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13233800552 From: Barbara Dang

COVER LETTER
TO:  Registration Seetion
Division of Corporations

SURJECT: SILKY SMOOTH WAXING & NAIL LLC
(Natme of Limited Liability Company)

The enclused Antictes of Ameandment and fee(s) are submitied for filing.

- r~3
Plense return all correspondence concerning this matter 10 the following: ,3:‘,5‘ 2
I
-‘; et <o —
Tony Burroughs ‘:ﬂ e i
{WName of Person) f::-% f fom !
Crep = i
Legalzoom.com, Inc. m, X Ed -
(Fim/Company) o =
=
. = :
100 W. Broadway Suite 100 ™ i
{Addroxs)
Giendale, CA 91210
: (City/Sme and Zip Cade)

For further information concerning this matier, please call:

Tony Burroughs at (323 3 962-8600
(Name of Person) (Area Code & Daytime Tolephone Number)

Enclosed is & check for the following amount:

[Cs25.00Filing Fec  []530.00 Filing Feo & [7]555.00 Filing Feo & CJs60.00 Filing Fex,
Cestificate of Status Certified Copy Certificnto of Status &
{additionz] copy is enctosed) Certified Copy

(additiona! copy is enclosed)

MATLING ADDRESS: STREET/COURIEE ADDRESS:
Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliton Building

Taliahasses, FL 32314

2661 Executive Center Clrcle
‘Tallahassee, FL 32301
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SILKY SMOOTH w,que & NAIL LLC oS = -
e E Mt ‘.' - . 2 .4. s 3 o 3x ﬁ r_-::.# g
The Articles of Organization for this Limited Liability Company were filed an 11/17/2010 and assigned

Florida docurment munber |, 100001 19580

This amendment is submitted to amend the foliowing:

A. If amending wame, cuter the pew name of the limited Hability company here:

SILKY SMOOTH BODY WAXING & NAILS LL.C
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbrevintion

“.Lcr

B If amendmg the registered ageni and/or regisiered office address on our records, gnter the name of the new

r t and/or the new offi here:

Namg of Hew Registered Agont:
New Repistered Office Address:
' (Enter Florida sireet address)
» Florida
(Ciny (2ip Code)
I i wre if cha nt:

I hereby accept the appointmeni as regisiered agenr and agree to act in this capacity. I further agree 1o comply with
the provisions of ali statutes relative 1o the proper and complete performance of my duties, and ! am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the limited labilty

company has been norified in writing of this change.

(i Changing Registered Agent, Siganiyre of New Regisiered Agent)
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MGR = Manager
e Type of Action

MGRM = Managhmg Member

Title
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D. Ifamending any other information, enter change(s) here: (Arach additional sheets, {f necessary.)

/ﬂ'
Y Y Y . _5uzLL.
%&!We ol 4 member

Jignature of a

Marvel Gaivez, Manager
~ Typed or panted name of sigiec
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