |"|0I'id'l 333l 7

Ciny Zip Conle

New Repistered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv.  further agree to comply with the
provisions of all statuees relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the oblisations of my pusition as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress, 1 hereby confirm thai the limited liability
company hus been notified inwriting of this change,

"Mc

It Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

“TAdd

ORemaove

Change

—Add

LIRemove

_Change

i Add

LIRemove

- Change

T Add

CIRemove

L Change

LrAdd

LIRemove

_iChange

TAdd

ORemove

IChange




D. If amending any other information, enter change(s) here: (Avuch additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
(IFan effective date is Listed, the date must be speeitic and cannot be prier o date of ling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [t ihe date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as the

document’s etlective date on the Deparunent of Stake’s records,
The 90th day ufier the

T the record specities a delayed effective date. but not an etfeciive time, ut 12:01 zan. on the earlier oft (b)

record 15 liled.

September 6th 2022
Dated ,
Signatere of a member or anthorized representative of o member

Moria Rivka Cherkovsky

Typed or printed name of signee



