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COVER LETTER

TO: Registration Section
Division of Corporations

THE BEALUTY HAR RY ELLIE BELLE, PLLC
SURIECT:

13236068205

Nane of Lintited Lighititv Company:

The enclased Anicles of Amendment and feei sy are submitted for Hling,
g

Please return all correspondence concerning this matler 1 the tollowing:

Mire Town

Nurre of Person

Legalzoom.com, Inc

FirmeCoenpam

YI00 Spectiurn Dr

Adidrase

Austin, TX 75717

Cuyy State pad Zip Code

TheBurMubitel VHydrtion gmail.com

Tomail eddress: e be used for Tuture annudl repor patification)

For further information concerning this matter. please cald:

Mire Town &g 771088
até )
Namw of Person Arcd Cinle Duxiime Telepbone Sumber
Enclosed is a check for the following amount:
O 2300 Fiking Fre {0 530.00 Filing Fee & W $55.00 Filing Fee & £1 860,00 Filing Fee,
Ceriicate of Status Certitied Copy Certificate of Stas &

tadditonal Jopy is enchmed )

Certified Copy
fadduionad som i enchosed;

MAHRING ADDRESS: STREET/COURIER ADDRESS:
Reisiration Section Reyistration Saction

Divisien of Corporations Disizien of Corporstions

.0, Bov 6327 Cliften Building

Tallahassee, F1 323143 266] Eaecutive Center Cirele

Talluhasaee, FIL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT

2
ro 124 JU.{ -
ARTICLES OF ORGANIZATION sF er 2
OF PAL(E o 57
’ {-.JSS.'F-" ~ i
THE BEAUTY BAR BY ELLIE BELLE PLLC ey (;,-1,',,;,)-'_,

D202

The Artickes of Chganization Yor this Limited Liability Company were filed on and assipned

L230u006013

Florida document number

This amendment is subnitied o amend the following:

AL Il emending nume, enter the pew name of the Hmited liability company here:

The Bar Acstheides & Welhess PLILC

Ve new prine must be cistinguiskable apd contain the words “Liited Ligbitiny Cempany,” he desigration “LLCT or the abbieviazon ~[L1L.C

_ _ A T e (ot -
Enter new principal offices nddress. if wpplicable: 3264 Eust Coloninl Dr, 517

(Principat office address MUST BE A STREET ADDRESS)

Ocando, FL 32803

Enter new mailing address. if applicable:

(Mulling address MAY BE A POST OFFICE ROX)

R. If amending the registered agent andror registered office address on our records, enter the name of the ngw
registered agent and/or the new registered office address hece:

Name of New Repistered Apent:

New Repistered Office Address:

Fruer Floridi serect addresy

. Florida
ity Lige Cerdde

New Rogistered Agen(’s Signuture, if chunging Registered Agent:

{ herehy: aecept the appointment s registered ugent and agree (o act ia s copacioe [ further agree o complye wish the
provisions of all staiutes relative 1o the proper and compleie performance of my duvies, amd [am fumiliar with and
accept the obligutions of my position ay regisiered ageit as provided for in Chapter 6005, F.8, (v, if thix dociment is
heing fifed 1o merely reflect a Chunge in ihe registersd office address, Thereby confirm then the limited liability
company hes beon notified inweiting of this choanee.

I Changing Registered Agent, Sigoature of New Registered Ayent

Page 1 of 3
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[Famending Authorized Person(s) authorized to manage, epter the title, nume, and nddress of each person bheing added

or_remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adtdress Fype of Action
7 Add

O Remove

O Change
]

-
el
. . w7
e €
P v
i }f‘rl:rﬁb\r. - ((\ .
Ty O

i Remove

£ Chooge

T Add

C Remuove

L Change

O add

3 Remove

_ B Change

L add

CJ Remave

__ 8 Change

Page 2 0f3
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0. Wamending any other information. enter change(s) here: (drach additional sheets. if necessary

L. Effective date, if other than the date of filing: {optional)
(17 an etlecrive qule is liswd, the dnte must be speeific and vanno: be prior o date of Filing or more Sian 00 davs aiter fling. Pursuant 1 6050207 (3(by
Note; It the date inserted in this block does not meet the applicebie statutory Aling requirements, this date will net be bisted as the
docuntent’s eltective date unihe Department of State"s records,

If the record specifies a detayed effective date, but not an effective 1ime, at 12:01 a.m. on the earhier ar:
(b) The 90tk day after the record is filed.

e l‘l
. !
N o TR
Dued B0 1 - LTy
- s
rs ,
/ 'd R
e 77 i
Q{g:m}ﬁr‘\g,u tymbier or authorved representaline of o uwmlﬂ\
. JURTE G W
Elena Vale-Saguieres |

Typed or prnted name ol signee

Puge 3 of 3

Filing Fee: 323.00



