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TO: Recistration Section
Division of Corpurations

VV REAUTY (LG
SURIECT: -

COVER LETTER

Pumie ol Limated Lisbility Compam

Fhe enelused Articles of Amendment and feers) ure subniitied tor tiling.

Plesze retum ak correspondence coneerning this metter to the following.

VANESSA VILCHIS

VV BEAUTY LLC

Nume of Person

FirmyCanipam

S83ISE CAORTEZ ST -
A I
Address _,' : __:5
STUART FLORIDA 34964 ) ;
<o
Csiate and Zap e

vanessavilchiz@ icloud.com S
E-nwanl address™ (o be wsed o ueere annual repont notificaton) S
()
For fnther intormanon concerning this matter, please call O

VANESSA VITCHIS 72 21208y

art )
Nane ul Person Area Code Davtime Telephone Number
Enclosed is o cheek for the fallow me amount;
C $35.00 Filing Fee & [J $60.00 Filing Fee,

I 32500 Filing Fee W S30.60 Filing Fee &
Certificate of Status

MMailing Address:
Registration Section
Division of Corporauions
P.O. Box 6327
Tallahassee, F1. 32314

Certificate of Status &
Certitied Copy
tadditmonzl copy is enclosed)

Certitied Copy

(additicnid copy s enclosed)

Strect Address:
Registration Section

Ihvision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, 1FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VV BEAUTY 1LLC

iNanee ol the Limiged Lisbility (funnlmn\"m it now appears sh our records.)
(A Florida Taimited Uiy Company)

- - . . . - . .. - . . - IR YAl PR
The Arucles of Orgamzation for this Limied Liability Cempany were filed on 0SZN2d

and assigned
T 23NS03
Florida document pumber b230009SH03
This amendment 15 submitted to amend the fullowing:
Ao Hamending name. cnter the new pame of the limited liability company here:
—
‘ D
vy . -2

The new nzme must be distinguishable and contain the words “Limited Linbitiiy Cempany,” the designation “LLC™ or the abbreviation “L 1L.C."

Fater new principal offices address, if upplicable: )

=

(Principal office address MUST BE A STREET ADDRESS) :
. r-'l.)
- £

Enter new mailing address. if applicable: -

(Muailing address MAY BE A PONT OFFICE BOX)

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

Name ol New Rewistered Avent

New Rewistered Ottice Address

Emer Floridu sireet address

, Florida
Chry Zip Cocle

New Kegistered Avent's Signature, if chanygin

Registered Avent;

1 herehy accept the appointment as regisiered agent and agree fo act in this capacity. | further agree to comply with the
provisiony of ull statutes reiutive to the proper and complere performance of miv duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if ihis document 1s

being filed to mevely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IF Changing Hegistered Agent, Signature of New Hepistered Agent




I antending Autharized Persongs) suthorized o maiies, enter the title, name, and address of each persun _being added
or removed from our records:

MGR = Manager
ANMBHR = Authorized Member

Title Name Address Tvpe of Action

MGR VANESSA VILCHIS S33 S1ECORTEZ ST, STUART FL 34994

= A dd

ORemove

CHChange

Cadd

ORkemuve

G Change

-3

[3A4d

D Remove
—

i

0 _-(;.hnn ge

2

o
O Add

ORemove

O Change

IAdd

ORemuave

OChange

OAdd

G Remave

COChange




b. if amending any ather information, enter change(s) here: daweh udduional sheers. if necessary.)

il

]

f

E. Effective date, if other than the date of filing:

{aptional)
e an erfestive dite s Nisted, the date must Be specitie and cannor be proe tn date of fimg or mare than 90 dirvs atler (ling ) Pursisu 1o 603 0207 (3gh)

Note: [tthe date inserted in thiz hlock does not meet the apphicable sututory fiting requirements, this date wall zot be bsted as the
document’s effective date an the epattment of State's records

H1he record specities a delaved effective date, bul not an ettective time. at 12:01 a.m on the caelier of? (b
recond is [tlad

The H0th day after the

) (K 182023
Dated

AL TR TR TS ¥ DR )

Tignature af @ membar o dnthorized epresenianve ol a mermber

VANESSA VILCHIS

Typed v promted name of signee

Fitine Feer 52500



