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LEE o
FLORIDA DEPARTMENT OF STATE é’ﬁ,w &
Division of Corporations me =
= !
December 22, 2014 f;} “
- <HE 5
BEAUTY AND WAXING LLC ggﬁ P
ANGELICA MONROY "’r-g >

2506 SOUTH MACDILL AVE, STE. C
TAMPA, FL 33629

SUBJECT: BEAUTY AND WAXING LLC
Ref. Number: L10000026536

We have received your document for BEAUTY AND WAXING LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly
Regulatory Specialist 1i Letter Number: 414A00027059

www.sunbiz.org
Thivrieinm af (i \ornoratinne s PO ROY 2297 _Tallahaccan Flarida 29914
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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: f&fww fnd wa’”nﬂ Lt

Name of Limited Liability Company

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

Please return all correspondence coneerning this matter 1o the following:

Anﬂah‘(‘a Hon QDV

Narne of Person

B@ﬂuf\/ AND WAKING | Lie

anﬁCompany

500 Soutn MAcoie Ave, Suitel

Address

lcm\{)a_ FL YEVEL

City/State and Zip Code

dng’eh@, {)Eg ngel |'(;1,ng11 W Wwating. com
E-matfaddress: {to be usedfor future annugl repott notification)

For further information concerning this matter, please call:

@ngelice. Hon 2oy 2 83547~ 0999

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Filing Fee & .-*60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additiona) copy is enclosed) Certitied Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ifton Buiiding

Tallahassee, FL 32314 2661 Executtve Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO F~ =
ARTICLES OF ORGANIZATION ,L & U
OF 015 g - s
F38
Bepu 1y AND WAING il LS TRY 0 5140,
(Name oY the Lilhite/g\ :ig?lilizit .n(r:mle r:a |S|Ey“%‘t:1pany rs o0 our records,) AT 7 DFHD,L‘,

The Articles of Organization for this Limited Liability Company were filed on MCL en q 4 20/0 and assigned
Florida document number _ L [G0000 Z¢ 63(_&

This amendment is submitted to amend the following;

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

The new name must be distinguishuble and end with the words “Limited Liability Company,” the designation “LEC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: 55,‘]1 )T\'I ﬂ'ND WANNEG LiC
(Principal office aduress MUST BE A STREET ADDRESS) 250k S Macpu Ave Suite C

Tanpe A 33639

Enter new mailing address, if applicable: B[ﬁﬂ'¥ AND_ AR N L

v, f i {
(Mailing address MAY BE A POST OFFICE BOX) AS0l SN Q'ﬂ-( i Ave Swled
'Tﬁmpa 7. D

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: ﬁn C\’;(_?J VW MU Nn QO‘{‘

New Registered Office Address: 950&' (SGL\“H’\ MAC DI LL_.M sudeC

Enter Florida street hddress

’T.Q WLP(L , Florida 2) 5[‘-, 3 Cmt

tv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepi the appoimtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fof in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address/Yhereby confirn th@imired fiability

4

company has been notified in writing of this change.
ll‘Changinﬁ,ﬂegistered Agent, Sig%fu’!e of New TErRTEred Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Choeo A4 HONRY  joy7 PiNK PALMATA CT o,
Bvecyiew 3{71, 33579 /ggemove

O Add

O Remove

3 Add

[J Remove

B Add

0O Remove

Page 2 of 3



D.If amending any ather information, enter change(s) here: (At!ac'h additional sheets, if necessary.)

Atfacciud Lleise !ﬁm{ fl. DL with nume change.

E. Effective date, if other than the date of filing:

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot g it
the date this document is filed by the Florida Department of State)
Pated 1)@ (€ M b id

(optional)
el

more thah 90 days after

Stgnature of\r'lyér’r}ée’rgr authorized feﬁesm of a member
Ungelcy Mongey

Typed or printed name of 4gnee

-1
(R
Page 3 of 3

Filing Fee: $25.00
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