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COVER LETTER

TO: Registration Seciion
Division of Corporations

Frben-Lrer Beauty Supply and Aceessories, L1LC
SUBIECT:

Name ol Limsted Laabiluy Company

The enclosed Articles of Anwendment and Teersi are submitied Tor liling.,

Mease return all correspandence concernmg this marter to the foilowing:

DParothy Clatchier-Onelus

Nume of Person

Eben-Ezer Beawmy Suuply and Accessories, LG

FFirm Company

219 WNE S2nd Terrace

Ao

NMiami, FIL 33138

ity Staty and Zip Code

chepezerbennivaupplyieramail.com

F-nmul addiess: oo be used Tor Tature annual repoit nonilication)
For turther information concerning this matter, please call:
Doerothy Chateher-Orelus RN SAN-NION

HENS !
N ol Person Area Coule Baviime Telephone Number

Enclosed i a check tor the tollowimg amount:

o S2A00 Filing fee 3 33000 Filing Fee & O 83300 Filing Fee & O $60.00 Filing Fee,
Cerimeate of Sas Certiticd Copy Cenlineate ol Stitus &
taddriionad copy s enclosed) Certiticd (.Up_\'

taddaonal copy s enclusedd

MAILING ADDRESS: STREET/COURIER ADDIRIESS:

Revistration Section Registration Scction

Division of Corporations Division of Corpuratons

Py Bon 0327 Clitton Building,

Tallahassee, 1103231 2061 Exceunive Center Chiele
Tallahassee. FIL 32301




ARTICLES OF AMENDMUENT
10
ARTICLES OF ORGANIZATION
ol

Ehen-Ezer Beauty Supply and Accessoies, LLC

(Name ot the Limited Liabidity Comipsany s it iy apipenrs oi our recorids, )
tA Flonda Limited Liabalie Company)

are . .o . . N . . . . . .. . OIn 207 .
Fhe Srtiches of Organizatien tor this Limited Liabilioe Campany were Giled on ety and assioned

Tori PTG TRATRES
FFlorda document number LI700003 503

Thix amendment s submitted to amend the oifowing:

AL M ameading name. enter the new name of the limited liability company here:

The new nante st be distinguishable and contain the words “Limited Lisbility Company,”™ the designation " LELCT an the abbeeviaion ©1LLUT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

. o - . A MW Rth Suee
Enter new mailing address, it applicable: WIS Suewt

(Mailing address VAV BE 4 POST OFFICE BOX. Pembroke Pines, Fl. 33024

B. It amending the regisiered agent and/or regisiered office address on our records, enter_the name ol the new
registered agent and/or the new registered office address here:

Name ol New Revistered Acent:

New Reoistered Oftice Address:

Fater Florida siveei address

. Florida
i Ay e

New Revistered Avents Sienature,  chinginge Revistered Auent:

Pherebv aceopr the appointment as revistored agent amd aree o act in this copaciiv, 1 further aeeee ro comph it ihe
provisions of wll sratntes velatee 1o ie proper aird complere perfornnee of oy dities, and Fam famitior with and
aeccept the oblications of niy: position as registered ageni as provided jor in Chapter 603, F.S. O ipthis docuneni is
heing tifed o merelv reflect a change in the resisiered office addvess, D herebv compirm thar the lﬁﬂfié’:/ IZiliy
campariv e hecn nondicd inwriting of this clange, :

ALY
e

T s
It Changing Registervd Agent, Signadure of New 1evivtered Ament s
YL W
[t o
. :‘_'j r
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H o amending Anthorized Personts) authorized to manage, enter the title, name. and address ol cach person being added
or removed from our records:

MGR = Munager
AMBR = Autharized Member

Titde Nume Address Type of Action

MOR Dorothy Chatelicr-tnelus Sk NV IRTh Street
A

Pembroke Pines. FILL 33024
O Bemewe

O Change

ANRBR Laura Martne Ciarda JITENW L th A
O Add

Pompano Beach, FLL 33064
B Renmove

= Change

ANBR Ciermame Chatehier 1260 NW 1355d Sueet

O Add

Miamio FL 33167
O Renwne

= Change

O Add

O Remaove

O Change

O Add

O Remove

e = Bftemowve
~

0 Change
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IFamending any other information, enter change(s) herver cAerach additional shecis, §f necessarn. )
Emplover Tdeniitication Number: 82- 1961104

Changing Guipsune tom .\l:ln:t-__u:z" IMGR) to o authorizad member (AN DBR)Y

Dorothy Chatehier-Orelus 1 now the MGR and the owner

vrnacl . ebercz e fe. /é__@%/[ﬁp@fm/ 39

e ., D AR DTk
E. Fifeetive date. it other than the date of {iling:

(nptional)
I an edtecuve date s listeds the date aust be speeitic and cannat be prioe o duie of fiting o e tham 90 day s atter Hiling Parsaant w 6030207 (g

Note: 10 the date inserted i this block docs notmeet the appheable statutory Aling requirements. this date will not be lsted as the
document’s effecuve date on the Deparsnent of Stne's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of
{b) The ©0th day after the record is filed.

0319 2017 [ 20 am
Dated

P

A{f gy L~ 7/

Stanatre of o member o st Mred epresentative of s nicmber

Giernunne Chatelier

Typeed or prnged name o Signee
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Filing Fee: $25.00




