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TO:  Registration Sectivn
~ Divising of Curporations

IALTH AND BEALITY SOLUTIONS 1.1.0
SUBJECT:

Name of Limiled Liabilay Conmpeny

e enclased Anicles of Amendment and ioots) are submined for filing,

Pleasc retzm ail Correspandence concerning this mlter i the lollowing:

HANNAIT JAMES

—_ - _ —_——
Name of ersan

HEALTII AND REALTY SOLUTIONS LLC

Firmy Compary

9200 NALLE GRADE RD

Addresx

NORTH FORT MYERS, FI. 331913

City/Stase and Zip Cog: )
FANNATUAMES201 6@HANNAHHAMESHOTMALL COM Aannab james 2046
E-muil address: (i be ooed Tor Torans anaual report aonBeaton) @‘ ﬁg{pja.f. termn

Fur further information coacemning this maner. plewse culi-

JANNAH TAMM:S e20 S(R-2998
ar{ )
Name 6f Person Areq Cixde Pavuze Telephume Numher

Enclosed is 4 cheek for the fellowing imeant:

= 525,00 Filing Fee ﬂ $30.00 Filing Fee & 3 $55.00 Filins Fee & I3 $60.00 Filing Fee.
Cerntificate of St Certifted Copy Cerdfieaie of Stams &
{=aditionsd copy & encheed) Centified Copy
(edelitoony eopy 18 cobyeed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporaiions Division of Corporarions

P.O. Box 6327 The Cenire of Tallahassec

Tallahassee, FL 32314 2415 N, Monroc Street. Suite 81 0

Tallahassec, FL 32303




AKITIULES UF AMENBVILIN L

TO
ARTICLES OF ORGANIZATION
OF

ity Compaoy

‘The Artickes of Organizadion for this Limiled Tizhility Company wert filed on 10:06:2023 end assigred

Florida documcot pumber =2 G628 . < Fw J;(__ \'}LLfF"SQ : —-h;

C':Lr"an_ a

'ﬁ ] 0]_: - fat E'CE.

‘I 'his amendment is submiticd 1o amend the following: .

A. ¥f amending name, cater the new pame of the limited liability company here:

LEALTH AND BEAUTY SOLUTIONS PLLC

The new namrs st be distimgeishanbe zad comsin the words “Limited Lizhility Compuny,” the designation L1 o the obbreviztion ~1..C."

Enter gew principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 2192 lamiams Anend
bt Chacletbe_, T1 3%952

Enter oew mailing address, if applicable: %
(Mailing address MAY BE 4 POST OFFICE BOX s
—
i .
\
™~
B. If amending the registered agent andfor registered office address on onr recards, enter the name of thenew re-ii_;tcrtd
agent und/or the new regisiered office address bere: ' - !
— =
Mame of New Repistercd Agent- Eru ﬂ'ﬂm,,;z,g «
New Registeret Office Address: Gafc  riadle Graeds 2d .y
Froor Flowidu etreel address
Pyedb. Toal  Afirs3 Florida__ 33 117
i o 2ip Code

f hereby accepl the uppointment s regisiered agent and agree io act in this copaciry. | further agree to comply with the
provisions of all statutes relative to the proper and complet: performance of miy duties, and I am familiar with and
accent the obligations of my position as regisiered agent o3 provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. | heredy confirm that the limited iability
company has been notified in writing of this change.

&t

if Chaagiog Regh}é{d Agctit, Signarure of Now Repistered Apent

{':__-", i t‘:' - jﬂ ‘r‘nL}




i T e eee—mo xustl by uut udtaic, AR0 GO4TESS 0F each person being added
or remgved from our records: '

MGR= Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cadd

URemove

{OChange

- Cladd

CIRemowe

DO Chunge

DJadd

CIRemme

L hnge

A

IDRemaove

CChange




D. I amending any other information, enter chaoge(s) here: (Aack additions! sheats. if necessary.)

Y] . — .
tz{-iﬁ'@i’r']ﬁS Aty Pis le  cnen. ey Andernal nifeelicine
LL_’A. H - L i

f

g :'fL"cL_F = LN
¥4

K. Effcctive date, if other than the date of filing: (optional)
{1 im effoctive date is listod, the dale mest be spevific end et be gprier 1o &stz of filing o rzwre than 90 duys sRar Sling ) Persenns to 605.0207 (3Xb)
Notc: ¥ the dute insered o this block does not meet e applicable statutory filing requirements, this date wili oot be Hsted as the
document’s cffective date on the Department of Ste’s records,

[€ the record specifics 2 delayed cffective datc, but not sn efivctive time, at 12:01 am. an (ke esrbicr oF (b) The 90th dav usicr sha
recard is filad,

Dawed __ 15704 ) 7627 )
= — P
7 /: —— e P
C Al o i / / .
g . = P i, S
Sigrlature of 2 member o7 whonzed represenianve of m:[}):,é-r
—

HANNALL FAMES f P Nt 2 o

Pyped or prinied sume of stpace

Filing Fee: 525.00




