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WALLACK LAW FIRM

MICHAEL M WALLACK 3260 FRUITVILLE ROAD, SUITE A Teleohone (§41) 953-1260
ATTORNEY SARASOTA, FLORIDA 34237 Fax (941) 556-0521
Emal:MMW & WallackLawFL.com

LETTER OF TRANSMITTAL

July 14, 2017

Department of State

Division of Corpurations
Chifton Building

2661 Exccutive Center Circle
Tallahassee. F1, 32301

Re: Articles of Amendment to Articles of Organization
Document Number: L13000067129

ENCLOSURES:
Wallack Law Firm Operating Account Check #8004 in the amount of® $55.00- (Articles ol Amendment)
I Articles of Amendment — The Lash Resort and Brow Studio LLC

The above enclosures are:

( ) I'or Your Information (X) For Filing,

{ ) FFor Your Signature and Retumn ( ) For Exccution in presence of Notary Public

( ) Signature and Forwarding { } For Execution in presence of Notary Public and two
as noted under Remarks {2) witnesses

( ) For Review and Comment (X) For Pavment

{X} For Necessary Action ( ) For Publication

( ) Per Your Request ( ) For Remittance

( ) Per Our Conversation (X) See Remarks Below

REMARKS: Pleasc tile the enclosed Articles of Amendment to Articles of Organization. Please return
the Certified Copy to Wallack Law Fin in the envelope provided.

Please don't hesitate to contact our office if vou have any questions.

Paraleyal

/lrs

Encl.: As Stated.



COVER LETTER

TO: Registration Section
Division of Corporations

The Lash Resort and Brow Studio LLLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael M, Wallack, Esq.

Name of Person

Wallack Law Firm

Firm/Company

3260 Fruitville Road, Suite A

Address

Sarasota. FL 34237

Citv/State and Zip Code

mmw{dwallacklawfi.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Michael M. Wallack 941 954 1260
at { }

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee (153000 Filing Fee & & 555.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
tadditional copy fs enclosed) Cerufied COp_\

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I'he Lash Resort and Brow Swdio L1IL.C
(Name of the Limited Liability Company as it now appears on our records. )
Aapihty Company)
and assigned

471672015

he Articles of Organization for this Limited Liability Company were tiled on
15000067129

Florida document number

Ihis amendment is submitied 1o amend the following

T or the abbreviaton “LL.C.

If amending name, enter the new nume of the limited liability company here
+ the designation 11

I'he new name must be distinguishable and contain the words “Limited Liability Company
2910 W. Gandy Blvd. Suite DD

Enter new principal offices address, if applicable
- Tampa. FL 33611

{Principal office address MUST BE A STREET ADDRESS)

=
.
Enter new mailing address, if applicable 2010 W. Gundy Blvd. Suite D E
(Muiling address MAY BE A POST OFFICE BOX) Tampa, F1. 33611 L~
o=
S8 ow -
g

N e

If amending the registered agent and/or registered office address on our records, entcE thie mame of the new

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

Amy E. Hammer

Name of New Registered Avent
20t 180th Avenue Fast

New Registered Othice Address:
Fnter Florida street adidress
Redington Shores Florida >- 798

Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent
Fhereby aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the

New
provisions of all statutes relative to the proper and complete performance of my duties. und I am familiar with and
aecept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

IfC h.mglyicf_nund Agtnl '\u_n.nurc of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Cynthia A, Ryan R37 180th Ave E
{0 Add

Redington Shores. FL. 33708
W Remove

O Change

MGR John P. Rvan 857 180th Ave E
O Add

Redington Shores, FLL 33708
B Remove

0 Change

MGR Amy E. Hammer 201 180th Ave E
H Add

Redmgton Shores, FL 33708
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amendidg any other information, enter change(s) here: (Anach additional sheets, if necessary.)

&1 WYy 1y N

(optional)

F. Effective date, if other than the date of filing:
(1fan effective date is bisted. the date must be specitic and cannot be prior o date of tiling or more than 90 davs atler 1iling.) Pursuant 10 6030207 {3 b)
Note: [T1he date inserted in this block dous not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 90th day after the record is filed.

July r 3

7

Amy E. Hammer

2007

Dated

/
/ Stnature of & member or anthonzed representative of a member

Typed or printed name of signee
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