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TO: Registration Section
Division of Corporatians

COVER LETTER

Pa
L\ 120VUULLOUD | o

LUXE N BODIED AESTHETICS LLC

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for filing.

Please return afl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

F7350 STATE HWY 249 §TE 220

HOUSTON. TX 77064

Address

EFILEI234@INCTILE.COM

City/State and Zip Code

F-maladdress: (1o be used Torfuture annaial weport sorificaion)

For further inturmation concermng this imater. please call:

LOVETTE DOBSON

BER-462-3453

al ( )
Name of Person Ares Code Daytime Tetephone Number
Enclosed is a check for the following amount:
m 52500 Filing Fee 0J $30.00 Filing Fee & 01 555.00 Filing Fee & £ $60.00 Filing Fee,
Centiticate of Status Centified Copy Cenificale of Status &
(additional copy is enclosed) Cernfied COp)’

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Strecet Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sureet, Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUXE N BODIED AESTHETICS [LLC

(Name of the Limited Liability Company s It now appears on our records.)
(A Flonda Linuted Lrability Compuny}

05/22/2023

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

L.23000248507

Florida document number

‘Fhis amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the wards “Limited Laabitity Company.” the designation “LLC™ or the abbreviation ~1,.1.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)

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

agent and/or the new registered office address here: =
Name of New Registered Apent: -
'K
New Registered Oftice Address: -
Enrer Floridea street aidedross =
o2
. Florida - ~o
Ciy ~ Zf}?’ﬂ oxde

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

I herehy accepr the appointment as regisicred agent and agree to act in this capacite. ! further agree (o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, .8, Or, if this dociment is
being filed to merely reflect a chunge in the registered office address. | hereby confirm that the limited liabilin:
company has been natified inwriting of this change.

IT Chunyiny Registered Agent, Signuture of New Replstered Agent

(((H23000228681 3
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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 = Manager
AMBR = Authorized Member

Tille Nane Address Tvpe vl Action

AMBR Natis Benton 18709 Nw 14h Sueat
b= Addd

Pembroke Pines. FL 33020
CiRemove

[OChange

CtAdd

ORemoeve

DChange

Cadd

ORemove

MChange

M Add

CIRemove

OChange

OAdd

ORemove

BChunge

O Add

ORemove

DChange

(((H23000228681 3
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D. Wamending any other information. enter change(s) heve: cduach additional shets. if Heceasary.)

F. EfTective date. if other than the date of filing: {optivnal)

s cHectve date s fisted. the date masi be specitic ind cinmet be prior o date o 110z on sore ghan 90 dass alier Hling Parsoang 1 603,007 13 ubs
Note: Fothe dite inserted in this block does not meet the applicable statutors filing requisements. shis date will not be listed ax the
docament s eifective date on the Depaninrent o State s reeuigds,

i the record specitics a delayved effective daie. but not an effective time, ab 12:4H am. on the carlier of: (b The Y0t dav afier the
second s Difed,

tune 251h 20

e CC‘?W?L i rgﬂmﬂ)\f B

Nigiaivre of domember or anthoriesd e esenlitive of oomegiber
h

1w

[ anted

Covrtnes Brwdles

Iy ped or privited nome of apnee

Filing Fee: $23.00 (((H23000228681 3



