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COVER LETTER

e
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1o: Registration Section > o .
Division of Corporations :

o

f Rl:"l...—\.\'l'_'S WAN BEAUTY LOUNGE LLC
SUBJECTT,

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return all correspondence conceming this matter to the following:

PRIYA SANKAR

Naie of Person

RELANES WAN BEAUTY LOUNGE LLC

Firm/Company

2HONW HOTH AVENUE

Address

SUNRISE. FLL 33322

City/State and Zip Code

Primal U8 2(fao).com

E-tmail address: (1o be used tor Teture annual ceport notification)

For further information concerning this matter. please call:

SHALINDA MANGRU 813 37353384

at( }

Name ot P'erson

Enclosed is a check for the following amount:

= 52500 Filing Fee O S30.00 Filing Fee & £ S35.00 Filing Fee &
Centificate of Status Certified Copy

taddivonal copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FIL 32314

Street Address:
Registration Section

Tallahassece. IFLL 32303

Area Code Dy time Telephane Number

3 860.00 Filing Fec.

Cenificate of Status &
Certiticd Copy
taddibonal copy v enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N, Monroe Street.

Suite 810



ARTICLES OF AMENDMENT  ae ™1

LAY
TO
M rr
ARTICLES OF ORGANIZ;@‘IQSN? =1 A 1: 4 |
OF L
RELAXES WAX BEAUTY LOUNGE LLC S N

{Name of the Limited Liabilits Company as it now appesrs on our recurds, )
(A TTorida Timmed TrabiTiny Company)

11/30:2020

The Articles of Organizagon Tor this Limited Liability Company were Hled on and assigned

1.20000373507

Florida document number

This amendment is submitted w0 amend the Tollowing:

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

RELAXED WAN BEAUTY LOUNGE LLC

The pew mame must be distinguishable and contain the words “Linited Libility Company.” the designation =11LC™ or the abbreviation =1.L.U”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oilice Address:

Fnter Floridu street address

. Florida
( 'J"I_l' '/,j_,'J (e

New Registercd Agent’s Sipnature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and agree 1o act in this capacine. 1 further agree to complv witl the
provisions of all statuies relative 1o the proper and complete performeance of myv daties, and Tam familior seith and
accept the obligations of mv position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1hereby confirn that the Timited liahility
company hus heen notified in writing of this change.

I Chunging Registered Apent, Signature of New Registered Apent




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

2021 FEp -
MGR = Manager ED |
AMBR = Authorized Member

AH 1N

., H L :,'
Title Name Address S ¢ TP Type of Action

=nk oL

CAadd

ORemove

CiChange

Cadd

ORemaove

CiChange

OAdd

ORemove

CiChange

CiAdd

ORemove

[3Change

Dr\ dd

CRemove

CiChange

O add

O Remove

OChange




D. If amending any other information, enter change(s) here: rdtach additional sheets, if necessary.s
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E. Effective date, if other than the date of filing: {optional)
(1o etlective date is listed, the date must be specific and cannos be prior 1o date of filing ar more than Y0 day s atter filing. ) Pursuant o 6OS 0207 (3)iby
Note: i1 the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document™s effective daic on the Department of State’s records.

[f the record specifies a deliaved effective date, but not an eftective time, at 12:00 . on the carlier oft (hy - The 90th dayv alier the
ceord 15 hiled

January 26 2021
Dated : } £
) Q
L% . o W =
Signatuge ot a membdrgy LY reseiiative ol a member
g f orizgieh

PRIV A SANKAR

typed or printed name ol signee

Filing Fee: $25.00



