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14075745953 p.2
(((H24000399289 3)) COVER LETTER
TO: Registration Section
Diviston of Corporations
supsgcr. BELLA NOVA SALON SUITES LLC
Nume of Limiied Lighility Company
The enclosed Articies of Amendment und feefs) are submitted tor filing.
Picase return all correspondence concerming this matier 1o the foilowing:
Leslie Artze, Esq.
Name of Person
Fernandez Legal
Firm:Cempany
135 W. Central Bvld., Suite 300
Address
Orlando, FL 32801
CitsrState and Zip Code
yarelis.colon@hotmait.com
Fo-muanl aduress: (to be used for fiture anmual report nobiicalion)
For further information concerning this matter, please call:
Leslie Artze, Esq. 407 , 574 5009
Nume of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

¥ $23.00 Filing Fee (3 $20.00 Filing Fee & 73 $55.00 Filing Fee & 3 s$60.01 Filing Fee.
Certificate of Status Certified Copy Certifiente of States &
{addimonat capy i enclosedd Certitied ('()p}'

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahaxsee, FL 32314

(((H24000392289 3)))

{additional copy v cochiaad)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N. Monroe Street, Suiie 810
Tallahassee, FL 32303
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(((H24000399283 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BELLA NOVA SALON SUITES LLC

{Name of the Limited Liability Company as it ow appeass on our records.)
(A Florida Timned Linbidny Company)

03/22/2023 and assigned

The Articles of Organization {or this Limited Liabibity Campany were filed on

L23000145827

Florida document number

This amendment is submitted to wnend the following:

A. Wamending name, enter the new name of the linited liability company here:

The new narme musi be distinguishable and contain the words “Limbied Liability Comnpany,” the designation “LLC™ or the abbreviaion "1LL.CT

Fnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

(T
Enter new mailing address, il applicahle: ¢ :
{Muailing address MAY BE A POST OFFICE BOX} o i
-

. ) .
B. If amending the registered agent and/or registered office address on our records, enter the nami of the ivw registered
apent and/or the new registered office address here:

Name of New Repistered Agent: YCS HOLDINGS, LLC

4058 13TH STREET #1178

Encer Floride street cidress

ST CLOUD Florida 34769

Cipy Zip Code

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accepi the appointment as registered agent and ugree o act in this capacipe, ! further agree o complvwith the
provisions of all statutes relative to the proper and complete performance of my duiies, and Lam foniliar witl and
uccept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or. if this document is
heing filed 1o merel reflect u change in the registered office address. [ hereby confirm that the limited labilipe
cempany has been notified in writing of this chunge.

‘L',@_,
8]

I Changing Registered Apent, Signatiere of New Repistered Agent

(((H24000399288 3))}
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{((H24000395289 3)))

If amending Authorized Person(s) authorized to manage. enter the title, name, angd address of each person _being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SANTOS, YARELIS COLON 4058 13TH STREET #1178 T Add

ST CLOUD, FL 34769

CRumove

i Change

MGR YCS HOLDINGS, LLC 4058 13TH STREET #1178 CrAadd

ST CLOUD, FL 34769

TIRemove

TJChange

'L: Add

CiRemove

T3Change

Cladd

TIRemuove

CiChange

D;\dd

TlRemuove

TIChange

Tiadd

IRemove

OChange

{HH(HZ24000399280 31)) N 1Y A d 2T Bk Oad kO R AFE D 2Ed Aaf T dd 720707
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(((H24000399289 3)))

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

E. Effective date, if other than the date of filing: {optional)
{I7an effective date is listed. the date mus be specific and cannot be privt o date of filing o moie than 94 days alfter fifing.) Puesuant o 605.0207 {35)
Note: i the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departmeni of $tate’s 1ecords,

[ the record speeities a detaved effective date. but not an effective time, at 12:01 a.nn on the carbier o1t (b)) The 9t day afier the
record 18 Hled.

11/29/2024
Dated

S

Stgnature of @ member of authorized representative of s member

YARELIS COLON SANTOS

Typed or printed name of signee

Filing Fee: $25.00
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