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COVER LETTER

TO: Registration Section
Division of Corporations

VALASH BEAUTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitied for fiting.

Please return all correspondence concerning this maiter to the foltowing:

Jubiana Ramirez Jaramille

Name of Person

Valash Beauty LLC

Firm/Company

5798 SW Sth Street.

Address

West Miani Fl, 33144

Citw State and Zip Code

Jutivanavalentinaf@hotmail.com

E-muail address: (1o be used for future annual repon nutification)

For further information concerning this matter. please call:

Juhiana Ramirez Jaramillo 786 FI29942

al{ )

Name ol Person Area Code

Enclosed s a cheek for the following amount:

= $25.00 Filing Fee T3 $30.00 Filing Fee & 01 §55.00 Filing Fee &
Certificate of Status Centfied Copy

(additiunal copy is enclosed)

Daytine Telephone Number

O $60.00 Filing Fev.
Certiticate of Status &
Certified Copy

faddinonal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALASH BEAUTY LLC
{Name vl the L

imited Liability Company as it now appears on our records.)

. - . . - . .. T \ - SE30/2023
The Articles of Organization for this Limited Liability Company were filed on 057307202

and assigned
. 73 76340
Florida document number [.25000263499

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
NAA

The new name must be distinguishable and contain the words “Limited Liabiliy Company,”™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 5798 SW Sth Street, West Miami FL 33144, %
Laad
(Principal office address MUST BE ASTREET ADDRESS) E -
S —
NG
= N
Enter new mailing address, if applicable: = g
o
(Mailing address MAY BE A POST OFFICE BOX) L.ﬂ

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

1

Name of New Repistered Agent: N/A
. 1

New Registered Office Address: N/A

Futer Florida street address
: X
N/A Florida N/A
Cine Zip Coule

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

! hereby accept the appointment as regisiered agent and agree w act in this capacity. | further agree to comply with the
provisiens of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirnt that the limited liabilite
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




It ame'nding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
Or remm'ed ff'ﬂl'l'l our l‘(.‘C()I"dS.'

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA NI N/A
Add
CIRemove
JChange
NIA N/A NIA
O Add
CIRemove
CChange
NIA NJA N/A
OAdd
CJRemove
OChange
N/A NA NIA
Tadd

CIRemove

OChange
NIA N/A NIA

OAdd

ORemove

JChange
N/A NAA N/A

TAdd

CRemowvy

OChange




0. If amending any other information, enter change(s) heres cdinach wdditiomal sheces, it necessary

1. ARTICLE IN

The namie and Floruda Sueet addeess o the regitered azent v

Jubang Komirey Japinmillo

La Flovida 178 Villa Carr. Antofagasta, Chile.

2OARTICLE IV,

The nane and addiess of person susthorezad o managee LLCE

Tule MGR

Tuliana Ramises Jaramillo

B Flonida 1 78 Vitla Care, Antotagista, Chile

OS0/202 3
E. Effective date, if other than the dute of Mling: e, (optional)
LI an e HTeetin e date is Bisted, e Jate noast be specific and canmot be pesot wo date of ling o mare than 48 doy ~ atter 11ling. Parsuant to IS.0209 (b
Nate: 11 the date nswated i this block does not mevt the applicable statutory filmg requigements, this date will not be lisied as the
diwument’ s el et e shate on the Departiment of State’s record~

I the recond spevifies woabelaved etfective date, bug mot an cfeotise time, at 12000 0 m.on the catdier ot b The $th day after the
recond is tiled,

August | 2
Dated

= -¥ - -
Stgnatuie of 3 member o sathonsal tepresentativ e of o nember

Jultasa Ramires Jaramillo

Fyvped or pnted nanw of signee



