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COVER LETTER

TO: Repistration Section
Diviston of Corporations

SIMPLE BEAUTY STUDIO LLC
SUBJECT:

Narme of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing,

Please return all correspondence concerning this moter to the following:

BONIE 5. MONTALVO

Namgz of Peraon

WOODb, BUCKEL & CARMICHAEL

Finn/Compeany
2150 GOODLETTE ROAD NORTH SIXTH FLOOR

Address
NAPLES, FL 34102

City/State and Zip Code
BSM@WBCLAWYERS.COM

E-meil nddress: (to be used for future fanual repart nontication)
Por further information concerning this matter, pleasc call:

RONIE 8. MONTALVG 239 552-4138
al ( )
Na:ne of Person Ares Code Daytime Telephone Number

Enclosed is a check for the fullowing amount;

m $25.00 Filing Fee £ $30.00 Filing Fee & 0 555.00 Filing Fec & 0O £60.00 Filing Fre,
Centificate of Status Certified Copy Certificate of Staws &
(additional copy ix cugcloncd) Certified Cnrly

(ndditioral cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRLESS:
Regisiration Sectiion Registration Sevtion

Division of Corporations Divigion of Corparations

P.O. Box 6327 Clifon Building

Tallahassee, FL 32314 2661 Exseutive Center Circle

Tallahassee, FL 32301

{1{H19000028057 3}))

Qoes/ 008



1

01/21/24L9 WED 16:4€ PAX 2392437322 wood Buckel & Carmichsel

{((H19000028057 3)))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMPLE BEAUTY STUDIO LLC

The Articles of Organization for this Limited Liability Company were filed on 02/29/2012

Florida document number L 12000029279

This amendment ig submitted 10 amend the following:

A. If amending name, gn n { the Wmited liabli mpany here:

Simple Besuty Stwdio North Naples, LLC

Jooz/o0n

and assigned

The new namu must be distinguishuble und cootain the words “Limited Liwbility Compuny,” te deaignativa “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, {f applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Entcr new malllog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here;

Name of New Registered Apent:

e —

£ w

coos

T =

o BRS
oo H
.- = iy
oy, X

enter the-nam 1pf the new

pr——t

i3t £ r

Do
=3 :’ wn
£

Wood, Buckel & Carmichacl ’

2150 Goodlette Road Nerth, Siath Floor

Enter Florida strevt address
Naples Fiorida 24102
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.S. Or, if' this document is
baing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited labiliry

company has been notified in writing of this change. f M

If Chenging Registered Agent, Signature of New [temisizred Agent

Page 1 of 3
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If amcading Authorlzed Person(s) authorized to manage, enter the title, name, and addreas of each person being added

or removed from our records:

MGR = Manager
AMBR = Author{zed Member

Title Name Address pe of A

O Add

0O Remaove

O Change

0O Add

[0 Remove

O Change

O Add

[0 Remave

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If smending any other information, cnter change(s) here: (Ariach additional sheels, if necessary.)

AT
>R 3B
w3
- [T S el
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— O \:;:; >
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el
E. Effective date, If other than the date of filing:

(If an effective date is listed, the dzte must be specific and canndt he prior to date &

Noto: If the date inseried in this block does not meet the applicable stattory fi
document's sffective date on the Department of State’s records,

{optional)

ffiling or mare than 90 days after filing.) Pursusnt to 605.0207 {3Xb)
ling requirements, this dete will not be listed us the

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The S0th day after the record is filed,

bued || 23] 2019

L3 T

(v~ K

ignalure of a member or authorized representalive of a member

C. LANE WOOD, Authorized Representative of Member

Typed ¢r priuted vame of signes

Page 3 of 3
Filing Fee: $25.00
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