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' : . COVER LETTER

TO: ' Registration Section
Division of Corporations

sussect: _ AMERICAN %ea,ui\-u EQWPW LLC

Name of Limited Lbility Company

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

Please return all correspondence concerning this matter to the following;

TRAC PUAA

¥
Name of Person

Firm/Company

A20Y DBocalhe BLYD

Address

Boca Raton L 21497

City/State and Zip Code

Teacupred @ ool Gom

E-mail addfes: (to be used Todtuture annual repart notification)

For further information concerning this matter, please call:

TRACH  PHAM 105 ga%.- 193%0

Name df Person Area Code baylimc Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2014

TRACY PHAM
4268 BOCAIRE BLVD
BOCA RATON, FL 33487

SUBJECT: AMERICAN BEAUTY EQUIPMENT, LLC
Ref. Number: L14000110541

We have received your document for AMERICAN BEAUTY EQUIPMENT, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘“Limited Company," "L.C.,"
IILC.,II IILtd.,ll and “CO.“

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tammy Hampton

Regulatory Specialist it Letter Number: 814A00024578

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO '
" ARTICLES OF ORGANIZATION
. OF

AMERICAN _ BEAUtY EQuipMenT LLC -
{Name of the Limited Liability Company as it now appears on our records.)
‘lortda Limiated Liability Company

-l o
- L o
The Articles of Organization for this Limited Liability Company were filed on .05 - 2.6 * 20| aca al&aSSIgl‘l&E]
;g.:n 7
Florida document number L L0000 WO S Qc\ T
3. ' g
f:‘?,?‘ (&) v
This amendment is submitted to amend the following e - . T
me oo
=
A. If amending name, enter the new name of the limited liability company here: ey
_.‘_1.:"_____ r-"--\.'- ) e

b; -

s hutf] £
LT ED "Phom CQD\H U om_©
The new nanié must he dlsungumhahlL and end “with the words “Limited I, lahlllty Company the designation “1L.L.C™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable

4262 Pocaing RLVD
(Principal office address MUST BE A STREET ADDRESS)  boca Radon gL 33487

Enter new mailing address, if applicable:

426X Pocuing  BLO
(Mailing address MAY BE A POST OFFICE BOX) boca_ Raten Tl 33%af)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
egristered agent and/or the new registered office address here

Name of New Registered Agent:

TRRC  PRAMW
0426 8 Boxainge tAVD

Enter Florida street address

New Registered Office Address:

Boco &Q&gﬂ) ,Florida _ 354\ g‘—f
Zip Code
ew Registered Agent’s Signature, if changing Registered Agent

! hereby accept the appointment as registered agent and agree to act in this capacity. I 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

acceplt the obligations of my position as registered agent as provided for in‘Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confir

3 Srmthat the limited liability
company has been notified in writing of this change D

If Changing Registered Agent, Sié{!ature of New Registered Agent
Page 1 of 3




Abrthorized Member being added or removed from our records:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR= Manager ' '

AMBR = Authorized Member

Title Name

Address

Type of Action

Bota Rabon
6% Bodai

(:WOM#‘?
QW\bI’" — Klot W L\ll

MGR  TRAcy PHAM

\/Qfmo\!ef
s1a1 Lindell BD #1ob lasvess Wy gan¥
AMBR Lien &%@Kﬂ

91
se 3 9

O Remove

0O Add

O Remove

O Add

O Remove

Page 2 of 3




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

E. Effective date, if other than the date of filing:

(The effective datc must be specific, cannot be prior to date of reccipt or filed date and cannot be more than 90 days afler
the daie this document is filed by the Florida Department of State)

(optional)
Dated_ |- 04 -~ 20141 Y. 1L

Signature of a member or zbllhurized representative of a member

TRACY  PiAM

Typed or printed name of signee
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Filing Fee: $25.00
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