To: Page2of§ 10/28/2014 7:44:59 AM PDT

¢ . Division oﬁorarw o ooo % "“

- Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

13239628300 From: Amanda Sando

Page | of |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shawn below) on the top and bottom of all pages of the document.

(((H14000251650 3)))

RN R R

H1400025155034BCY

AT

Nute: DO NOT hit the REFRESH/RELOAD button on your browser from {his page.
Deing so will generale another cover sheet.

p—

To
Division of Corporations
Fax Number ¢ (830)617-6363
From:
Account Name ¢ LEGALZOOM.COM INC.

Account Number : IZ20010000082
Phone (323)962-8600
Far HMuimber : (323)962-3889

**Enter the emzil address feor this business entity to be vsed for future
Enter only one email addregs please.

annual report mailings.

%k

Email Address:

*

na
')

S

Certificate of Status

IEstimated Charge

$55.00

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SARAY BARBOSA MAKEUP & HAIR ARTISTRY, LLC

SSVHY IV
1! '3\.3:},

Ay
013 WY 821004

13
! }- b .::."-.

140CT 28 AM10: 00

Elcetronic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovrexe

Help

3. Snive

10/28/2014



To. Page3ofé 10/28/2014 7:44.55 AM PDT 13239628300 From: Amanda Sando

214062000134291%154 ¢+ - . o, -
COVER LETTER
TO: Registration Scction
Division of Corporations
SARAY BARBOSA MAKEUP & HAIR ARTISTRY, LI.C
SUBJECT:
Name of Limitcd Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please remn abl correspondence concerning this matter to the following:
Cheyenne Moscley
Narne of Persan
Legalzoom.eom, Tne.
FirnvCompany
100 W. Broadway Suite 100
Address
Glendaie, CA Y1210
City/State and Zip Code
saray{Dsaraybarbosa.com
T Tomait addioss: (10 b¢ used far Tuture aonual epor nolieation) )
For further informution concerning this matter, please call:
Imelda Vasquez 323 962-8600 ext 7950
at{ )
Mame of Person Area Lode Pisylime ‘Felaphane Numher
Vnelosed is a check for the fidlowing amounl:
0 $25.00 Filing Fee T 230,00 Filing Fee & [@ £55.00 Viling bee & O $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Status &
(ndditionnl zopy is enclosed! Certificd Cony
{additionz] <oy is enzloscd)y
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrevon Section Rugistration Section
Davision of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahussee, FL 32314 2661 Executive Center Cirele

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

SARAY BARBOSA MAKEUP & HAIR ARTIS] RY, LLC
§ N y W% i SPpea s on aur recurds.)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 03724/20(4
- 114000048000

Florida document number

This ernendment is submitted 10 amend 1the following:
A. 1f amending name, culer the new name of the limited liablllty company here:

Saray Barbosa Makeup Actistey, L1.C

I'he new name must be distinguishable and cid with the words “Linsited Liabifity Company.” the designutior “L1C" or the ubbreviation “1..1.C
FEnter new principal offices address, if applicable: ,926! NW OTH COURT #2D-1R
ce address MUST BE A STREET ADDRESS)  Plantation, Florida 33324

Principnl o,

9261 NW 9TH COURT #ID-1R

F.ater new mailing address, if applicable:
Planmnun l lorida 33324

(Mailing address MAY BE A pOST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter (he name of the new

B . -
registered ugent and/or the new registered office address here:

l.

PP
Namec of New Registered Agent: Y .
P T S
> o .
New Regjistered Office Address: :_":";‘_ = . 5
Enter Floida sireel address et = .4
h=T N s,
e Flovida__ 3;’2[ N I’““
City i Code,
- é{%‘ :x f"ﬂﬁl

'. ;

~New Registered Agent’s Slenaguve, if changing Registered Apent: AL
=~
! herehy wecept whe appointiment ay registered agent and agree 1o act in this capacity. 1 further a,i.'rﬁﬁ W comply wath r};e

provisians of all statutes velarive 1o the proper and complete performance of my duties. and I am f@ntiar @ish and

accept the obligations of my position as registered agent as provided for in Chapter 643, F.5. Or, ‘Jf*t/m duciment is
being filed to merely reflect g change in the registeved office address, 1 hereby confirm that the limited liability

compuny hus been notified in writing of this change.

It Changlng Registered Agent, Signamure of New Regisrered Agent

Page | of 3
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If amending the Managers or Authorized Member on onr recards, enter the title, name, and address of each Manager or

Autharized Member heing added ar remgved trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

& Add

_O Remove

1 Add

{J Remove

0O Add

0 Remove

~B3 Add

¥

M

S DiemeR

LR em

'-:qﬂ e .
: - "F

- ‘_:,v- r\, TN

A= @ g

0 Add

O Remove
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r
D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

Article 1V, Please update the address of the authorized member

SARAY BARBOSA BILANCO

9261 NW OTH COURT #2D-IR

Plantation, Florida 33324

F. Fffectlve date, if other than the date of filing: (uplional)
(The eflective date must be specific, cannot be prioe o date of reecipt ar filed date andd cannot be more than 90 days after

the date this docwrnent §s filed by the Flonids IDepartiment of Swaie)

Dated [Oﬁh‘)ﬁ(r’ 177?’% 2

wcinber or autfomwed representative ol a member

Saray Barbosa
Tvped or prinied name of signee

S/Egﬂu

Paged ot 3
Filing Fec: $25.60
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