(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

O pickue [ war [ maL

L™

(§usiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

@ije ﬁ&léfﬁ

L )200)0390%

HIREDRARRE

000235087650

IZIS./;":'UIE'——DIEJ:E:E:—-DIE{ *¥55, 00

Py D

—m 5

o © o
I = -

(ﬁ);:', ™ ;.n
w a——

rﬂ"é i
M 3 e
- '-T‘ g,
P oA
o= ™ ¢
S
o R -

‘,}? M




CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH RS .
f:?_ .‘\v\'
DATE: 05212012 o he
£
REF. #: 002764.166840 TR
CORP.NAME: ANGEL BEAUTY SYSTEM, LLC
( )ARTICLES OF INCORPORATION { XX ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( )YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 6% (/fbf B ( FOR $ 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER

TO:  Registration Section
Division of Corporativny -

SUBJECT: ANGEL BEAUTY STSTEM LLC
Name of Limited Liability Company

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

Please rejurn all correspondence concerning this matter to the following:

Joseph DeMarco

Name of Person

Angel Beauty System LLC
Firm/Company

955 Registry Blvd #320

Addresa

Saint Augustine, Florida 32092
City/State and Zip Code

Angel Paris@aol.com
E-mail address: (to be nsed for future annual report notification)

For further information concerning this matter, please call:

Joseph DeMarco at¢ 904, 305-3526

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[]$25.00 Filing Fee [C1$30.00 Filing Fex & []$55.00 Filing Fee & {T]860.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Cliftor Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anel Beauty System LLC
Compa

ame of the

The Anticles of Organization for this Limited Liability Company were filed on (:3/20/2024 and assigned
Flotida docurment nuinber 112000039076

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Cotmnpany,” the designation “LLC" or the abbreviation
L LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Muiling address MAY BE A POST OFFICE BO,

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new

register: nt and/or the n 3 ] resy herg:

Name of New Registered Agent:

ew Regi ffice A

Enter Florida street address

, Florida
City Zip Code

New Reglstered Agent's Slgnat f changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity, | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligaiions 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Heglstered Agent
Page 1 of 2
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« If amending the Managers or Managing Members on our records, enter i d ad f each Manager

i ember being added or r L
MGR = Manager
. MGRM = Managing Member
Title Name Address Tune of Action
Mgr =~ Mindy Buckner 955 Registry Blvd #320 7] Add
Saint Auaquatine Florida 32092 [] Remove
] Add
Remove
[ add
[ Remove
Add
[[JRemove
CJadad
[Remove
Add
DRcmove

D. If amending any other Information, enter change(s) heres (Anach additional sheets, if necessary,)

Dated 05/20/2012

== W
Signature of a member or suthonzed representative of a member

Josaeph DeMarco
Typed or printed neme of signee

Page2 of 2
Filing Fee: $25.00




