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Registration Section

TO:
Division of Corporations

LUXURY BEAUTY STURIOLL.C

COVER LETTER

Name of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and feeis) are submisted for filing.

Please return all correspondence concerning this matter w the following

RAQUEL MURCIA

Name of Person

LUNURY AESTHLETIC STUDIO LLC

Firm/Conmpany

505 CARIBBEAN BLVD APT 16035
Addreas
. . . . . . - (PR ~3
WEST PALM BEACH FLORIDA 33407 e =]
z -"_._) EE‘.).
Cin/State and Zip Code - iz
raguel_murcia@?icloud.com o T'
li-mail address: (1o be used for future annual report notitication) - L2
IFor further information cencerning this matter. please cali: ] T
£
05 356113 ™
HE (943

RAQUEL MURCIA
it

Arca Code

)
Davitime Telephone Number

Namc of Person

Enclesed is a check tor the following umount

L S20.00 Filing Fee &

3823500 Filing Fee
Certificaie ot Status

Mailing Address:
Registration Svction
Division of Corporations
P.0. Box 6327
Tallahassee. I'1. 32314

m 55500 Filing Fee &
Cerntied Copy
taddition:] copy i~ enchosed)

T0OSAO00 Filing Fee,
Cuertitficate of Suus &
Certified Capy
tadditional capy is enclosedt

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monoroe Street. Suite 810

Tatlahassee, 1K1 322043
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUXURY BEALITY STUDLO LLC

(Name of the Limited Liability Company as it now sppears on our records.)
(A Tlonda Limited Laability Campany)

5/ .
12/05/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2303 38993

Florida document number
This amendment is submitted to amend the tollewing:

A. H amending name, enter the new name of the limited liability compuany here:

LUNURY AESTHETIC STUDIO LI.C
= ar the abbrevition “LLC T

The new name must be distinguishable and contam the words “Limited Liabihy Company.” the designation 7L

Enter new principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS)
[ ~3
—y [l :'::!
ooy =
Enter new mailing address, it applicable: T . .
(Muiling address MAY BE A POST QFFICE BOX) o R "
U SV S St
‘ I} -
RSO T
' I’y .

P "
nameof thesaew registered

B. If amending the registered agent and/or registered office address on our records, enter the
N
tTEoany

agent and/or the new registered office address here:

RAQUEL MURCTA

Name of New Revistered Avent

SR63 CARIBBEAN BLVD APT 1605

Fnier Florida streer address

New Registered Office Address:

WEST PALM BEACH Florida 33407
Hip Code

iy

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

[ hereby uccept the appoimment ax registercd agent and ugree o act in s capacite. 1 further agree to complv with the
provisions of all stares relative o the proper and complere performance of my duties, and am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a chunge in the regisiered affice address. [ hereby confirm that the limited lability

compeany flas been notificd inweriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent



It amending Authorized Person(s) authorized to manage, enter the title, name, and address ot each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Title Name

Type ol Aclion

1A

CIHRemaove

TI¢Change

TiAdd

TiRemove

ZChange
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CiAdd

CIRemove

“IChange

i Add

CiRemove

“iChange

CAdd

ORemove

LW hange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary)
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{optional)

E. Effective date, if other than the date of filing:
(an effective date is bsted. the date mustbe specitie and cannat be prior o date of filing or more than 90 davs pfter Aling. ) Pursuant to 6030207 {3 (b)
Note: I ithe date Inserted in this block does not meet the applicable statutory [ling reguirements. this date will not be listed as the

document’s effective date on the Depariment ol State™s reconds,
The 90th day atter the

If the record specifies o delayved effective date. but notan eifective time. at 12:01 am. on the carlier oft (h)

record 13 fHud.

ta
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DECEMBER 10

Dated

Wu!'u imember or authonze teprescniative ol 3 member

RAQUEL MURCIA
Typued or printed name of signee

Filino Fee: S25000



