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COVER LETTER
TO: Registealion Section

Divisien of Corporations

Hi.REQ ESTHETIC LLC
SUBJECT: ___

Name of Limited Linbility Company

The enclosed wrieles of Amendment and feefs) are submitted for filing.

Plesse retum oil correspondence concerning this matter to the following:

NORMA MOLERO HEREO

Name of Fersen

HEREO ESTHETIC LL.C
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3910 BENT PINE PR APT 202 - -
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Address Y et
[
ORLANDO FL 32872 o e
City/Sate and Zip Code
nmederol SE5@emaid.cont
E-nait addiess: (1o ge used tor future annual report notification)
For further information congerning this matter. please call

NORMA MOEUEROFIERLED

321 9773452
- at{ ]
Name af Persan

Area Code

Daytime Telephone Number
Eadlosed @ o sheel for the tollowing wnouat:

200

W

sang e 2783000 Filing Foeo & JrEIsnn Filing Fee &
Certificate of Siatus Certitied Copy

faddinaat copy 15 enclosed)

T $alnn Filing Fee,

Crertilicate of Status &
Certificd Copy
(additional copy is enclosed)

Tl iini Address:

street_Address:
Regitration Section Registration Seetien
Division of Corporations Mviston of Corporations
PO snx 6327 The Centre of Tullahassec

2413 N. Monro: Street, Suite 810
Tallahassee, FL 32303

Tal:obaisee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HEREO ESTHETIC LL

Na

H) t Lour records.)
{A Flonda [. imted I mblllt\ Company}

. . A, L . - 0773082024
The Anicles of Organization tor this Limited Liability Company were Hled on
- 1240003352350
Florida document number 3323

and assigned
Uhis amendment is sebmitted o amend the following

+. 1M amending name, cnter the new name of the lbnited liability company here
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The new nume mast be digtinguishable and contain the words “Limited Liability Company,” the designzuon "LEC e the abbreviation le‘b, . v
Enter new principal offices address, if applicable = L
- = ‘o
(Principal office address MUST BE A STREET ADDRESS) _ <
: a3
o
inter new mailing address. if applicable

(Mailing addresas MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on vur records, enter the name of the new registered
agent and/sr (he new registered office adedress here

Narwe of New Registered Agent

NORMA MOLERO HEREO
New Registered Office Address:

5910 BEXT PINE DR APT 202

Enter Hrf Ttk stree? address

ORLANDO

o 32822
- o . Florida
Cine
New Regisier: ¢ Agent’s Siagnature, if chapgi

ZJ‘,I’! l)d.fl’
3 Renistered Agent:

I hereby acespt the appointment as registered agent and agree (o act fi this capacity. | further agree o comply with the
provision s of ajl statuies relative (o the proper and complete performance of iy duties, and I am familiar with and
accent the ehlizations of my position as regisiered agent as provided for in Chavier 605, F.S. Or, if this document s
heing fited to merely reflect a change in the registered office address, | ifcrc’h confirm that the limited labiling
compan) hes Been notified inwriting of this chunge.
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H Chinging '{f---m red Apent. Sivnature of New Registered Agemd
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If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added

or removed frosn vur records:

MGR = Manager
AMBR = Authorized Member

5

itle Namy

AMBR NORMA MOLERO HEREQ

MGR NORMA J HERED ROMERD

Address Type of Action

3910 BENT PINE DR APT 202 ORLANDO FL 32822
CAdd

CIRemnve

TITLE WAS WRONG (MGR) IS AMBR

. ®Bange
- =R

3910 BENL PINE DR AL 202 ORLANDO FL 32822

CJRemove

__ [CChange

T Add

CIRemove

- Change

CAdd

CRemove

CChange

Cadd

TRemove

OcChange




D. If amending any other information. enter change(s) here: (duwach additional sheets, if necessary.)
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L. Effective dare. if other than the date of filing:

{oprtional)
U an effective date is bsted, the date st be specitic and cannt be prior to date of Glmg or mare thin 90 davs after filing.) Pursuant o 605.0207 (33 b)

Nate: i1ke date inserted in this block daes not meet the applicable statuwry fGling jequirements, this date will not be listed as the
document’s effective date un the Deparumzt of State’s recoeds,

I e recond sy ecifics a delayed effective date, bet not an effective time. at 12:01 aav. on the carlier of: {b)
record s filked.

The 90th duy after the

Duted lo ',b } ’l@h‘i ) &M

Signaitie of a mentber or aithorized

meatative ofa member

HORMA MOLERO HEREO

Typed or printed nume of signee

Filing Fee: $25.40



