(Requestor's Name)

(Addiess)

{Address)

(City/State/Zip/Phone #)

[]rckue  [Jwar

[] man

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

J, HORNE
0CT 25 W2

A\

Office Use Only

HROORRT

300388882743

ALEERY e sanll
R Y
eSS
sa N
ool ooy
. N “t‘l -
L2 7
I ‘.\) .
h O] Svay
= ) ey
! :‘E‘\
.
S 7
-
Co




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

MARIA WALKER
3100 NE 9TH ST
FORT LAUDERDALE, FL 33304 US

SUBJECT: THE SPA FACIAL, LLC
Retf. Number: L22000168732

We have received your document and check(s) totaling $60.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s).

THE LAST PAGE OF THIS DOCUMENT ISMISSING, PLEASE COMPLETE
THE ATTACHED COPY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jasmine N Horne

Regulatory Specialist [l Letter Number: 622A00019247

o .

x

-l

o

N -

o -

W] ty

(¥} :::

N

www.sunbiz.org

PVt cim o M mrimmrmtimme . DY ROY 67297 Tallabhacepa Flaormda 29314



COVER LETTER

TO: Registration Section .
Division of Corporations

SUBJECT: /l(fUl 6PQ '(\’\\ZJ/Q)\@_/Q_)J CLC

Name ot Limited Liability Company

The enclosed Articles of Amendment and feefs) are submined for filing,

Plcase return all correspondence concerning this maiter o the following:

A VOANEI
Name of Person
e Soa Tmaana e
Firm/Company
DD Ne, G Sy
Address

ok Lovdserdiade, s 52300

Ciy/Stte and Zip Code
Y SR SR T\ ISV

E-mail address: (to be used for future annual report notificalion)

For further information concerning this mater, please call:

MERA Waked L 959 23 s3]

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

2 $25.00 Filing Fee {1 $30.00 Filing Fec & 2 §55.00 Filing Fee & %60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(uddilional copy i+ enclosed) Certified Copy

{additional copy is vnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dtivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT 2@& A A&
TO o :5:? (?01:3 : o ,/‘I
. ARTICLES OF ORGANIZATION O, N8 e T
OF ol
"\‘ o 45

'HU?- Sen J::LQ;\ /(_LQ-, LLQ SO
(A Flonda Limited Liabthty Company’

The Articles of Organization for this Limited Liability Company were filed on APQ\\ 0 74’ 90 ;‘Q;i assigned
Florida document number A Q1 4 % 73{71

This amendment is submitted to amend the following;

A. H amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words ““Limited Liability Company,™ the designation “LLC" or the abbreviation “|..1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

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 registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet addresy

. Florida
Ciny Zip Cede

New Repistered Apent’s Signature, if changing Registered Apent;

I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR= Manager., . |, ,
AMBR = Authorized Member

Title Name

Q\“ B R )l\f‘\ alia \\J A\l\( AR

MEX \(\,\ma‘; AN ;\\‘\4(;' 3

f ame ndmg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address Tyvpe of Action

2D NE 0 Sk )ﬁx\dd

\c__l\\. \.—-n\ui\\é‘ \C\Q.},T‘ L CORemave

..315'—3 O L# TChange

3160 NG 9™ i Paad

\t;{\ak"”\,#\*\k(&w\&kt DL—- ORemove

o BN

Change

.

Oadd

ClRemove

N ClChange

OAdd

CiRemove

ClChange

Tadd

TDORemave

O Change

ClAdd

s DRemove

OChange




D. If amending any; other information, enter change(s) here: (duach additional sheees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or moge than 90 days after Oling.) Pursuant 10 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be Listed as the
document’s effective date on the Department of State’s records.

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

- 5//»?/29\

y il

Signatare of a member or awthorized represemative of o member

AR A [/‘/”O:/L

Typed or printed name of signee

Filing Fee: $25.00



