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Ce COVER LETTER

TO: Registration Section
Division of Corporations

ALESSANDRA'S HAIR STUDIO, 1L1L.C
SUBIJECT:

Numwe of Limited Liability Company

The enclosed Articles of Amendment and feels) wre submitied for filing,

Please retrn all correspondence concerning this natter to the following:

JESSHE NIERLES

Name of Person

ENDEAVOR GROUP. INC

Firm‘Company

SR SW RHST TER

Address

MIRAMAR, L. 33027

City State and Zip Code

ENDEAVORGUOMPANY@GMAIL.COM

F-mail address (o be wsed for finure annual report notification}

For further information concesning this matter, please calk:

JESSIE NIEBLES 303 Q226768
ai )

Name of Person Arca Code Dayvtime Telephone Number

Enclosed i a check for the following amount:

m 82500 Filing Fee 23 830,00 Filing Fee & L7 83500 Filing Fee & O So0,00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy 1= enclosed) Certified Cupy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 81

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALESSANDRA'S THHAIR STUDIO, LLC

(Name of the Limited Liability Companv as it now appears on our records.)
¢A Floruda Timited Taability Company)

- . L . e e . - N7 0/2018 .
The Articles of Organization for this Limited Linlity Company were filed on 1020l and assigned

. SO00 630
Florida document number - L6639

Thix amendment is submitted o amend the Tollowimg;

AL I amending name, enter the new name of the limited liability company here:

TONES BEAUTY STUDHO, LLC.

The new name nuest be distinguishable and contain the words “Limited Linhility Company.” the designation “LLCT o1 the abbreviation 7LL

5 I I AVENTIE L fye
Fnter new principal offices address. it applicable: SHOUPALM AVENUE UNIT 6-101

(Principal office address MUST BE A STREET ADDRESS) — MRAMARFL 33025

. ~3
Folents )

Laa ]

FEnter new mailing address, it applicable: .=

!

M~ -
[ens)

(Muailing address MAY BE A POST OFFICE BOX)

- i
— =%

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
3 4= - T
acent and/or the new registered office address here: -

o

Nume of New Registered Agent:

New Rewistered Office Address:

Enter Floridu sireet address

. Florida
Cire Zip Code

New Registered Apent’s Signature, il chaneing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacie, [ purther agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and L am fumiliar with and
aceepi the (}/J”‘L’NH'(JH.\‘ (g)"m'v POsition as }‘(’gf‘\‘!('f‘(’(/ HUCHE N ])J‘u\'ftf('c!ﬁ”' in (,'hupu'r o005 F.8 () {f'rhi.\' docment is
being filed wo merely reflect a change in the registered office address, 1 hrereby contirm ihat the fimired liabifine
company has been notified in writing of this change.

If Changing Reginvtered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

‘itle Nuame Address Tvpe of Action

—

JAdd

O Remove

C1Change

ClAdd

CJRemove

T Change

Oadd

CIRemove

CIChange

Ciadd

ClRemove

DJChange

OJAdd

ORemove

OiChangee

D {\.dl.l

CIRemove

CiChange




1

D. [l amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

E. Effective date. if other than the date of filing: {optional)
(17 an cffective date is listed, the date must be specitic and cannot be prior o date ot filng or moze than 90 dayvs slier filing.) Pursuant o 6030207 (3nb)
Note: I the date inserted in thiz block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

1 the record specifies o delaved effective date, but not an ettectve ume. at 12101 aun. onibe carlier oft by The With day atier the
recond is filed.

APRIL | 2021
[Jited
// iy 7”/&’
h I A
‘{_ufmuhl st o member or authorized errugnmn\g of a member
o ALESSANDRA VALBUENA

Typed ar primted name of signee

Lilivver Lans <75 (LY



