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COVER LETTER

TO: Registration Section
Division of Carporations

[ASHES & SPA AT 361 LLC
SUBJECT:

Name ol Limited Liability Company

The enciosed Articles of Amendiment and feeis) are submitted for filing.

Please return all correspondence concerntng this maiter to the following:

JINNETH NARANJO

Name of ferson

Seadh 0 C{Cu [0

Firmid: t“mp.m\

19519 WEATHERVANE WAY

Addddress

WESTLAKE, FL, 33470

CitwrSiate and Zip Code
ASESORESMORAMEIAS@GMAIL.COM

1-miail acledtess: (1o be used for fulure annual report non ficatuny

For further information concerning this matter, please call:

JINNETH NARANIQ -1 361 367 3049
il | )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check fur the following amount:

& 52500 Filing Fee i1 S30.00 Filing Fee & O S53.00 Filing Fee & T $40.00 Filing Fee,
Certtficate of Status Certified Copy Cerntiticale of Staius &
(addional copy s enclased ) Centified Copy

Casdditional vopy is coclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassec
Tallahussee, FL 32314 2415 N, Moaroe Strect. Suite 81¢)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(dame of the Limited izhility Company as i now_appears on our records.)
tA Florida Limtied Linhihty Company)

. . . TIOR/200: .
The Articles of Organization for this Limited Liability Company were filed on 071872024 and ussigned

24000304982

Floridi document number !

This mmendment s subnutted 1o amend the tollowing:

A IMamending name, enter the new name of the limited liability company here:

LASHES & SPA AT 361, 1LLC .,

The sew name must be distinguishable and contain the words ~Limited Liability Company.” the designation *[LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ' . _
(Principal office address MUST BE A STREET ADDRESS) S S
.'."":‘\ Ll
o
Enter new mailing address, if applicable: ‘ -f-f CE-:

fMatling address MAY BE A POST QFFICE BOX)

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

Namge of Noew Registered Ageat:

New Regisicred Offiee Address:

Erier Floridu street address

. Florida
iy Aip Conele

New Registered Acent’s Sienature, if changing Registered Apent:

[ hereby aecept the appoinement as regisiered agent and agree to act in this capacine. [ further agree 1o comple with the
provisions of all sramues relative to the proper and complete performance of my dutics, and Tam fumiliar with and
accepr the obligarions of iy pusition x registered agent us provided Jor in Chaprer 605, F.S. Or, i this document is
being jiled o merely veflect a change in the registered office address, T hereby confirm that the limived liohiline

company has bect notificd tnwriting of this change.

I Chanping Registered Apent, Signature of New Repistered Apent




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

Title Name Address Tvpe of Action

Jadd

ClRemove

I Change

Oadd

ORemove

CChange

OAdd

ORemove

D Change

OAdd

CIRemove

T Change

HAdd

DRemove

D Change

O Aadd

ClRemowve

OChange




D. If amending any other infermation, enter change(s) here: (Atrach additionad sheets, it necessan:)

K. Effective date, if other than the date of filing; (optional)
{Iran effective date 15 hsted, the dats must be specific and cannos be prior to date of iling or more than 90 days after filing. ) P'ursuant 1o 605.0207 (1))
Note: Ifthe date inserted in this bluck dees not meet the applicable statutory tiling requirements. this date will not be Listed as the
document’s elfective date an the Department of State’s records,

I the record specifies a deluyed effective date, but ot an effeciive time, 2t 12:01 w.m. o the carlier of: (b} The 90th day atter the
recerd s Nlad,

MLy .22 2024

Diated . .
" \aadth (] acawy0

Signature of a member or authorized répresentative-di a member

FINNETH NARANJO

Tvped or printed name of signee

Filing Fee: $25.00
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MMORA SOLUTION LLC .
63-751/631 11020 1Y

12165 RYEGRASS TRL
ORLANDO, FL. 32B24-7424 ?”j}’jOf ({

Caote

Pay 10 the o\iﬂ'ﬁ T:‘DH m’fm. {P,J‘tnou e({ C,y.m’tzml $ 2§

Order of

TWQK'T”& T o/taﬁ'_—

Vel Targo Bank, NA
Flotiss
wrihtwgaom

Forcoﬂo'é'w-\ Loshig & S’pq
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