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, S COVER LETTER
P
() Registration Section,s
Division of (_'urpnr:‘itiuns
-

Faciglghesthetios by D Lz Hernande 2
UBGECT:

. Name of Limited Liahilite Conipany

w enclosed Articles of Amendment and feeis) are submitted dor filing

.

case return all correspondence concerning this matter to the tollowing

e uz Hermnander

Nume ol Person

Facial Acsthetics by . Luz Hernande s,

FiemCompany
1006 Bethany Place

Address

Tampa. Florida 33647

P}
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=
= “Ti
= R
. . - . RS
Clis/State and Zip Code ) g’
luzhddsér gnmail .com < ﬁ"ﬁ"}
E-mail address: (lo be used Tor future annuad report notilcationg pat 4 U
—
@
w turther information concerning this matier. please call: ~
-
r. Lz Hernande s, K13 S03-2334
ul ( )
Name of Person Arca Code Daxtime Telephuone Number
wlosed is a check tor the following amount:
B 53300 Filing Fee 1 $50L00 Filing Fee & Z28E540 Filing Fee & 2 S60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Stitus &
vaddisonat copy s enctosed)

Certified Copy

cudditonal cops s enelosedy
Maidineg Address:
Registration Section

Division ol Corporations
7.0, Box 6327

Street Address:

Registration Section

Division of Corporutions

The Centre ot Tallahassey
2413 N. Monroe Street. Suite 8140

Tallahassee, IF1, 32303

Tailahassee. FI. 32314



.. ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

FACIAL AESTHETIOS BY DROLUZ HERNANDREZ ELC

iName of the Limited Liability Company as it now appears oo our records.)
€A Flonda Lioted Liabilny Conypany

o L e 031012023
he Articles of Organization for this Limited Liability Company were filed on

123000126660

and assigned

londa document number

his amendment is submitted to amend the Tollowing:

. Hamending name, enter the new name of the limited liability company here:

e new anme muost be distingaishabic and comain the words “Linnted Bialite Company,” the designation =1 LCT or the abbrevingion “L.LCT

T - o . 3061 Highwoods Preserve Pkwy Suite #10
nter new principal offices address, it applicable: 8061 Highw oods Preserve Phwy Suite #1

srincipal office address MUST BE A STREET ADDRESS) —ampa. Florida 33647

g . . “.r ."_, f".""" \‘/ " ]
nter new mailing address, if applicable: 15061 Highwoods Presene Phus Suile B &3
T Florida 33647 e =
dailing address MAY BE A POST OFFICE BOX) ampa. Honda 2204 . D2 |
> o - rtremn
peladl (%) [
A - &
L -
. . . . " O xs ¢
. Ifamending the registered agent and/or registered office address on our records, enter the naincof thtthew registered
rent and/or the new registered office address here: :nm Q et
.’“l
| ™~
P "
Name ol New Registered Asent; DTz Hemandes
i . 9 ta N L TS 1 P L;'.
New Registered Office Address: [R06 ] Highwoods Preserse Phwy Suite #10
fourer Flovida strecr andifeess
T . . A ERY:
Fampa . Florida 7
Cine Aip Code

ew Registered Agent’s Signature, if changing Registered Avent:

herehy aceept the appointment as registered agent and agree o act inthis capacity. [ further agree to compiy with the
ovisions of all stawes relative o the proper and complete performance of my duties, and Lam familicr with and
‘copt the obligations of niv position as registered agent as provided for in Chaper 603, 175 Or, if this document is
dng filed to merely reflect a cliange in the registered office address, [ hereby confirm that the limited liability

mpany has been notified in writing of this chunge.

If Changing Registered Avent. Sieniature of New Revistered Agent




I'-.mn-mlin;; Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added
r l't‘lllll\'t‘(l frnm our I'i.‘t‘()l'lls: l

IGR = Manager
MBR = Authorized Member

litle T Name Address Type of Action
A Krohn Liaw Firm, PA X370 W Hillshorough Ave. Suite 268
TIAdd

Tampa. Florida 33615
= Remove

CiChange
A br. Luz Hernwmldes IS0 1 Flighwoonds Preserve PRwy Suoite #H)
- A
Fampa, Floridi 33647
O Remove
i O Change
TS . Luz Hernander 18061 Highwoods Preserye PRwy Suite 210
O Add
Tumpa, Floridi 33647
ORemove

= hange
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- T Chmoved
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Change

L2 DIRY

IAdd

CiRemove

CiChange

O Add

ClRemove

TIChange




b If amending any other information, enter change(s) here: Zdinach additional sheeis, if necessary.)
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. . . o October 30, 2023 .
. Effective date, if other than the date of filing: (optional)

(I an effective date is histed. the date must be specitic and cannot be prior o date of tiling or more than 90 das s atier tifing.} Pursuant o 6030207 (3Kh)
Note: I the date inserted in this block does not meet the applicable statatory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

“the record specities a delaved etfective date. but not an ettective time. at 12:01 wan. on the corlier ofs thy - The 9ih day after the
weord is filed.

Cclobwer 25 20023
Divted

’ (%
— v - - -
Signature of o member or wkhorized representative of @ member

1. Loz Hernande 2

[y ped or printed name ol signee

L Y e i)



