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Inc Authority
Flonda

TO:. PHYSICAL: Dept. ol State
Division ot Corporations
Clifion Building
2061 Lxcecutive Center Cirele
Tallahassee., FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327

Tallahassee, FL 32314

FROM: Ine Authomy, LLC
1430 Vassar St
Reno NV 893502
{800) 638-2320
(7735) 329-0852

DATE: Tuesday. August 29,2025

SENT VL USPS

To Whom It Mav Conceri:

Attached. please find the following document(s):

0%:21Hd S~ 43S tapg

. Articles of Amendiment
For: H&C HANDYMAN, LLC

We have included paviment in the amount of $25.00 for the tollowing tees:
¢ Filing Fec
We have included one onginal and one copy.
It there are any questions, please call 800-638-2320
Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



) COVER LETTER

T HRegistration Section
Bivision of Corparations

H&C HANDYMAN. LLC

SURJECT:
Name of Limited Liabilty Campany

The enclosed Articles of Amendment and feels) are submined ror filing,

Please return all correspondence concerning this matter o the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Fimu:Company

1450 Vassar St

Address

Reno, NV 89502

Cry State and Zip Coude

04 :2iNd S- J3S £202

E-mail address: (1o he used for tutare annual report nanification)

For turther information concerning this matter. please call:

y 638-2320

Davtime Telephane Number

Processing Department w1 800

Arca Cade

Name of Person

Enclosed is a cheek tor the following amount:

O 360,00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditiona) copy s enclosed)

O 535.00 Filing Yee &
Certified Copy

tadditona] copy is enclosed)

[ $30.00 Filing Fee &

32500 Filing Fee
Certiticate of Status

STREFET/COURIER ADDRESS:

Registration Section

Division of Corporations

PO Box 6327 Clitton Building

Talluhassee, FLL 32314 2661 Executive Center Cirele
Talahassee. FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H&C HANDYMAN, LLC

(Name of the Limited Liability Company as i1 now appenrsy on our records.)
(-4 Flornda Limited Liability Company)

and assigned

The Articles of Organization tor this Limited Liability Cempany were filed on 04/10/23
Florida document number L23000177504

This amendment is submitted o amend the following:

Al I amending name, enter the new name of the limited liability company here:

EVE ESTHETICS, LLC

The new name must be distinguishable and contain the words “Linuted Liaabilite Company,”™ the designation “LLEC™ or the abbreviation “1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

Ch|:dlHd |S- 433 £2p2

B. If amending the registered agent and/or registered office
registered avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Rewistered Offive Address:

Foer Florvidu strecr address

. Florida

Cire Zip Code

New Redistered Avent's Sivnature, if chanving Registered Agent:

[ hereby aceepr the uppointment as registered agent and agree to aet in this capaciie, 1 urther agree 1o comply with the
provisions of all statutes relarive 1o the proper and complere performance of my duries, and am jamitior with aid
accept the obligarions of my position as registered ayent as provided for e Chapree 005, 1.8 Cr, i this document is
heinyg filed 1o merelv refiecr o change in the regisiored office addvess. hereby contivm that the limired liability

company has heen notified in writing of this change.

If Changine Revistered Agent. Sienature of New Reeistered Aoent

Page 1 of 3



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

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

{1 Remove

[ Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 ol 3



D. I amending any other information. enter change(s) here: cdtiach udditional shects, if necessanc.y
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E. Effective date. if other than the date of filing: N/A {optional)
(H an ctfeetive date s Bsted. the date must be specitic and cannot be privr o date of filng or more than 0 days atter tiling.) Pursuant to 6030207 (3xb)
Note: It the dawe inseried in thix block does not meet the apphicable statutory Hling requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated 29AUG2023 A -
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Stgnature of w inember or authonzed representahive of a member

Hilda Jimenez De Jesus

Tyvped or prinied name of signee
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Filing Fee: $25.00



