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COVER LETTER

T0:  Registration Section
’ Division of Corporations

GLAMORE SKIN WELLNESS & MED SPA LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitted for filing,

Plense return ail correspandence coneerning this matter to the following:

RRIGITTF,

Neme of Person

MASTERS ACCOUNTING SERVICES INC

Finn/Company

14730 BRECKNESS PL

Addriess

MIAMI LAKES FL 33016

Ciry/State and Zip Code
BRIGITTESAWONDER@GMAIL.COM

E-man acdress: (10 be used for future ennual report nouficanes)

For further information concerning this matter, please call: |

BRIGITTE 786
al )
Area Code

5144025

Name of Person Daytime Telephone Number

Eaclosed is a cheek for the following amount:

W 32500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Siatus

[0 $55.00 Filing Fee &
Certified Copy

Ladditioznl copy is enclosed)

] $60.00 Filiug Fee,
Certificate of Status &
Certified Copy
[aklitionul copy is enclased)

Mailing Address:
Registration Section
Division of Corporations
P.O. Rox 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2418 N, Monroe Street. Suite 810
Tallahassee, F1. 32303

From: Brigitte Hernandeaz
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ARTICLES OF AMENDMENT - L £ 0
TO ‘ w0y iy -
ARTICLES OF ORGANIZATION - '~ = "7=3 p,
OF T < 3y
L'iluf]":‘/l,‘ -
_ COUSSEE s
GLAMORE SKIN WELLNESS & MED S?A LLC - T oy,
(Narue of the Limited Liabjlily Company ny it now appears vn gur records.) . n
{A Flerida Luruted Liability Compar.y) :
The Articles of Organization for this Limited Liability Company were filed on 0173072020 and assigned
126900069584

IFlorida document mumber
This amendment is submitted to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

GLAMORE SKIN WELLNESS & MED SPA LLC

The new nane must be distinguizhable and conain the words ~Limited Liability Company,” the designarion “LLC™ or the abbreviation "L.L.C."

Enter new principal offices nddress, if applicable: 9400 GLADIOLUS DR

{Principal office address MUST BE A STREET ADDRESS) — STE 30-60
FORT MYERS FL 33908

Enier new mailing address, if applicable: 2500 GLADTOT.LS DR

(Mailing address MAY BE A POST OFFICE BOX) STE 50-60
FORT MYERS FL 11908

B. Il amending the registered agent and/ur registered office address vn vur records, enter the pame of the new registered
agent and/or the new registered office address here:

MASTERS ACCOUNTING SERVICES INC

Name of New Registered Ageut:
14730 BRECKNIESS PIL.
Enter Florida sireet address

MIAMI LAKES . Florida 33016
ity Zip Code

New Registered Office Address:

New Regplstered Agent’s Slonature, if chanping Reglstered Apent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 0 comply with the
provisions of all siatutes relative 1o the proper and complete performance af my duties, and I am fumiliar with and
accept the cbligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this document is
being filed to mavely reflect a change in the registered offis, ) confirm that the limited liability

company has boeen notified in writing of 'this change.
| A W /(:7
1f Changin stered {\icm, ﬁign: Eurc ol\)ﬁ' »_Registered Apeont
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Manager

AMBR = Authorized dMember

MGR

Name

e et

SHARVIT, RAZ ROZA
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From: Brigitte Hernandez

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
0 Ve m our records:

Address

[

4840 SW 34TH TER

Type of Action

SHARVIT, RAZ ROZA

FT. LAUDERDALE, F1. 33312

CHANGE TITLE

T Add

Ostemove

4540 SW 34TH TER

i Change

FT. LAUDERDALE, FLL 35312

Oagd

ORemove

B Change
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D. If amending any other information, enter change(s) here: (Aditach udditional sheets, if necessary )

| need the address changed Principal office address and Mailing address as well as title of Raz 10 MGR

also Registersd Agent

Thank vou
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E. Effcetive date, if other than the date of filing: foptionaly

(Tfan effective date is iisted, the date youst be epecifie and cannot be prior to date of filing or more than 90 days ater filing.) Pursuant 1o 6050207 (33(b}

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremeats, this datz will not be listed as the
docuent's effiective date on the Depurteni of Steie’s records.

If the recnrd specifies a delayed effective date, but pot an effective titne, at 12:01 s.m. on we earlier of: (b) The 90th day after the
record is filed.

Sigranire of n member or authorized representative of a member

INran Lidp 1o

Typed or prinied name of signee

Filing Fee: $25.00



