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COVER LETTER

ro: Registration Section
Division of Corporations

Lo.dore Beaniy & Wellness 1L
SUBJECT:

Name of Limited Liabilitn Compinn

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this mater o the following:

Valentina Yelisseyeva

Nane of Person

Cottonboax 1] .

Finm/iCompany

13120 SW 92nd Ave Apt B 307

Address

Miami, F1 33176

Cilv/state and Zip Code

valenbina el92¢ ennl .com

Il addiess: (o Be wsed 101 Muture annual report notification

For further information concerning this matier, please call:

Valentina Yelissevevy Tei PERTRIS
akd }
Nume of Persen Area Code Dastime Telephone Nember

Enclosed is a check for the following mmount:

71823 .00 Filing Fee = S30.00) Filing Fee & 2 $3500 Filing Fee & 23 $60.00 Filing Fec.
Certificate of Status Certified Copy Cenificaic of Status &
(ardditiona) capy iy enclosad) Certified Copy

Cadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CottonBoax 1.1.C

{

May 23,2023

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

[L2UANI2S2359

Flonda document number

I'hts amendment 1s submitted to amend the following:

A. If amending name, entev the new name of the limited Lability company here:

Fodore Beanty & Wellness 11

e new nanne must be distinguishuble and contain the words “Limited Liabititn Company.” the designateon "LLCT or he abbreviation 7L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered azent and/or registered office address on our records. enter the name of the'new registered
agent and/or the new registered office address here: -

Name of New Reuisiered Apent:

New Registered Office Address:

Foter Plorda streer addivess

. Florida
(i Zip Code

New Registered Agent’s Sicnature, if changing Registered Agent:

[ hereby accept the appoinment as regisiered agent and agree 1o act in this capacie, [ further agree 1o comply with the
nrovisions of all staiutes relarive o the proper and complete performance of my duties, aid Tam familiar with and
accept the obligations of niv position ay registered agens as provided for in Chapter 603 1.8 Or. if this document is
heing filed 10 mercly reflect a change in the regisicred office address, hereby: confirm thar the limited liabiliy
compaiy has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

IGR = Manager
\MBR = Authorized Member

itle Name Address Tvpe of Action

—JAdd

JRemove

JChange

TJAadd

TJRemove

ZIChange

JAdd

_JRcmove

—JChange

JAdd

TIRemove

JChange

JAdd

JRemove

O Change

JAdd

ZIRemove

C1Change




). If amending any other information. enter change(s) here: (liwrch additional sheeis. if necessar.)

2. Effective date. if other than the date of filing: (optional)
(IF an etfective date 1 Iisted. e die must be specitic and cannoet be prior w date of 1iling or more than A0 davs atier filing.) Pursuant o 603 0207 (3X(b)
Note: I the date inserted in this block does not mecet the applicable stanuory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

f the record specifies a delaved effective date. but not an ¢ffective time. at 12:01 a.m. en the carlier of: (by - The 90h day alier the
ccord i3 filed

Dated SQP*-Qm}lQJ" e A0S
A

Signature of a member o authorized representative of amember

Valgndino Melsse el

Tvped ar printed naine of signee

"1 . o I, ' 0O



