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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021

KAREN J. CHARLES
MAJESTIC BEAUTY LLC
6800 SOUTHGATE BLVD 109
TAMARAC, FL 33321 US

SUBJECT: MAJESTIC BEAUTY LLC
Ref. Number: L21000103846

We have received your document for MAJESTIC BEAUTY LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00025941
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MAJESTIC BEAUTY LILC l"@ff ~5
{Name of the Limited Liability Compan 1o AN .
(A Florida Limited Eaability Company) : “_-.f IRy . 8~ 32
By

Ihe Articles of Organization for this Limited Liability Company were filed on 03/03/2021

1.21 (KK 1038-16

Florida document number

This amendiment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1L1LC™ or the abbreviation =1, 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Registered Ottice Address:

Fnter Flovida street adedress

. Florida
Ciry Zipy Cende

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accepnt the appoeintment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all scanues relative to the proper and complete performance of my dutics, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR =. Manager
AMBR = Authorized Member

Titdl Name Address Tvpe of Action

]

AMBR KAREN FCHARILES HHN SOUTHGATE BLVD 201 TAMARAC FI, 33321
= Add

JRemove

OChange

Add

ORemove

OChange

Oadd

ORemove

1Change

Ciadd

ORemove

LiChange

OAcdd

CIRemove

JChange

T]Add

_IRemove

CChange




D. If amending any other information, enter change(s) here: (diach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan cilective date is Hsted. the date must be specitic and cannot be prior 1o date of tiling or more than K days atler filing.) Parsuant to 603.0207 (3 (b}
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

{1 the record specifies a delayved 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,

OCTOBER 5 2021
Dated .

Signature of a member or authorjzedFefresentative of @ member

KARENJ CHARILES

Tvped or printed name of signee



