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CLOVERLETITER

" Yepistration Section
vision of Corporations

Threive, [are Cepder L LLC

Name of Limited Liability Company

in"sed Articles of Amendment and fee(s) are submitted for filing.

v ase return all correspondence concerning this matter to the fellowing:

Teauna L Cross

Wame of Person

Tneve (e Cendtr
Firm/Company

521 Son Curles Dr restedimge—f—agmi-

Address !

Fork ficece vl , 3495]

City/State and Zip Code
tecuna_Ci0ss & yahoo. (oM

E-mail address: (to be used for future annual report notification)

o 1u..cer information concerning this matier, pleasc call:

_h_IEC\L[ﬂC\ Cr’OSS m(%i) \_“‘71’,6}5 LG

Name of Person Area Code Naytime Telephone Number

« 15 a cheek for the following amount:

A/ 00 Filing Fee 0O $30.00 Filing Fee & {1 $53.00 Filing Fee & L1 $60.00 Filing Fec.
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

viailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Theive  Care Center, LLC SUNDY -9 pe
(Name of the Limited Liability Company as it now appears on our records.) )

(A Flonda Limited Liability Company)

C’u 3 ]’/ZDZ'L and assignec

1 Articies of Organization for this Linmted Liability Company were filed on

“'nrida document number ¢ 2—! ] } wil
- mdment is submitted to amend the following:

't a.nending name, enter the new name of the limited liability company here:

The Shy beauty Wayy, LLC

U . - d R 7 ~7 Y - : . .. T . . N
v new name must be distinguishable and contain the words “Limitkd Liability Company,” the designation “L.L.C” or the abbreviation “L.1..C.

150k San Carles Br, Fert Pievee

»
.

{-nv.r new: principal offices address, if applicable:
domncgae office address MUST BE A STREET ADDRESS) 1. 3445

TISov Sen (arles Dr, Fort Perce

Ly caw mailing address, if applicable: y
Sturiyr address MAY BE A POST OFFICE BOX) EL 34954

I3

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registe
agrnt and/or the new registered office address here:

Name of New Registered Agent: %hgg’ sha (,"’:S’SS
New Registered Office Address: N N 2ad derrack
Enter Florida street address
Pompane Beath _Florida__ 33060
) City Zip Code

AEn flegisiered Agent's Signature, if changing Registered Agent:

“hevercaccept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with tl
st weons of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with and
vovees the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
eing itled 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

womiisy has been notified in writing of this change.
. % AN T~

If Changing Registered Agent, Signature of New Registered Agent
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- ¢ Magyed Trom our records:

Manager
/- Authorized Member

(] Name Address Tvpe of Act

MGER Shyngsha Crogs 72] NS Zad Ferrace el
Pompane Heach FL 32000

ORemove

OChange

O Add

ORemove

[JChange

ClAdd

ORemove

(OChange

ClAdd

CJRemove

OChange

CAdd

ClRemove

OChange

OAdd

CIRemove

OChange
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. -"siending any other information, enter change(s) here: (Adttach additional sheets. if necessar.)

f.. ffiective date, if other than the date of filing: 'O/ ZJ 202 2 (optional)
.if an ettective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3
pze:VIf the date inserted in this block ducs not meet the applicable statutory filing requirements. this date will not be listed as th
dun wnt's effective date on the Department of State's records.

if tha record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
"By The 90th day after the record is filed.

Dand Y\'O\){’ n bey _ 70722

%/ﬂf\ L/Zl:'—-———__

Signature of a member or avthorized representative of a member

Jeauna Cross

Typed or printed name of signee
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