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COVER LETTER

1
T Registration Sectivn
[Yivision of Corporations

GLAMORE SKIN WELLNESS & MED SPa Li ¢

SUBIECT:

Name of Limite

d Liabjlay Company

The enclosed Articles of Amendment and feets) are submitiad tor titing,

Please return all correspondence cancenting this matter 10

Rrimite Hurnandez

the {olowing:

Name of Percon

Masters Al counting Services Ing

147 M) Breckness PL

Firm Company

Miami Lares Fio 33006

Address

Lrigitleaawonderemail.com

Cav/State and Zip Code

L2 mad adeliess: 110 be used for future annual report notilicalion
P

For Tuvther infonmation coneerning this mativn, please call:

Brigite

736 514-4023
al | ¥
Name of Person Arca Lade Paviime Telephone Nuinber
Lzncicaed is o chech for the fullowing minount.
= 52500 Filimg Fre Z0RAn 00 Fihing Fee & LI3S5.00 Filing Foe & ) He000 Filing Fee,
Centiticate of Stats Coertitted Copy Cernitente of Swins &
taddutional copy s encloseg) Certifivd Cupy

Mailing Address:
Registration Secriom
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

nadional copy s ensioses)

Strect Addiesy;

Registration Section

Division of Corporalions

The Centre of Tallahassce

2415 W, Monroce Streel, Suite 810
Tailahassee, FL 32303

From. Brigitie Hernandez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

To: sun - . Page. dof 5

GLAMORE SKIN WELLNESS & MED SPA LLC
= ey ——

c of the Li d_Linbility Con

The Arucles of Organization tor this Limited Liability Company were fited on amd assigned

_ G
Florida document number --0000009586

This amendmeni 1s submitted to amend the toilowing:

A, T amending name, enter the new naie of the limited liability company here:

The niew aume must be disinguistable snd comam the words “Limited Liakility Company.” the destgnation “LLCT or the abbres iaon L L0

iLater new principal offices address. il applicable: _ )

{Principal office address MUST 88 A STREET ADDRESS)

Enter new mailing address. if applicable: L. B——
- =D

(Mailing uddress MAY BE A POST OFFICE BOX] - ) sl

o
B. Hamending the vegistered agent and/or registered olfice address on our records. enter the nawe of the new registered
agent and/or the new registered oftice address here: -

D -

rn

. AT, . ) [y
Nape of New Repgistered Agent: &
.:9
New Registered Office Address: _— e

Lnwer Finegda sarecs aderess
. Florida
iy Zip Code

Sew Regivtervd Avent’s Signature. it changing Repistered Apgent:

I haeraby accept the appoiniment ax registered agent and agree 1o act in this capaeine, § further agree ta complvavith the
provisions of all swatuies relative w the proper and complete pertormance of my duies, and | om familiar with and
aveept the obligations of my position us registered ageni us provided for in Chapier 003, F.S, Or, if this document is
being filed to morely replect a change jn the vogistered wifice addross, P hereby confirm that the limited liabilicy

company hay beer notified inwriiing of this chanee.

It Clusrging Rug:[::lcd Apent. Sigminture of New Replistered Agent
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If umending Authorized Personis) suthorized to manage, enter the title, name, and uddress of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorired Member

Title Name Address Tvpe of Sctjon
AMOR SHIRAN KIDOCHIM 33EESW avih A
e - - Add

Fort Lauderdale, FL 33313 -
iJRemove

. i _Change

- Y TIAdd

LRemove

- Change

- Add

LRemuove

ZChange

______ —_— . : Add

e CRemove

— Change

-—— - e I seAd

,
— e s Cilomne

2 hange

.t Add

O Remove

T hange
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i

[ If amending any other information. enter change(s) here: rAniach additional sheers, i necesaar

Y. kleetive date, if other than the date of filing: (optional)
(1 am effective dite 13 hstedd. the date must be specitic and cannot e prion w0 dag of fling o mere dhan 1) davs after Gling.) Pursuant to eo2.0207 (kb
Note: [fthe date inseried in this block dovs rot meei the applicahie stattory g requirements, this Jawe will not he listed as the
document’s etfective date on the Depattment ol Staie's recnrds.

It the record specifies a delaved etfective date. but not an effective tme, at 12:0] @, on the earliey of iby The 90th day afler the
recond is fiied.

Dated ~ - ‘-‘-’—;-\-:_,7
o .
™~ T//./ ,'/2’" \,
\_____/'\‘___'/-' ——

Signeine of s member of aathonied representaive of 4 member

KADOCHIM, STHRAN

Twped o1 printed name of signee

Filing Fee: $25.00



