To: Page2ofé
o Divisio

13239628300 From: Amanda Sanda

TH GO |

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover shect. Type the fax audit number
{shown below} on the top and bottom of all pages of the document.

(((H14000277422 3)))

RN

H140002774223ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.
To:
Division of Corporations
(85016176363

Fax Number

From;
: LEGALZOOM,COM INC.

Account Hame :
ARoccount Mumber : T20010000082

Phene : (323)852-960Q0
Fax Number L (323)9462-2885

12212014 7:2802 A
ﬂ l Page | of |

**Enter the email address for this busipess entity <o be used for future

Enter conly cne email address pleage, ¥

annual report mailings.

Email Addreas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SHANIA BEAUTY SUPPLIES, LLC

| ertificate of Status |

|Ccmf‘ed Copy
05

Page Count
$55.00

|Estimated Charge

WLOEC -7 s (0: 0p

Help

Elcctronic Filing Menu

hups:/efile.sunbiz.org/scripts/efilcovr.exe

Corporate Filing Menu
J. Shivers

i
¥

"“';*‘1. .
;;2 }..'”

-
i
X

CCBHY 2- 930 4,

BECQ3m\

12/2/2014



To: Page3oté . 12/2/2014 7:25:02 AM PST 13239628300 From: Amanda Sando

v - 1.
1

COVER LETTER

TO: Registration Section
Division of Corporations

SHANIA BEAUTY SUPPLIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspandence concerning this matter 1o the following:

Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
FirmCompany
100 W. Broadway Suite 100
Address

Glendale, CA 91210

City/State and Zip Code

lebert_thoma@yahoo.co.uk
E-mall adiress: (o be used for [ufure annoal repont potlficanon)

For further information concerning this matter, please call:

Imelda Vasquez ) 323 ) 962-8600 ext T950
at
Name of Person Ares Code Daytime Telephone Numbes

Enclosed i3 a check for the following amount:

Q $25.00 Filing Fee 0 $30.00 Filing Fee & G $55.00 Filing Fee & O $60.00 Filing Fee,
Cortificale of Status Certifind Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(adkditiomal copy b enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Saction Registration Section

Lyivision of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executlve Center Circle

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

SHANIA BEAUTY SUPPLIES, LLC

il

11/17/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 114000178147
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limijted linbility company here:

Casket Ewcetera, LLC
The new aame must be distinguishable and end with the wotds “Limited Liability Company,” the designation “L1LC"™ or the abbvevistion “[.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maRing rddress, if applicable:

(Malling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, ¢uter the pame of the new

apd/or the n offi here:

5!
r— ~—

Name of New Registered Agent: s +~
>z G
oty Irm ot
! o =y

!
™~y

New Registered Office Address: .
Enter Florida street ackiress A —
Ln'-. 2hoen,
. Florida = '—( 4
Ciy L B Codert 1Y
o) et

A
I hereby accepr the appointment as regisiered agent and agree to act in this capacity. I further a ly with the
iliur with and

provisions of all siatutes relative to the proper and complete performance of my duiies, and [ am fg
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document (s

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited ilabiiity
company has been notified In writing of this change.

) H .
A S if chan red Agen @ %

IfrChauging Registered Agent,
Page1of3
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v lf nmundlng the Mnnagers or Authorized Member on our reeords, enter the title, name. and sddress of each Manager o

MGR= Manager
AMEBR = Authorized Member

Tide Name Address Type of Action

O Add

0O Remove

0 Add

O Remove

0 Aad

O Remove

0 Add

0 Remove

O Add

[ Remove

0O Add

[ Remove
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D. If amending any other information, enter chanpe(s) here: (Aitach additicnal sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(The cifective date must be specific, cannat be prior to date of receipt or filed date nd camol be more than 90 days after
the date this doament is filed by the Flarida Department of State)
December 1st 2014

Dated .
&% representative of a member

Ty

Lebert Thomas
Typed or printed name of signec
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