Ll@ol7solo

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pekue [ warm [[] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

NI

500327959605

04/13415--0100 1013 ee25 1
[ ~J
b =2
I =
-— -8 -
e
-~ b
5 .
. m i -
-y _1— L SN
LY 54
. oo L
(04}

SERTANIRE &
kY D.L. -.IE.

SAZT )



COVER LETTER
TO:  Registration Section

Division of Corporations

.. TICKTOCK TIMELESS BEAUTY SALON, LLC
SUBIJECT:

(Nume of Lindted Lisbiline Company)
The enclosed member, resignation or dissociation and tee(s) are submitied for filing,
Please return all correspondence concerning this matier to:

Diana C. Resirepo

{Contact Persand

TICK TOCK TIMELESS BEAUTY SALON, LLC

{FirneCompanyt

10376 E COLONIAL DRIVE UNIT 109

(Addressy

ORLANDQ, FL 32817

(Cinvestate and Zip Code)

For further information concermng this matier, please call:

Diana C Restrepo 407 929-4244
)

At

{Name of Contact Person) (Area Code & Davtime Telephone Number)

Enclosed please find a cheek made payable to the Florida Departunent of Siate tor:

W S25 Filing Fec 01 555 Filing Foe & Certilied Cupy
STREET/COURIER ADDRESS: MAITLING ADDRLESS:
Registration Scction Registration Scetion
Division of Corporations Drivision of Corporations
Chtton Building PO Bax 6327

2601 Executive Center Ciele Taltshassee. Flonda 32314
Tallahassee. Flonda 32301

CRIEOTY (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF j"': b

(LR

i)
TICK TOCK TIMELESS BEAUTY SALON,LLC 2[”9 EPC | g

(Name of the 1.imited Liabilitv Company as il new appears on our records.) @ =
(A Florida i,xmneg Lrability Company) .-
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=
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The Artcles of Organization for this Limited Liabilitv Company were filed on 1071472015 * and assigned

L15000175010

Flonda document number

This amendment is submitted to amend ihe following:

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

The new name rmus: be distinguisheble and coniain the words “Limited Liabiliny Company.” the designation "L1.C™ oz the abbreviatnon “L.L C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new reeistered office address here:

~Name of New Registered Agent:

New Registered Office Address:

Emter Fiorida street address

. Florida
Cinv Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

! herebyv accept the appointment as regisiered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all siatuies relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilinv
company has been noiified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Sorava Pena §182 Troxler Dr. Orlando, ) 32825

0 Add

= Remove

(1 Change

£ Add

£1 Remove

0 Change

8 Add

O Remove

O Change

O adé

{0 Remove

{J Change

0 add

[} Remove

0O Change

{J Add

O Remove

O Change
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D). 1t amending any other information, enter change(s) here: (drrach additional sheeis. if necessaryv.;

K

04/12/2019
E. Effective date, if other than the date of filing: {optionat)
(if an effective daie is listed. the date must be specific and cannos be prior io daze of filing or more than %0 days afier fling.) Pursuant w 603.0207 {3b)
Note: [ithe date inseried in this block does not mezt the applicable statutory filing requirements. this cate will not be listed 25 the
document's effective daie on the Department of Staie’s records.

If the record specifies a delayved 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.

04/12/2019
Daied

@ N
/Cteec—N)

Signature of 2 member or zuthonzed iepresénatiie of 8 member

Diana ¢ resirepo

Tyvped or pnnted name of signee
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