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COVER LETTER

TO: Registration Section
Division of Corpurations

BEAUTY ENPRESSIONS SALON & SPALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Please retuen all correspondence concerning this matter to the following:

JAVIER A PADILLA

Namwe of Persan

BEAUTY ENPRESSIONS SALON & SPALLLC

FirmCompany

7601 E. TREASURE DR, C-U=19

Address

NORTH BAY VILLAGE. FL 33144

Crevisiate and Zip Code
JAVIERTIPADILLA@GGNATL.COM

I-mail address: (1o be used for future annual report notlication)

For turther information concerning this matter, please call:

JAVIER AL PADILLA 786
at { )

312-8175

Name o Person Area Cade

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate ol Status

0 S33.00 Filing Fee &
Certitied Copy

Daxtime Telephone Nunher

0O 560.06 Filing Fee,
Ceritficate of Status &
Certitied Copy

Luddimionul copy s enchosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlzhassee. F1. 32314

(addinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clition Building

2661 Executive Center Circle
Tallahpssee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEAUTY EXPRESSIONS SALON & SPA.LLC

tName of the Limited Liability Company as it now appears on our records.)
‘ dabihity Company)

Tl e C L e g HO/10/2007 Y ed
e Articles of Organization for this Limiied Liability Company were tiled on &= and asSigned
e
o LUTO0010318 L s
Florida document number 07000103188 . - S
:'-.. Lanr} n
Fhis mmendment is subinitted to amend the tollowing: < - N
2
N ' . . g b - e
A. amending name, ¢nter the new name of the limited liability company here: - U

The sew name must he distinguishable and contain the words “Limited Liability Company.” the designation =“LLC™ or the abbreviation =170.C.°

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the nume ol the new
registered agent and/or the new registered office address here:

Name of New Reuistered Avent:

New Rewvistered Ollice Address:

Fnter Flewwda strect address

. Florida
iy Zip Code

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

! hereby accepr the appoimment as registered agenr and agree 10 act in this capacine 1 further agree 1o comply with the
provisions of all statwes relative o the proper and complete performance of my dudies, and Tam familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirnt that the fimited liahilin
company has been notificd in wriring of this change.

If Changing Registered Agent, Signature of New Regivtered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HECTOR PADILA 7001 E. TREASURE DR. C-liz19
0O Add

NORTH BAY VILLAGE, FL

.
33141
M Remove

O Change

O Add

O Remove

O Change

O Add

£J Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

& Add

0 Remove

O Change
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D. If amcnding'an_\_' other information, enter change(s) here: (Luach additional sheets. if necessam:,)

E. Effective date, if other than the date of filing; (optivnal)
(W an effectis e due i+ listed. the date must be specific and com be privr to date of [iling ur more than 90 davs after (ing.) Pursiant to 050207 (Miby

Note: Ifthe date inserted in this block daes not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed 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.

QCTOBER 18 2010

_ _Hecior Padita

Signature of a member or avshorized representitive af a meniber

Dated

HECTOR PADILLA

Taped or ponted name of signee
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