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CUVER LETTER

T Registration Scctioh . - : .
Division of Corporations . T R
SUBJECT: L\G MHZO \ja\\'EfD ES*‘E'\‘h\CJON U_C, l

Name of Limited Linbility Company

The enclosed Articles of Amendmeni and fee(s) are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

L{O\\.\\za \Joles

Name ot Person

FirmtCompany

B0 sw 1B20d CF

Address

Fliomi , Floeda . 3366

Cinv/State and Zin Code

\\Gnﬁzokbmrq_.le:g@ hotma. com

F-ma] address: (10 be uded for Tmure annual report numlullun)

For further inlormattion concerning thes matier. please call:

Uaufcza \ales

Name of Person

L ltf% ! 80:F—4ﬁ5

Davtime Telephone Number

Aren Code

Enelosed is a cheek for the following winount:

() S60.00 Filing Fec.
Certificate of Status &
Certified Cony
tadditional copy ix enclosed )

(J §55.00 Filing Fee &
Certfied Copy

{additional copy is enclosed)

0 $235.00 Filing Fee \-_7] S30.00 Filing Fee &
Certificate of Status

SRNNg Address:
Aegistration Sechion
Diviston of Corporations
P.O. Box 0327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre o 1alixhassey

2415 N. Monroc Street., Sunte 810
Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oF FiLep
dawtzg \olles Tstethcan, UC gy 1

iName of the Limited l]_l ability Company as it now appesrs on our records. ) l[‘
1A Florda Limated Lrabihay Company nL .
Ork 3 pany) "CCﬁ‘IT -

7_\ J T,
:'"ﬁ&fa#i?;iu

The Articles of Organization for this Limited Liability Company were tiled on OZ ’ 15 !

Flonda document numiber LZ3CX)OO '8 l [ [

i i nu1IC Es SUOIMIHLCA 1O INCNQ U1 TOHoWIRE:

AL I amending name, enter the new name of the limited liability company here:

Uanittza \Jalles, Esthetician LLC

e v . - . Y ‘A
Fhe new name must be distunguishable and contain the words “Limited Liabihity Company.” the designation “LLCT or the abbreviation 711LCL

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 o INewW Kegisiered Agent:

New Revistered Ofhice Address:

Enter Florida sireet addvess

. Florida
ity Zip Code

New Registered Avent's Signature, if changing Registered Agent:

[ NEreny accepl Ne QpPOITIMEN as regisiered agent and agree (0 act i IS CApactiy. { JUrner agree (o Compuy wiin e
provisions of all stanes relative o the proper and complete performance of my duties. and L am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 603, I°.S. Or. if this document is
being filed 1o merely reflect a change in the regisier ed office address. 1 hereby confirne that the limited fiability

company has been nogified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Agent




1 neending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
v remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CJAdd
JRemove

CHChange

JAdd

CJRemove

CIChanpe

O Aadd

ZIRemove

O Change

ZIAdd

ORemove

Z3Change

TIAdd

TRenmunve

D Change

OAdd

CIRemove

TChangy




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

E. Effective date. if other than the date of filing: OG’ LT /2023 (optional)
(I an cfeetive date is listed. the date must be specific and cannot be pridre o date o liling or more than 90 dayvs atier filing.) Pursuant W 6050207 (3.
Note: [1the dute inserled in this block does not meel the annlicable statutory Hling reauirements. this date will not be listed as e
document’s elfective date on the Departiment of State’s records,

If the record speeifies a delaved effective date. but not an effective time, at 12:01 aam. on the carlier oft iby - The 90th div after the

record is filed

Dated AUME Z:F ) 2023
U

Sigpdiure of a member or authorized representative of a member

llomba \alles

Typed or prmtul name of signee

P— -~ Gy e e g e oa iy



