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: COVER LETTER

TO: Registration Section
Division of Corporalmns

SUBJECT: LA 1S S‘LL\\ (\E\\\Q S\TLC\

Name of Limited Llablllly Company

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

Please return all correspondence concerning this matter to the following:

Luwndo Dmr\uPQJ

Narhe of Person

Lindes Stin Cave %\‘UOUO

Firm/Company

535 € OV(U\O\{, St

Address

Towgen Spnw@ﬁ FL 24689

" City/State and Zip{bde .
|- Principe TC (G [S E‘\-)mad-COﬂn

E-mail address: (1o be uded Tor future annual report notification)

For further information concerning this matter, please call:

—
L
Lnde Prncige .35 943.098F 5. =
Name of Person Area Code & DaS"nme Te]ephone Number ; o W
= T -
rm U T ]
T —
J—l‘
| . L
Enclosed is a check for the following amount: ja, N e
Y |
O $25.00 Filing Fee 03$30.00 Filing Fee & 0$55.00 Filing Fee & 0360.00 Filing (B, . X ..
Certificate of Status Certificd Copy Certificate uﬂStz)a_l'us & e
{additional copy is enclosed) Certified Cop¥ =!  m»

(additional copy is enéised)

MAILING ADDRESS: STREET/COURIER ADDRESS:;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FacaalS by (inda LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filedon ___[ | Tis) J A01 | and assigned
Florida document number __ L | { (3 O ol 50 1 [067 —
N e 5
s —r
e )
This amendment is submitted to amend the following; =2 E Bk
: >
v I —
A. If amending name, enter the new name of the limited liability company here: =4 f r~-t:" P
Mo o T
me(IS Stlﬁ (‘ﬁﬂ?_ S[‘Ud(o LLC RATME= Sy

The new name must bc dlstmgulshable and end with the words “Limited Liability Company,” the designation * LEEJ or tlmmbbrc:\ih'atlon
“L.L.C"

:; bt
Enter new principal offices address, if applicable: 5 5 5 E 0 o []a»g 6 {3

{Principal office address MUST BE A STREET ADDRESS) Qa 8 C}
Enter new mailing address, if applicable: 2.0 ? H | l Waeo d é‘{p
(Mailing address MAY BE A POST OFFICE BOX) SN aq bl El 34409

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new registered office address here:

Name of New Registered Agent: ( (N M D FincA ﬁ'&
New Registered Office Address: S3 % = ('3 A !’)a,P R{—'

En tq_}" lorida street address

Torpon SormaS.m 2 (p&8Y

Cz!v Zip Code

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

I hereby accept the appointment 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 for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office gddress, I hereby confirm that the limited liability

company has been notified in writing of this change.
%&T

If Chahging Registered Agent, Signature of Ne
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enter the title, name, and address of each Manager

* -

If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action
[ ] ass

D Remove

D Add
D Remove

[ naa
= r~o
Faa 7 B o
2
bgj | Remove
=T 3 T
m_,:- Rt TS

o N

i
re;
:.,_? - ] I
—u .
L Bt Add™3
E::‘_ '
SR

E Remove

I
D Remove

L] aga
D Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

T weuld Lile Facigls b(,} nda
end and  Yhe 0w pEamp (S

Lindas  Stincare: Studea LLC

Dated L’Hl%iﬁ\@lg

QM\OL OQ(I%(.MJ@Q

Signature of a member or authorized representative of a member

Linda Mprmm'd@c

Typed or priniel name of signe

- [
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2013
. By =

LINDA PRINCIPE co S
535 E. ORANGE STREET zm 2
TARPON SPRINGS, FL 34689 oF
SUBJECT: FACIALS BY LINDA LLC Po
Ref. Number: L11000130769 oL X
23 W

o P )

S N

e o

We have received your document for FACIALS BY LINDA LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State

for $25.00.

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

The document must be signed by a member or an authorized representative of a
member.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick

Regulatory Specialist i Letter Number: 213A00008250

www.sunbiz.org

Nivicion of Corooratione - PO BROYX 6297 “Taliahaccee Florida 392214
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