L.2>7 OO

441 926

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TARMENI

800396635078

1A ee-=00g -1

VTV

g
\‘.lf

4TS

E|

™
=
~
™~
1
=X -
Fa] [
< Elar 1 0
] - anm
-— i
EP‘&
= R
SR
Y WS
ro
e
—
]
e TP
| R
H
.
H
1
C-.



COVER LETTER v

T Registration Section
Division of Corparations

Angelic Skin & Wellness L1L.C
SUBIECT:

Name of Limited |ishility Company

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

Please return all correspondence concerning this matter to the following:

Ana A, Sampaio

Name of Person

Firm/Company

243 SE12TH ST,

Address

Pompano Beach, FL. 33062

City/State and Zip Code

angelicskinwell@gmail.com

EE-mail address; (10 be used for future annual report nolification)
For further information concerning this matier, please call:

Chris Westervel 407 595-7021
at( )

Arca Code

Name of Person Daytime Telephane Number

Enclosed is a check for the following amount:

O 560.00 Filing Fee,
Certificaie of Status &
Certified Copy
(additional copy is enclosed)

& $25.00 Filing Fee 5 £30.00 Filing Fee &

Certificate ot Status

[J $55.00 Filing Fec &
Cenified Copy

(additionn capy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATHON
OF

Angelic Skin & Wellness LLC

(Name of e Limited Liability Company as it now appears on our tecords.)
A Tloreda Timated Taability Company)

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

1071372022
o 0 J4197
Flovida document number | -==0:-1926

and assigned

Thiz amendment is submitted 1o amend the following:

A If amending nume, enter the new name of the limited Iiability company here:

Enter new principalffices address, if applicable:

The new name muest be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ o1 the abbreviation ¥1L.1.C

{(Mailing address MAY RE A POST OFFICE BOX)

INFA
(Principal office address MUST BIEE A STREET ADDRESS)
Enter new mailing address, if applicable: WA

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
avent and/or the new reoistered office address here:

- S Car . N/A
Name of New Rewrsiered Agent:

New Registered Office Address:

Enrer Florizde sirvet address

. Florida
iy

HY VL

N

B
o

14

Zid |- AGH {20d

.
.

0¢

Zip Code
New Registered Acent’s Signature, if changing Registered Agent:

[ herebv accept the appointment ox registered agent and agree to act i this cepaciiv. ! jurther agree to comply winh the
provisions of alf siatutes reletive to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited labilite
company fas been novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cuter the title, namg, and address of cuch person_heine added
o removed fran oue records:

MGR = Muanager
AMBR = Aaihorized Member

Title Naime Address Type of Actinn
ANMBR Ang Angelica Sampaio 2413SE1XTH ST .
- A

Pompano Beach
CORemove

Fl. 33062
OChange

MGHR Frunk Christopher Westervelt 2413 SE12TH ST .
m Add

Pampann Beach
CORemove

Fl 33062
DChange

Tadd

ORemove

O Change

[JJAdd

CORemove

O Change

Cadd

ORemove

CIChanye

JJAdd

CIRemove

CiChange




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

£. Effcctive date, if other than the date of filing: (optional)
(It an ciiective date is listed. the datc must be specitic and cannot be prior to date of filing or more than 90 days aficr filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day atier the
record is tiled.

I~
o
[ %)
I~

Ociober 25
Dated

g(\\ch - h&m&.p

Signature of a meinber or authorizdd representative ot a member

Ana A, Sampaio

Typed or printed name of signee

Filing Fee: $25.00



