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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /'//qlﬁ XP!’F_CS LLC’/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Manuel %M//

s 1
Name of Person

Haie Ypress LT

FirmCompuany

dof S Astep RD

Address

bor  Saimt  Lucie  FL 34552

City/Stte and Zip Cende

Yunnuk ey 09 @ amail .com

F.—n?lil wldress (o be used for fulmfe annual report notification

For turther information concerning this matter, please call:

MMMM@M w772, $12 072S

Name of I’crsul{ Area Code

Duytime Telephone Number

Enclosed is a check tor the foowing amount:

T $23.00 Filing Fee O3 $30.00 Filing Fee & 3 $55.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ix enclosed) Certitied Copy

{additional copy is enclosedt

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO S
Al A} “ - ~ . C —~a
ARTICLES OF ORGANIZATION [ —
OF 5an =
wn
, 7s¢ LL - o o
Ar K p re 2 T2 U
(Name of the Limited Liability Company as it new_appears on our records, ) — -
(A Fionda Luimted Liabiliny Company) osr W
=
= DT o
The Articles of Organization tor this Limited Liability Company were tiled on D 07 q / 5 and as.\'lgncd
Florida document number L'! 5 OO(X) 7 7 ng

This amendment 1s submitied o amend the tollowing

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

ma"/a- Q@u 660&(%/ Concs/tant L

The new name must be d|~1m}__umha-b(:. and contain the words “Limited L. jability Company.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable

: H0& Sid  ASTER e/:). B
(Principal office address MUST BE A STREET 4DDRESS)  Fo21  Skint  Lycie FC 3 Y95 -

Enter new mailing address, if applicable: L]’O g <‘§ (’(-) A g Tg 'Q £ D __
(Mailing address MAY BE A POST OFFICE BOX] POQT Shint lucie , L 3495 >

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 revistered office address here:

Name of New Rewistered Asent:

New Revistered Offhice Address:

Hpg sw  ASTER  RD_

Enter Florida soreet addross

POQT 5T Lu( € . Florida 3495- 5
Cire

Zip Code

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwees velative 1o the proper and complete performance of my dwties, and I am_familiar with and
accept the obligations of my position as registercd agemt as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liahilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

O Change

ChAadd

ClRemove

OChange

OAdd

HRemove

OChange

Oadd

O Remave

O Change

O add

CJRemove

D Change

OAdd

ORemove

OChange




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

wa'// NOT he OM/&'%/'nc;. Q. b(&u&?
Salon_oe  Reda, L. L will be a bepury
consultant with N0 reta; ] .producr<

. ‘ 7

L u//// /9{ P&/L{((/Z%/ﬂd/, C?m{/ c@nfu/%/mg; onN

hair,__Skin_and nails.

E. Effective date. if other than the date of filing: 5 ‘ // CQ C;)\ {optional)
(1 an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 94 davs after filing.) Pursuant to 605.0207 (3Kb)

Note: [fihe date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s eftective date on the Department of State’s records,

H the record specifies i delaved effective date, bui notan effective time, at 12:01 ane on the carlier of: (b)Y The 9nh day afier the
record s tled.
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