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FLORIDA DEPARTMENT OF STATE L .
Division of Corporations I T N

June 11, 2021

ALLISON LEON
600 W 16 ST
HIALEAH, FL 33010

We have received your document for SO VAIN BEAUTY BAR, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by one
person acting as an authorized representative.

PAGES 2&3 MISSING FORM FILING THAT ENCLOSES AUTHIORIZED
REPRESENTATIVE SIGNATURE

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-
6050.

Octavia L Simmons
Regulatory Speciaiist 1l Supervisor Letter Number: 121A00012750

www.sunbiz.org

NDivicinn of Carnaratinne - PO BOY £&297 _MTallabhacenns Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2021

ALLISON LEON
600 W 16 ST
HIALEAH, FL 33010

SUBJECT: SO VAIN BEAUTY BAR, LLC
Ref. Number: L16000087442

We have received your document for SO VAIN BEAUTY BAR, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPCRATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

The name of a limited liability company must contain the words “Limited Liability
Company," the abbroviaticn "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.
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) 245-6050.

"
T

Octavia L Simmons i
Regulatory Specialist Il Supervisor Letter Number: 621A00010531."

www.sunbiz.org
MNicriciem b 'ervmmratinrne . PO RPOAOY 2197 Tallahacecnn Flarida 29914

€N L= e 10

TNy ey
"

cON
L Ear

AT

L R .



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ssovan hé C\\/H‘\{ bav LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feuis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alison Lo

Name of Persen

sovounbeaitqy bar LLE

Finnw/Compuny

OO W W (T

Address

Waledan FL 2200

City/Stake and Zip Code

A1€0N 020HDYaN oD - Con

E-matl address: (1o be used Tor future annaal report potification}
E

For thrther tnformation concerning this matker. please cull: ‘ _1

Alicon \Lon %2, HI13 001K

Nanme of Person Area Code Dayvtime Felephone Wumber

Enclosed is a cheek for the following amount:

73 §25.00 Filing Fee 0 §30.00 Filing Fee & J §53.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Staus &
{additiomal copy is enclosed) Ceruficd (:()p_\‘

fadditional copy 15 enclused)

Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.C3. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF BHJA -1 iy 701,

o vainbheadrqbar LWL

{Name of the Limited Tinbility Company as it now appears un our records.)
(A Flonda Limited Liability Company)

>

OS |03 |20,

assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Lo k—l’ Do OO S 7 L‘ Vl Z

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

SpYAn esthe+ics Ll

The new namre must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C™

Enter new principal offices address, if applicable: ?)6 “ % wWJ 1 0 Qv Inuf

(Principal office address MUST BE A STREET ADDRESS) 120
LA AN FL 230V .

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reoistered Avent:

New Registered Oftice Address:

Frter Florda street acdidresy

. Florida
(‘H)' 4{[‘1 Clricle

New Registered Apent’s NSignature, if changing Registered Apent:

{ herehy accept the appointment as registered agenr and agree to act in this capaciiv. Ilurther agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and { am famitior with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 6035, F.50 Or, if this document is
heing filed w merely reflect a change in the registered office address, | hereby confirm that the limited lahilin:
comyprany has been notified in writing of this change.

If Changing Recistered Agent. Signuture of New Reyistered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member Z:’!

Title Name Address Type of Action

ClAdd

ORemove

COlChange

T Add

ORemove

CChange

OAdd

CRemove

OChange

ClAdd

DORemove

O Change

Cladd

ClRemove

iJCharge

Oadd

ORemove

ClChange




B If amending any other information. enter change(sy here: (Anach additional sheets, {fnecessary.)

7 ?
NS YT .
EGRAY
E. Effective date, if other than the date of filing: {optional)

(¥ an eitecuve daie is histed. the date must be speeilic and cannot be prior to date of filing or more than 90 days after filing.y Pursuant o 603.0207 (3)(b)
Note: it ihe date inserted in this bluck does not meet the applicable statutory filing requirenents. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayved effective date. but not an effective time. ot 12:01 aun. on the carlier of: by The 90th dav after the
recard 15 Nled.

Dyated D n

Signature of a membér or autlorized representative of o member

A\ligcon Lo

Typed or printed name of signee

Filing Fee: $25.00



