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COVER LETTER

TO: Registration Section
Divisien of Corporations
NATURE OF ORGANIC HAIR LLC
SUBJECT:

NOHORA MORENO

Name of Limited Eiability Company

The enclosed Articles el Amendment and leefs) are submitted for filing

Please return all correspondence concerning this matter to the {ollowing

Name of Person

CONSULTAN MORENOD LLC

2164 SWSITERR

Firn/Company

Address

3}

DAVIE FL 33324

consultanmorenogggmail.com

CitvrStawe and Zip Code

NOHORA MOREND

Namie of Person

E-mail address: (o be vsed for future annual repoit notilication)
For further infermation coneerning this matter. please call:

954

Q323697
at ( )

Enchkised is a check tor the following amount:
F S25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Seetion
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

Arey Code Davtime Telephone Number

{7 5300 Filing Fee & 0 $60.00 Filing Fee.
Centitied Copy Ceruticate of Status &
Centitied Copy
tadditionat copy v encloswed)

tadditional copy s enelosed)

Registration Scetion

[Mvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 10
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATURE OF ORGANIC HATR LLC

(Nome of the Limited Liability Company as it now appears on our records. )
A Flonda Linuted Liabilinty Company)

- L S . 04103/2023
The Articles of Organization for this Linuted Liabtlity Company were filed on

and assigned
[L2306(K1637 11

IFlorida documeni number

This amendment i submited 1o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

OH BELLEZA Y MAS LLC

The new same must be distinguishable and contain the words ~Limited Liabiliey Company.” the designation “LLC™ or the abbreviation “LIL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) S

B. If amending the registered sgent and/or registered office address on our records. enter the name of the new

registered
agent and/or the new registered office address here: 5 )
Nume of New Regrstered Avent;
New Reaistered OtTice Address:
Fuier Flovida street addrvess
. Florida
Cirv Zip Cody

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

[ hierehy accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of all statwies relative wo the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely veflect a chaunge in the registered office address, 1 hereby confirm that the imited Habilin:
company has been notificd inwriting of s change.

If Changing Registered Agent. Sigmature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\3 ‘ ™~ OAdd
1)
CIRemanve

OChnge

TAdd

O Remove

OChange

~

=
ot DAdd

Y

CRemove
X

T Change
s—-:’ =

—

)
Oadd

iJRemove

ClChange

CAdd

ORemove

C1¢Change

CJAdd

ORemuove

LI Change




D. If amending any other information, enter change(s) here: (Aduach additional sheets, [ necessar,)
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K. Effective dute. il other than the date of filing:

(optional)
(a0 elTectie date is disted. the date must be specitic and cannot be prior W date of filing or more than 90 days sdier (ling. } Pursuant 1o 6050207 (33 b}
Nate: the date inserted in this bluck docs not meet the applicable statiory filing requirements, this date will not be fisted us the
document’s effective dite on the Department of Stale’s records,

It the revord specifies a delayved effective dute, but notan effective time, at 12;01 a,m, an the earlier of: (h)
record 15 Filed.

The 9Q0th day atter the
OCTOBRER 7
Dated

2024

. @\q\uu\\\ Ot TV enves~al.

Signature of a1 member or authorized representative of a member

’bai %an\ -\BQ\E\C'( \«\ N e

Typed or pninted nane of signes

Filing Fee: $25.00



