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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2019

ANGELICA MONRQY
BEAUTY AND WAXING LLC

2506 SOUTH MACDILL AVENUE
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 $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist 1| Letter Number: 719A00022118
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' COVER LETTER

TO: Registration Section
Division of Corporitions

ﬂ)eaujq omc/ Wawing (LC

Nume of Limited Liabifity Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter ta the following:

/;/pgco /V/O/)fDCf

Noame ot Pe rmt{

6¢a¢lq onc/\/\/a(/f)j__ééc___

Firm/Company

2506 5. Macdil Ave,_@&ﬁi_ o

Address
“Tampe, FC 33629 .

CinvsState and Zip Code
mfo anqg/;‘coybcaul‘fcn walny. wm
For further information concerning this matter, please cali:

r111 it addfess: (1o be vsed Tor tuturl wnnual Topart notmcauéng
Z;Zlc?t’/cc/ /‘//Ofw’o};

Name o Person

at ( 8[ 3_)

Arca Code

> 09 99

aviune Telephone Number

Finclosed is u check for the Tollowing amount:

O 52500 Filing Fee 01 $30.00 Filing Foe &

Certiticate of Status

0O $55.00 Filing Fee &
Certified Copy

taddiional copy v enclosed;

O $60.00 Filing Fee,
Certificate of Staus &
Certiticd Copy
Gadditional cops v enclused)

MAILING ADDRESS:
Registration Section
Ivision of Corpurations
P.O. Box 6327
Talluhassee, FEL 32314

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Clifton Building

2001 Eaveutive Center Cirele
Tallahassee, FLL 32300



ARTICLES OF AMENDMENT
‘ 'TO
ARTICLES OF ORGANIZATION
OF

Pocker end waring (1C

{Xume of the Limited Liability Company as it now appears on our records.)
’ (A Florde Limited Liabday Company)

- _“_2 Q[ o) and assigned

The Articles of Grganizaiion for this Limiied Liability Company were Hiled on

Florida document number _ Z_ | ©O000 2 653¢

This amendment 1s submitied 10 amend the following:

AL If amending name, enter the new name of the limited liability compuny here:

R — —
The new name must be distinguishable and contasin the words “Limited Lisbitity Company,” the designation “1L1LC™ or the abbrediation wol..C.

W
0

5| |
UETRlS

L)

Enter new principal offices address. if applicable: ——

{Principal office address MUST BE A STREET ADDRESS) .

Vov

.y,

(

5 6 Hd

Enter new mailing address. if applicable: L

{Mailing addresy MAY BE A POST OFFICE BON)

address on our records. enter the name of the new

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of Now Registered Agent: o o B

New Revistered Office Address:

Enter Flornda sireet addreas

_ Florida _
/I[P Cnder

iy

New Registered Apent’s Signature, if chunging Repistered Apent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capucioe, § purther agree to comphyv with the
provisions of alf stataes relative to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5, Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, § hereby conpivm that the linited fiabifiny

company has been notified in writing of this change.

I Changiog Registered Agent, Signature of New Regivtered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, snd address of cach person being added
or removed from our records: ' '

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

fjﬁ.@ anw}}w }’/:lc/u” 2506 5, /‘/accﬂ;lj 3 / suite . 0w

_7;/'\"?31. ‘;"L 3 3 6261 & Remove

_ O Change

L’ff;[,%. /:/0“’ SWC'A& 2506 5 _Hacé_ﬂl [;/ SL,,-'!C ¢ Oadd
@77_‘2, _& _35@2% o F Remowe

O Change

0 Add

O Remoeve

O Change

O Add

O Remove

_ O Change

_ O Add

B Remove

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter changes; herer (Auach addiional sheeis if necessary.)

E. Effective date, if other than the date of filing: (eptiunal)
Han effective date is listed, the dute must be specitic and cannot be prior to date ot filing or more than Y9 days atter fling. b Pursuant o 603.0207 (33b
Note: If the date inseried in this block does not meet the applicable statinory {iling requirements. this daie will not be Hsted as the
document’s elfective date on the Lepartiient 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,

Dated A/CN C’V\l)t?"/ 84H\ . 20(6’

Hee JE )

Signallhré of a menmber or autharized rcprcwnlulﬁ{- ol o member

(2(’5# b/fﬂjL

Typed or printed name of stgnee
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