e _u_..._-.-’

L22000 394 221

(Requestor's Name)

(Address)

(Address}

{City/StatefZip/Phone #)

[1pckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URTATANEL

100402096931



. o
. e, . Y

COVER LETTER
TO: Registration Section
Division of Corparations

SUBIECT: \DMO\)\JO(\ (cadnos

~Name of Limited Lishility Company

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

Please return all correspondence concerning this matiet w the following:

Soned emaco

Name o Person

FirnyCompany

4OO Q Ax\cnde Ae 20

Address

Wi, P, TL. 22789

Citw/Stale and Zip Code

-] address: (o be used for future annual repart notification)

For further information congerning this matier, please cail:

&1‘\-@;\— QO(% ul(qoq' ) 6\6'—‘ Cp:\*@*
Name of Person

Arca Code Davtimw Tetephone Number

Enclosed is a check for the following amount:
3 $23.00 Filing Fee 3 $30.00 Filing Fee &

3 555.00 Filing Fee & O
Centitivate of Status

Certitied Copy

(addational vopy 1y voclosed

O $60.00 Filing Fee,
Certificate of Status &
Certihed Copy

Caddional vopy 15 enclosed)

Mailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314

24135 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Poooopn Lases
(Nare of threlimited Liahility Company as it now appeiars on our records. }
(A Flonda Limited Liabiliny Companyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on g - C-2022

Florda document number L2 ZOOO % \4 3—%—%‘

This amendment is submitted to amend the following:

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

QOL(’QOQ n Esthetics L LC _

The new name must be disdnguishable spd contain the words “Limited Liabilkty Company.” the designation “LLCT or the abbreviation “LLCY

MO0 S Ordando M. 205
Qinlec Padd FL 2239

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRENS)

boo S Oc\ado Aue 205
Wovnle, e T 22364

Enter new muailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX]

ame of the new revistered

R. If amending the registered agent and/or registered oftfice address on our records, enter then

azent and/or the new registered office address here:

. > |

Name of New Registered Agent: U 1 F:i e ~3:
New Registered Office Address: :
Frier Florida streer wddress . 0

’ <y

. Florida

ZJ:,” Cibeder
.. :)

iy

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all states relative o the proper and complete performance of my dhaies, and Tam jamiliar with and

accept the obligeiions of my position as regisiered agent as provided for in Chapter 603, 1.5, O, if this document is
being filed w merely veflect a change in the regisiered office address. I hereby: confirm that the limited liability

company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Arent




If amending Authorized 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 Ivpe of Action

Oadd

T Remove

O Chanpe

CiAdd

TJRemove

TChange

e
-2y

o {ndd

CSRemove
L
-

JChange
O

e

o
CIAdd

ORemove

(G Change

iadd

ORemove

CIChange

Jadd

ORemove

CiChange




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

f
el

E. Effective date, if other than the date of filing: {optional}
(I an cfiective date is listed. the date must be specific and canrot be prior tw date of filing vr mere than 90 days after filing.} Pursuant 1o 6035.0207 {Inb)

Note: If the date inserted in this block does not meet the applicable statntory filing sequirements, this date will not e listed as the
document's effective date on the Department of State’s records.

11 the record specifies a delayed etfective date, but not an effecuve time, at 12:01 a.m. on she carlict oft {h)
record s filed

Dated (_0 i ’S" 25

The 90th day afier the

ffrard ol a member or authorized represeniative of a member

Z
J ﬂ.nf,‘“ﬁ Rum(i/d

Fyped o printed name of signee

Filing Fee: $25.00



