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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2013

ASHLEY MANDY / PRETTY PRO LLC
7330 BELLE MEADE BLVD.
MIAMI, FL 33138

SUBJECT: PRETTY PRO LLC
Ref. Number: L12000147352

We have received your document for PRETTY PRQ 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):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist 1l Letter Number: 313A00002297
Registration/Qualification Section

www.sunbiz.org

Divricionnr af {larnaratione - PO BOWYW 27397 Mallalbhaceomnes T law: de 2001 A



. - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P&y/ﬁT\/ PP—O LLC.

Name of Limited Liability Cump any

The enclosed Articles of Amendment and reets) are submitted for 1iling,

Please return all correspondence concerning this matier to the following:

anm ANy

Name of Person

P%‘nv PRC Lic

FimeComypany

330 BREUE MEADT KLU

Adddress

MidAmy T 33133

City/Stute and Zip Code

the e Dro @ avi\ Com

= Tonal Jddr?as {nn be used=for f'ul{}t. annual report natification)

For further information concerning this matter, please call;

J«m,é\/ WA DY aH 05444 043R

Name ol Person Area Code & Daytime Tefephone Number

Enclosed is 2 cheek Jor the following amount;

0 $25.00 Filing Fee 0530.00 Filing Fee & 3355.00 Filing Fee & 0%60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

,,8 3 Pt /)/(J/a “/2 P-’L“/Ja‘p‘ (additiomal copy is enclosed)

LA d 7 205 ctatee /J//%

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisien ol Corporations Division of Corporaiions

P.O. Box 6327 Cliflon Building

Tallahassce, F1. 32314 2661 Fxecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO SECHE
ARTICLES OF ORGANIZATION W51
o 1 FEB 26 AM §: 46

'//')/cw‘/v “o , L

{Name of the Limited Liability Company s it now appears on our records.)
(A Flornda Limited Liabtitty Company)

The Articles of Organization for this Limited Liability Company were filed on _£Jdoc2. JE PO and assigned

Florida document number _¢- 2000/ 235 2

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ~Limited Liability Company.™ the designation “LE.C™ or the abbreviation
“LALCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing 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, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Frter Florida street address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 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 bheen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If aménding the 'Managérs or Managing Vlembers on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records: 58 CRUTARY 0F SiATL
SVISIAN OF CORFOSATIRR

MGR = Manager

MGRM = Managing Member WIIFER 26 BH B: L6

Title Name Address Type of Aclion

2L AAIA /c_(y //ﬂd/k@,/ 7330 Bete. FRacle Bl m Add
7 é/"’)‘, / 333 5 Ij Remove

pe
D Remove

[ A
I:I Remove

D Add
D Remove

l ] Add
D Remove

D Add
D Remove
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- X4
D. I amending any other information, enter change(s) here: Clnach additional sheers. Jtiecexyabt'l'ﬂr MF? uj

SN & CSIAfE
O URATIA,

Dated  Fe.8rvcre, >/ L D0/3

o
e L,,j/; |
Signatdre mg{ or budvhdTized Lnl.nm of a member
ﬂSH’DF}/ M

T \p\.’] or printed name u[ signee

Page 3 of 3
Filing Fee: $25.80




