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COVER LETTER

TO: Registration Section
Division of Corporations

M(ZS'}’fZU\ L)\SQ/ Spu\ mlcm/‘l LLC

Name of Limited Liability Company

SUBJECT:

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

“‘H WIN | x Ko:\

Name of Regson

Mesk oo Laser Sps Miows  LLC

oo prine g din R.wA Wn b 13y

Vi owm; %:LDP{IDH 73136

Citv#State und Zip Code

How s LeKa, @ wiaoil . (om

E-mail address: (W be used for future annual report notification)

I‘or further information concerning this matter, please call:

Horls L aKol

Name of Persormed

al(bL{lo

Area Code

A20 - b0 4

Davtime Telephone Number

Enclosed is a check for the following amount:
XSES.OO Filing Feu 0 $30.00 Filing Fee &
Certificate of Stawus

01 $35.00 Filing Fee &
Centified Copy

tadditional copy s enclosed)

0 $60.00 Filing Fee.
Centiticate of Status &
Centified Copy

(additivnal copy is anllmd)
[

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Tallahassee. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce -
2415 N. Monroce Street. Suite 8i0 =77
l'allahassce. FIL 32303 I
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STATEMENT OF FACT

DOCUMENT #: .22000161401
BUSINESS NAME: MESTIZA LASER SPA MIAMI LLC

FEI Number: 88-1820622

To whom it may concern,
[, Haris Lekaj am writing to report an illegal change on an LLC | am 50% owner of.

On April 10'* 2024 Michelle Hokama made a change to the MESTIZA LASER SPA MIAMI LLC
record on sunbiz. Ms. Hokama stated that she is the sole owner, manager and president of
MESTIZA LASER SPA MIAMI LLC. This is false.

As you will see in our previous filings of this LLC, Haris Lekaj and Michelle Hokama are both
equal partners and members of the LLC.

In the previous ORIGINAL filing of the LLC you will see that |, Haris Lekaj am the managing
partner of this LLC. | stated that | am the registered agent and authorized member of the LLC. |
did this as the managing partner as instructed on over the phone by a sunbiz representative
with no ill intentions.

This did not mean, nor do | deny that Ms. Hokama is 50% owner of MESTIZA LASER SPA MIAMI
LLC.

As of February 26'" 2024, Ms. Hokama has attempted to steal my rightful shares by removing
access to all my accounts and we are in a legal battle regarding ownership.

As such, the document she presented acting as sole owner of MESTIZA LASER SPA MIAMI LLC is
fraudulent within the meaning of Section 817.155, Florida Statute. It was created and delivers in
bad faith in an attempt to defraud the state of Florida.

The document filed with the Florida Department of State on April 10*" 2024 by Ms. Hokama is
fraudulent.

At the moment we are both represented by counsel working towards a buyout. I ask the state to

armvand thic fratidiillamt Arnriimmont smAd lick bbb rarBae e il Araimoare sl 2 e sttt rirasd



document is submitted jointly by the lawyers of both parties stating a buyout has been
completed, ! ask the state to not make any more changes.

i there are any questions, | am being represented by the prestigious law firm of Alejandro Brito
PLLC and you can contact them anytime at 305.520.7633 or contact me directly.

STATE OF FLORIDA
COUNTY OF DADE

Name: Haris Lekaj

Tel: 646.920.6045

Address: 1005 Spring Garden RD Apt 734

Miami, FL 33136
|

Signature: \r{
/

. ROBERT JOSE ROMERC
Y Notary Public - State of Florida
'r Commkssion # HH 425471




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nest 20 Loy2/ S Miom:  LLC

(Name of the Limited Lmbllm Company As it now appears on our records. }

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

I"lorida document number LZLDOO { b\ L{ 1% \

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liability 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)

Enter new mailing address, if applicable:

{Muiling 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 Registered Agent:

New Repistered Office Address:

Fnter Florida sireer addresy

. Florida
City r/.;lp (’ﬁ{f

=
b rat

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with'the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar” With and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
being fited to merely reflect a change in the regisiered office address, I hereby confirm that the !mmcd liahility
company has been notificd in writing of this change. - N



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

BE %U\f S Lgk‘*{l 1007 907 N Ve Tond Xadd
~J ' J ] .
AT 134 M FL 3306000

CChange

fnoe pdadle Hokoma doswi™shal Miw o
LYW Suik o4t pp

ORemove

CiChange

O Add

CIRemove

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

?l@se_ See /n&- [*‘H/‘“’“u(l y\ozlfb\u’}zel
documen HDW ')W\ij C()\w%a! D)L 5. ¢

|
do het malye n Mor & ,.\(,L\wq]( s
uirlzs, AVELN [ 208w Lo f d \Q/Drv\ ‘
i~ ok le¥ler  Signed by bty

PL}\Y"H&S.

forl 1677
F. Effective date, if other than the date of filing: ! OV ’ f 19 ZL{ {optional)
(I an etfective date is listed, the date must be specilic and cannot be prior 1o date of tiling or more than 90 days afler (iling.) Pursuant 1 6035.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Depariment of State’s records. ey 2

=

r3

It the record specifies a delayed eftective date, but not an effective time, at 12:01 aum, on the carlier oft (b)  The 90th day after the
record is filed. 15 a =
9

Moy
Dated 07 - |5 - 1o 2L1 . 10’2}" .

[}

4 ‘QF ROBERT JOSE ROMERD
¢ Notary Public - State of Florida

" Commission # HA 426472

My Camm; Expires $ Adg 20, 2037

W ’. |
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Typed or printed name of signee



