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COVER LETTER

N

TO: Registration Section v .
Division of Corporations

ANNABELLA'S BEAUTY SALONLIC
SUBJECT:

Name of Limuied Linbiliy Company

The enclesed Articles of Amendment amd feees) are submitred for filing,

Please return all correspondence conceriing this matter to the tollowing:

ANA MRIVAS

Name of Person

ANNABELLAS BEALTY SALON LILC

Firm/Company

967 N KROMI AV

Address

HOMESTEAD FL 33030

Ciryv'State and Zip Code

anital 23 dperdomostd pmait.com

temail address: (to be used sor future annual report notifeation)
For further information concerning this mater, please eall:
ANAMRIVAS 750 302-1:02
at( }

Numez ot Person Arcy Code Davtime Tel=phone Number

Enclosed 15w cheek for the tollowing amoumt:

0O S25.00 Filing Feo B S20.00 Filing Fee & O $33.00 Filing Fee & 0O $60.00 Filing Fec.
Certiticate of Stutus Certiticd Copy Certiticate of Staius &
wddinonal copy is enclosed) Certitied Copy

fadditineal copy iy enclused)

MAILING ADDRESS: STREET/COULRIER ADDRESS:
Registration Seetion Rewistration Seetion

Division of Corporations Divisian ot Corpurations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 323101




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANNABELLA'S BEAUTY SALON LILC

{(Nane of the Limiled Liability Company as it now appedrs an our records.)
1A Flonda Timited Taabidiny Company)

. . . 342017 .
The Articles of Organization for this Limited Liability Company were filed on 03242017 and assigned

A70001 14536

Florida document number !

This amendment 13 submitted to amend the following:

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

The new name must be distinguishable and contzin the words “Limited Liabiliy Company.” the designanen “LLUET er tiwe abbreviation 1O

Enter new principal offices address. if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

NIA

. - . . NIA
Enter new mailing address, if applicable: '
[~

(Muaiting address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records. enter the_name of the new
registered agent and/or the new registered office address here:

- . 7, A
Nane of New Reopstered Asent: N2A

New Resistered Office Address: NA L i

FEnrer Florida sircee addyess

—
-
. Pl
—~—

-
P

CFionda !

Ciny ! .‘,Z::p Conde

R o ;Z‘w

New Registered Agent’s Signature, {f changing Registered Agent: T =
L~

[ hereby uccept the appoiniment as registered agent and agree w act in this capacioe. 1 jirther agved o comply-with the
provisions of alf statwies refative o the proper and complewe performance of my duties, and | uri"r-?ff‘r}}rfhﬁf; with and
accept the oblications of my position us registered agent as provided for in Chapier 603, F.S, Or, [ this document is
being filed to merelv veflect u change in the regisiered office address, T herehy confirm that the limied liahilin

company has been notified in writing of this change.

[t Changing Registered Agent, Sipnature of New Repistered Asent
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If amending Authorized Person(s) autherized to manage, enier the title. name, and address of cach person being added
or removed from our records:

MCGR = Mapager
AMBR = Auathorized Member

Title Name Address Tvpe of Action
AMBR ANA M RIVAS [516 SWIND STREET HOMEST
E t\d(‘.

O Remaove

O Change

MGR ANANMARIA ARDON PERDONM( [S16 SW 2ND STREET HOMEST
= Add

O Remane

O Change

O Add

O Remove

£1 Change

8 Add

O Remove

0 Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, 1 necessary.

EMPLOYER IDENTIFICATION NUMBER © 82-1604376

L : 071052017 o
E. Effective date. if other than the date of filing: {optional)
{Iran erfective date is Bsted. the date must be specitic and cannot be prier to date of tiling or more than 90 dass after filing)) Pussuant 1o 6030207 (3)(h)
Note: It the date inserted i this block does not meet the applicable statutory filing requirements, this date will not bu listed as the
document’s etfective date on the Departmunt of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed.

JULY 03 2017

/O // 5 -
/ ey /7 <
A s .

srgaature of @ member or authoriz&l representative of o member

Dated

ANA M RIVAS

Typed ur piinted name of signee

Page 30l 3
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