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COVER LETTER

TO:  Kegistration Scetion
Division of Corporations

STLDIO S VIP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arce submitted for filing.

Please retum all correspondence concering this matter w the following:

CLAUDIA PATRICIA OSORIC BARRIENTOS

Nume af Peraon

STUDIO 5 VIP LLC

Fiem:Conpany

615 DAVID ST

Address

WINTER SPRINGS. FL 32708

Citv/State und Zip Code
DOCUMENTSACY ANCINC.COM

E-mal adidress: (1o be used for furure anmual repart nanfication)

Far further information concerning this inatter, please call:

CLAUDIA PATRICIA QSORIO BARRIENTOS 863 0748-2151
al }

Name of Person Arca Code

Lnclosed is a check for the following amount:

= 52500 Filing Fee [ $30.00 Filing Fee &

Daytime Telephane Number

Frem: Cyan Consultants Inc

Certificate of Status

Mailing Address:
Registiration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

CF $55.00 Filing Fee & Z SH0.00 Filing Yee,
Cenified Copy Certificate of Status &
(ndditionul copy & enclosed} Cenified Copy

(midivional copy is enclswd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Doc ID: 4fc942553¢cceeB78a0982e83958164bad61aaadd
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STUDIO 5 VIP LLC

{Nanwe of the Limited Linbility Coujpams as it now appears op our records,)
(A Flonds Lunited Laability Company)

0472572025

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.23000203097

Flonda document number

This amendment is submitted to amend the following:

A. If amending name. eater the new name of the limited lishility company here:

MYSTIC AESTHETIC LLC

The new nume must be distinguishable and contain the wordy “Limited Lisbility Coupany.”™ the designation “LLC o the abbreviation “L.L.C."

613 DAVID ST

Enter new principal offices address, if applicable: ™~

(Principal office address MUST BE A STREET ADDRESS) — WINTER SPRINGS. FL 22708

Enter new mailing address, if applicable: (15 DAVID ST

(Mailing address MAY BE A POST OF FICE BOX) WINTER SPRINGS, FL. 32708 =
o

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

agent and/or the new registered office address here:

Name of New Revistered Agent: CLAUDIA P OSORIO BARRIENTOS

New Registered Qffice Addreys: 615 DAVID ST

Ener Flowiedy virevt acfedress

WINTER SPRINGS Florida 32708
City Zip Codde

New Hegistered Agent’s Signatvure, if changing Registered Agent:

I hereby accept the appointment as registerad agent and agree 1o act in this capaciv. ] further agree to comply with the
provisions of all starures relative 1o the proper and complere performance of my duties, and 1 am familiar with and
aceet the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed o merely reflect a chunge in the registered office address, | hereby confirm thar the limited labifity
compony has been norified in writing of this change.

LIPS
v il
o i

Ir Chnniz{nu Registered .-\gcut.rS—i;:nntu re of New ﬁmhlerﬁi Agent

Doc |ID: 4fc942553ccee878a0982e83958164badb1aaadd
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If amending Authorized Person(s) sutharized 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 Actign

AMOBR CLAUDIA P QSORIO BARRIENTOS 613 DAVID ST T Add

WINTER SPRINGS. FL 32708 CIRemaove

& Change

iAdd

ORemgve

OChange

OAdd

ORemnve

OChange

D Add

O Remove

O Change

Add

ORemove

IChange

OAdd

ORemave

OChange

Doc 1D: 4fc842553ccee8?8a0982e83858 184bad6 1aaddy
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D. I amending any other information, enter change(s) here: (Hitach additional sheets, if necessar.y

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the daie must be specific and cannet be priar 1 deie of filing on imore than 90 days atter filing.) Pursuani to 605.0207 (3Xb)
Note; If the date inseried in this block docs novmeet the applicable stiatutory filing reguirements. this date will not be listed as the
dacument’s ctfective date on the Department of State’s records,

1 the record specifies a delayed effective date, but not an effeetive time, a1 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

OCTOBLR 23th 2023
Dated .

Sipnare of a nrember or authorized representative of a member

CLAUDIA PATRICIA OSORIO BARRILNTOS

Typed ar printed name of signee

Filing Fee: $25.00
Doc IO 4{c842553ccee878a0882283858 184bad61aaddd



