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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2019

BIANCA MONTEALEGRE

BIANCASTYLES LLC
14366 SW 46TH TERRACE

MIAMI, FL. 33175

SUBJECT: BIANCASTYLES LLC
Ref. Number: L19000022535

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above.
document accordingly.

PLEASE DATE THE DOCUMENT AND PRINT THE NAME OF THE MEMBER
ON PAGE 3 OF 3.

Please correct your

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 619A00008005
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COVER LETTER

o
TO: Registration Section f i
Division of Corporations *
BIANCASTYLES LLC
SUBJECT:
Nuame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submiteed for filing.
Please return all correspondence concerning this imaster w the fullowing:
BIANCA MONTEALEGRE
Name of Person
BIANCASTYLES LLC
——“i-"inm"(‘.'nnm;m_\'
14366 SW 48TH TERRACE
Address
MIAMI FL 33175
CinvSiate and Zip Code
biancam2393@gmail.com '
s
E-mait address: (1o be used {or fuiure annual repont notification)
For further information concerning this matter. please cail:
Bianca Montealegre 305 468-4072
——atf b
Name of Persan Area Code Daytime Telephene Number
Enclosed is a check for the following amount:
B 52500 Filing Fee 0O $30.00 Filing Fee & O 555.00 Filing Fee & O S60.00 Fiing FFee,
Certificane of Status Certitied Copy Certificate of Suius &
Jadditivoal copy i enclosed) Certiticd Copy

(addineml copy ivenchimed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrtion Section

Division of Corporaiions Division of Corporations

P.CY Box 6327 Clifton Building

Talluhassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BIANCASTYLESLLC

[mame of the Limited Liability Compainy as it now appesrs on oer records, )
1A Florda Linuted Trability Compans

The Articles of Organization for this Limited Liabitity Company were filed on

JANUARY 22.2019
Florida docwment munber L19000022535

and assigned

This amendment is submutied to amend the following:

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

The new name imust be distinguishable and comain the words “Limited Liabiliy Company.” the designation ~ELCT

or the abbreviation 1.1

~

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) ([_4? ':’::_:_
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Enter new muailing address. if applicable: -(L,-A‘ il g""’i
{(Mailing address MAY BE A POST OFFICE BOX) LQ-?; E .
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Mame of New Rewistered Agent: ALEJANDRO C CONSTANTING

New Registered Office Address: 9155 SOUTH DADELAND BLVD. SUITE 1800

Faer Florida soreet address

MIAMI

. Florida 33155
Ciny Aip Cende
New Repistered Agent's Signature, if changing Registered Agent:

! herehy accept the appointmoeni as registered agent and agree o act in this capacity. { further agree to comply witly the
provisions of all statutes relaiive to the proper and complewe perforatance of iy duties, and T am familiar with and

accept the obligations of nv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, § hereby confirm

thatahe imited liabiline
company has been notificd in writing of this change. A

¥ H L " If Changing Registered Apent, Signature of New Repistered Apent
x L L —
/ L
{SigndiuFe of Non

1y Public - State of 5 -
Personally Know or Produced ldenlifm Page ! of 3
Type of Idemification Produced

e

B INGRID £, #Rgvay
; D, 0
£ 5. Natary Public - State of Fiorida
i Commission « GG 075052

" ."“E':g" My Comen, Expires Mar 52621

Sorded 005 v houry dsgr
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If amending Authorized Person(s) authorized to manage., enter the title, name, and address of cach person _being added
B

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlte Name Address Type of Action
O Add

O Remove

O Chinge

O Add

O Remove

O Change

D r\lid

[ Remowe

O Change

O Add

O Remave

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



.y -

D. If amending any other information. enter change(s) herer cAnach addivionad shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
U an efectiv e date is listed, tie date mast be specifie and cannot be pries w date of filing or mote than 90 dass after fling) Pursuant o 6030207 (3)b)
Note: [fthe date inserted in this block does not meet the applhicable statutory filing r;qmrcmum this date will not be listed as the
document’s effective dute on the Department of Stale’s records.

If the record specifics a delayed effective date, but not an effactive time, ag 12:01 2.m. on the earlier of:
{b)} The 90th day after the record is filed.

T Signduure offa member or suthanzed representative of a member

AanCl Morsed \egire

Typed or prinied name of signee L)

Page Sof 3
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INGRID E, AREVALD
Notary Public - State of Flarida
: Cgmmissfont GG Q75052

Filing Fee: HZ3.00




