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COVER LLETTER

TO: Registrution Scction
Disvision of Corporations

ENTRAVAGANZA BEAUTY SALON AND SPALLLC
SUBJIECT:

Nanwe ot Lindted Liabilite Company

The enclosed Articles of Amendment and feersy are suhmiued Tor filing,

Please retwn all correspendence coneerning this matter w the tollowing:

YAIRMA ESTUPINAN

Name of Person

EXTRAVAGANZA BEAUTY SALON AND SPALLLC

FirnCampany

813 Corul Wiy Sune Liow)

Address

Miami FLL 33155

Cityystate and Zip Code

vitini-lalakigeohotmail.cem

E-mml addresss Qo be usad for future antuel repont notitication)

For Turthei infornition corcerning this matter. please call;

YAIMA ESTUPINAN on2 433-11

ut )

Name of Petson Arci Code

Enclased 10 check for the Tollowing amount:

B 53000 Filing Fee & O3 S35 00 Filinne Fee &
Certilivate of Stdus Certitied Copy

O S23.00 Filing Voo

avtime Telephone Number

O Sa0.00 Filing Fee,
Certisicate of Stuus &
Certitied Copy

taddinonal copy i enclised)

MATLING ADDRESS:
Repistration Seetion
Division of Corporations
1P.0), Bux 0327
Tallahassee, FLL 32314

{udditional capy is envlosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exceutive Center Cirele
Tallahussee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENXTRAVAGANZA BEAUTY SALON AND SPA, LLC

Name of ihe Limited Liability Company as il now appeary on our records, )
A Flornda Tmuted Liabihity Company)

Fhe Articles of Orgamization for this Limited Liabihiey Company were filed on v1-13-201 and assigned
a0 s 0325
Florida document number 118000040323

This umendment is submitted to amend the following:

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

The new mane must be distmguishible and contain the words “Limited Liability Company,™ the designation “ELLC™ or the abbreviation “LL.CT

914 Cor o Q1riten niami FL 33155
Eater new principal offices address. it applicable: 7815 Coral Way Suite 100. Miami FI1. 33155

= 2
(Principal office address MUST BE A STREET ADDRIESS) - &
= £2
— ¥as
—_ ‘:;;EI
o ~
et 2=m
Eanter new mailing address, il applicable: 7 1S Coral Way Suite 100, Miami FLL 33155 = =%C
e
(Mailing address MAY BE A POST OFFICE BOX) X =i
o o
> =

i1.

If amending the vegistered agent and/or registered oftice address on our records. enter _the name of the new
recistered avent and/or the new registered office address here:

Name of New Registered Agent:

o o e e
New Registered Office Address: 7815 Coral Way Sune 100

fater Floride street address

Mimi

o e LFYrida 3315
(e

th

Zip Code
New Registered Avent’s Sienature, if changing Registered Auvent:

[ hereby aceeps the appointment as registered agent aid agree to act in this capacite. I further agree to comply widh the
provisions of all swanaes relaiive w the proper and complete performance of my dwiies. and Iam familiar with and
aceept the oblivations of niv pusition as regisicred agent as provided for in Chapter 603, .S Or, if this ducament is

heing fited to merely reflect a chunge in the regisiered office address, hereby confivne that the limited liability
comnpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It ameivding Authorized Person(s) authorized 1o manage. enter the title, nume, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR YAIMA ESTUPINAN 0727 W Flagler Strevt
D Add

Muami FL 353174
H Remove

O Change

MOGR YAIMA ESTUPINAN 7813 Corul Way Suile 100

= Add

O Remove

O Change

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

3 Remove

O Change
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D. I amending any other information, enter change(s) here: reliach additional sheeis, if necessary.)

1r 81
§

|

370

8 WY |81

TS 0 ARYVEIEDIS

PNOILY HOJH0D 40 NDISIALD

90

i

K. Effective date, it other than the date of filing: {optional)
N en etfective dite s Disted. the dare must e specitic and cannet be prior to date of iling or more than 90 dayvs after liling.) Pursuant to 605.0207 (3)(b)
Note: I ihe date inserted in this block does not meet the applicable stwutory Hling requirements, this date will notbe listed as the
docuinent’s etfective date o the Department o State’s records,

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

Tune 27 200N
Dawed

Signatuie of a njember or authorized representative ol a member

YAIMA ESTUPINAN

Tvped o printed nume of sigoee
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