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_ : COVER LETTER
TO: Registration Section

Division of Corporations

Nuturuily Rae Aesthetics and Wellness 11O
SUBJECT:

Name of Limited Liabitity Company

The enclesed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this mater to the tollowing

Rachel [ecds

Nume of Person

Naturally Rae Acsthetics and Wellpess LEC

Firm. Company

207 Sk HSih Street

Address

Ocala, F1L 3171

City/State and Zip Code
rachel @ naturallvrac.com

F-mail address: (Lo be ased tor Tuture annuad repon nobification}

For further information concerning this matier, please call:

Ruchel |eeds

152 426-1338
ai{ )
Name ol Person

Aren Code Davtune Telephone Number

Enclosed is o check for the following amount:
B $25.00 Filing Fee Z S30.00 Filing Fee &

0 833,00 Filing Fee &
Certificate of Status

Certafied Copy

tadditional copy as enclosed )

Muailine Address:

Street Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514

2413 N Monroe Street., Sutie 810
Tallahassce. FI. 32303

. Ty
O $60.00 Filing Fee.X o
Certificate of Staid &

Cenitied Copy
Cadditionul copy is enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nuturally Kae Aestheties und Wellness LILC

{(Name of the Limited Liubility Company as it now appears on our records.)
(A Flonda Limned Liabihey Company)

i . . L . Co C e - 12372023 .
Uhe Articles of Organization tor this Limited Liability Company were tiled on 423020 and assigned

. 23 7>
Iarida document number L230GRTHI216

Fhis amendment is submitted o amend the following:

A, Ifamending name. enter the new pame of the limited liability company here:

e new e must be distingoishable and contgin the waords “Limited Liabilits Company ™ the destgnation “LECT or the abbreviation ~[LL.C7

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

. - o . L SW A3th Stree
Fnter new mailing address, it applicable: L901 SW S3th Strect
Ly . . N . Owcala. FIL 3447
Mailing adidress AMAY BE A POST OFFICE BOX) cala. bl 37
D)
o)
- : [ |
- - K
. . . . . Copa e wy
B. Hamending the registered avent and/or registered office address on our records, enter the name of the néw registered
agent andfor the new registered office address here: ' :\; e
o :
Wuchel [ecds ~ "
Ny of New Rewistered Agent: e T e = by
’ B .
-
. . 2 5 Tree R
Sew Registered Office Mddress: 207 Sk Bth Strect oy W@
Eaner Florida street adidress /1 e
{ieuls - . kS
el . Florida 7!
City

Zipr Code
New Reoistercd Avent’s Signature, if changine Registered Avent:

Fhereby aceept the appaminient as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisivis of all siaties relaiive i the proper and complete performance of niy duties, and T am familiar with and
aveept thie oblivations op my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed o merelv refloct a chenge in the registered office address, Thereby confirnn that the limited liabilin:
company s been notitivd inwriting of this change.

/

If(fh}(mging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
‘or remos ed from vur records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

MR Yold R Panzer 327 SE 36ih Lane

- — T Add

Oyweala, FIL 34471

= Remove

CiChange

T Aadd

O Remove

DiChange

O Add

¢ Qf{cmovc
. =

T

i~

T

= -
TChangé ™,
N I

\D 4
f ]
-0 .
« CeAdd ) ---j'
e W) T

— _
e CiRSmove

OChange

D Add

CIRemove

CiChange

O Add

CRemove

TChange



. Ifamending any other information, enter change(s) here: Zlntach adeditionad sheets, if necessar:.)

k. Effectise date, if other thao the date of filing: (optional)
clam sect v e date ds Isted, e Jite miest be specitic und cannot be prior 1o date of filing or more than 90 day s after iling.) Pursuant o 603.0207 (3 kD)
Note: [Uoe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
duecune s effeenn e dute on the Departinent ol State’s records.

Pihe recona soeitivs oo deiven etfectiy e date, but not an etfective time. at 12:01 wm. on the carlier oft {b)  The 90th dav after the
soord - nled

h Neember 27 2123
Ated |

Z )

/ ignatureet s Mmoo autherized representdive of o member

e N Nl LR
davhe!l teeds

Ty ped or printed name ot signee



