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COVER LETTER

TO:  Amendment Section .
Division of Corporations

SUBJECT: 19 Tuue D‘Q Beanty by El; ‘Z..C«u\o-e_,H\_

N:u(w of .‘fur\‘iving Party

The enclosed Ceruficate of Merger and fee(s) are subnutted for tiling,
Please return all correspondence concerning this mutier to;

E__h@\l:?‘( lﬁi’\ Ta\.\'\,ng o

Contact Person

A Towon of Beadl by Elizebe b

FirnvCompany

|7Ya1 SE sYM Favipore B

Address

“The \f\l\pop'i Fl

nv y. State and Zip Code

\OOgme | o
l m I address: (1o bL UsLd for fulurc an report notificationy

For turther information concerning this matter, please call:

Cﬂ{\ZCuL'C—‘Lb\ ‘—c_)_(‘_)hr\gc;m a(_ S8 )80(’,—6'33/

Name of Contact Person Arca Code | Paytime Telephone Number

a Cenificd copy (optional) $30.00

STREET ADDRESS: MAILING ANDRESS:
Amendment Section Amendiment Seetion
Division of Corporations Division of Cogporations
Clifton Building P. 0. Box 6327

2661 Exccutive Center Circle Tallahassee, 1] 32314

Tallahassee. FLL 32301

CR2ZEOS0 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2017

SZn
ELIZABETH JOHNSEON—
17497 SE 84 FOXGROVE AVE
THE VILLAGES, FL

SUBJECT: A TOUCH OF BEAUTY BY ELIZABETH LLC

Ref. Number: L16000088139

We have received your document for A TOUCH ©F BEAUTY BY ELIZABETH
LLC and your check(s) totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please give the LLC on the end of the name. Also g

Please return your document, along with a copy of
your filing wili be considered abandoned.

ve the jurisdiction/the state.

this letter, within 60 days or

If you have any questions concerning the filing ofl your document, please call

(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist Il Letter Number: 917A00026302
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Articles of Merg

For

Florida Limited Liability

The following Articles ol Merger is submitied to merge the following
with 5. 603.1023, FFlorida Statutes.

Name

Ronte | teyr vt

/P AV a2t

~
-

y Company

FornvEamtity Type

LA S#'_ U .

larda Linuted Liability Company(ies) in accordunee

FIRST: The exact name, formventity type. and junisdiction for cach mL‘r;!ing’ party are as {ollows
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Hov, dol

SECONID: The exact name, form/entity type, and jurnisdiction of the su
Name

ﬁ Toucd 08 Beauly

Jurisdiction

rviving party are as follows:

N L Bonide

The merger was approved by cach domestic merging entity th
§5.605 1071 -605.1026: by cach other merging cntity in accordance with

such linuted lability company who as a result of the merger will have in
| e I jeesping
7Z)fl onNc -

nzo\bc% W@m}c_\{gq SO

-
/fﬂcff

1of3

N W man S+
I b\m’— ‘O\Tx

weh Yoo

Form/Eatity Type

|

i <
e

R

YHY
e

“3]55Y
oy Wt

(SR

€z € o 9TNC U

Sy GIRE
MY

L]

- e - SR \'b‘\—

2l is o limited liability company i accordanee with
he laws of 1ts jurisdiction: and by cach member of
erest holder Lability under s.605.1023¢1)(h)
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FOURTH: Please check vne of the boxes that apply w surviving entft

(m ) This entity exists before the merger and is a domestic filing enf
are attached.
(0] This entity 18 created by the merger and 15 a domestic {Hing enh

- 4

This enuty is ¢realed by the merger and is a domesiic hmited
hability partnership, its statement of qualification ts atached.

L

This entity is 4 foreign entty that does not have a certiticate of
maihing address 1o which the department may send any process
Florida Statutes is:

y: (irapplicable)

Lty the amendmento i any to its public organic record

iv, the public organic record is antached.

tbilitv limited parinership or a domestic lmiied

authority (o transact business in this stae, The

served pursuant w s, 605.0117 und Chapter 48,

FIFTH: This entity agrees to pay any members with appraisal rights the
$5.605. 1006 and 605.1061-6051072, F.5,

SIXTH: I other than the date of filing, the delayed eftective date of'th

davs afler the date this document is filed by the Florida Department of' §

e amount, to which muembers are entitled under

P merger, which cannot be prior 1o nor more than W4
Lt

Note: 1fthe date inserted i this block does net meet the applicable stat
as the document’s eflective date on the Department of State’s records.

SEVENTH: Signature(s) for Each Pary:

Name of Entity/Orgagization: Swgnature{s):

ory fiking requirements, thes date will not be listed

Tvped or Printed
Name of Individual:

boen clizab et Sonsen

Bonitee | Haw

[

O T iz abedl, Tohrsen

Carporations;
(It na direcrors selecred, signat

Chairman. Vice Chatrman, Pres

dent or Officer

uye of incorporaior,

General purtnerships:

Florida Limited Partnerships:
Non-Florida Limited Partnerships:
Limited Liability Companies;

Signatures of all general partne
Signature of u general partner

Signature of an authorized pers
Fees:  Forcach Limited Liability Company: $25.00
For each Linnted Partnership; $52.50
For ¢ach Other Business Entity: $25.00

Signature of a general partner orf

authorized person
I

oh
“or cach Corporation: $35.00
‘or cach General Partnership: $25.00
Certified Copy (optional): S30.00




