AR Q0OO0H33%4 %%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [[]war [] maL

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

I

700393709067

BAA0E 22 - =01 024--057 #=27 0

S g- SENPRE

[ %]

A. BUTLER
DEC -8 2022




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂnd\l \ O(Sh SDO\ NO\DU’-S LLC_

Name of Limited Lmbnlm Company

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

Please return all correspondence concerning this matier to the following:

Lora Blena Logra

Name of Person

Conoq Losh Spa Nopus LLC

FirmiCC r)mp:m)

20381 S. Tomiami Tri, #1134

Address

Bonitor Sprinas L 39134

City\Shate and Zip Code

CandulashSpaNapiec @ Qmaal. com

(_I}-mail address: (to'be used Tor fulure anaual repgh notiflication)

For further information concerning this matter, please call:

QORM LoStRa L2 357 -5012

Name of Persan Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
%525_0(] Filing Fee T $£30.00 Filing Fee & O S35.00 Filing Fee & 0 360.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Stuius &
(additional copy is enclosed} Certitied Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _1;"' T e o
OF SR
53?'5‘5;) _
Conady Lash Spa Noples LLe 7 ™ Mg,
W Name nflhelmmﬁi L lablllt' : omp.m;)nnn" QU Fecor s.)l e

The Articles of Organization for this Limited Liability Company were filed on —’| \Q—l \ 20272  and a:qq:ne(l

L.22 000323488

Florida document number

This amendment is submitted to amend the following:

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

CANDY LASH SPA NAPLES STULDID Lo

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: NI A
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N l I)‘
{(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 registered
agent and/or the new registered office address here:

Name of New Registered Agent: b !A-

New Resistered Qthee Address:

fnter Flarida street address

. Florida
Cinv Zip Coder

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

1 hereby uccept the appointment as regisiered agent and agree 1o act in this capaciyv. [ further agree 1o comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office addvess, T hereby confirm that the limited liabilicy
company has been notified in writing of this change.

NJA

If Changing Repistered Agent, Signaturce of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Cype of Action

WA O Add

ORemove

CHChange

T Add

ORemove

O Change

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

COAdd

CRemove

OChange

OAdd

OORemove

CiChange




D. ITf amending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

N A

E. Effective date, if other than the date of filing: N, A (optional)
{17 an effective date is listed, the dutc must be specilic and cannol be prior to date of filing or more than 90 dayx afler filing.) Pursuant to 605.0207 (34(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efteciive date on the Department of State's records.

I the record spevifies a delayed effective date, but not an ettective time, at 12:01 a.m. on the carlier of: (b) The 20th day atter the
record is filed.

Dated q , 02‘7—027—

- ~ il

U Signature thmbc} or authurived representative of a member
Sara Elona Lasira

Typed or prinied name of sipnee

Filing Fee: $25.00



