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COVER LETTER
TO:  Registration Section
Division of Corporations

Base Har & Skan, ELC
SUBSECT:

Name ol Tinyted 1 wyibehity Coamnoseny

The enclosed Articles of Amendment and feels) are submiued for filing,

Picase returmn ali correspondence coneering tis merier 10 e toliowing:

Ashley Keenan

Nare vl Person

Base Hair & Skin, 850

FruneCompany

R278W K2 Pl

Address

Miami, FL 33143

City/State wind Zip Conde

sehlevkeenantrmailoom

Forhuth address: (o be ysed b futwre anmual report notilivstion
For further informatian concerning this manter, please cail:

Ashley Keenan 33 Usy-4 200
i )

e of Petson Arei Code Daviime Telephone Numbwer

Enclosed 1 a cheek for the following amount:

B 52580 iling Fae O 53605 Niling Foo & Oass00liing lee & O Sninit Viling 1ee.
Curtificale vl Status Cuarlilied Copy Certilicute ol Status &
{udditional copy is enclised) Cerufied Cnp_\‘
toacihinomal vops s encbasedn

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registranon Section Repistration Scction

iMvision of Carporations invision of Corporitions

IO Bas 1327 Clifton Building

Tulluhassee, FL 32314 26 Executive Cemter Cuele

paifabnssee 1110 430



ARTICLES O AMENDMENT

--u
-
-

{

ARTICLES OF ORGANIZATION
OF

ause Har & Skin, L1

{vasne of the Lincied Etabibiy Company ss il now appenrs on vur recorads. |
(A Flonda Limited Dbty Company)

The Articles ware filed on 03132017 and assipned
Fiorida document number = 17090044329
This amendment is sulanitted to amend the fuliowing:
If amending name, enter the new naine of the limited Lability company here:
“Lamiled Laability Company.” the desspnation “ELE™ op the ahbreviaoon 7, L0

The new name must be distinguishable amd contain the words

I nter new principal offices address, it applicable:

an (=

(Principul office address MUST BE A STREET ADDRESS) - =

Lnter new mailing address, if appticable: .
s

LA

(Aiaiting address MAY BE 6 POST QP FICE BUN;

i~a
cn

" e

B. if amending the registered agent and/or registered office address on ovur records, enter the nume of the new

repisiered agent and/or Gire new regisicred office address hiere:

Natwe ol New Registered Agent

New Registered OTice Address: o -
Fonder Fiverldha sireer addeess

, Florida
(‘f{\' :rff_n " rackis

New Repistered Agent’s Signature, if changing Registered Apent:

[ lrereby mu’pr the appointment us registered agent and agree o act tin this cupaciiv, I further agree to comply with the
ol ds aned Do

Fovisio ) Sl sretntes rodetive e the nraner and complete poer g T " ;. sesdiane sasirh ires
IRl vasions of sl slaliles roialive ed i FURCHIOT LG DT ’ (X el 0y nu uu'n( Ve a4 (édd Ut ARt LT

el
aceent the ahligations of v pasition as regisiered agent as mni deedd for in Chaper f:(:_) Y ()r, if this document is
I ¥ J

r 1 i P
l-"l'lh"‘:'jU( (I fer IH(.'('I_I !{:Ht of et (H(I.’}}:‘l H! IHL‘ {-’_'T'J.\H. e U t{{”( [ (INU-'{.\.'M fHereoy {‘U!{HI'!H {H{H HJ[.’ HIHH(’H H(.H’I!“'l’

company s been notified inwriting of thiy change.

I Chienging Rewistered Agend, Signature of New Repistered Agenl
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If amcnﬂing Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or remoyved from our records:

MGR= Manager

AMBR = Authorized Momber
Titte Name Address Type of Action
MOGR Julisa Terrero BO40 SW 21 2th 51 Apt 202

—_— = O Add

Cutler Bay FFL3RTEY

= Remove

O Change

0 add

O Remaove

O Change

O Add

1 Remove

0O Change

0 Add

4s

—
(SN HE R

£3 Change

 Ramove.

-

LIS
i o

‘0

Change

L3

[
=

4 Add

O Remwove

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

L. Effective date, if other than the date of filing: (optional)

(1 an effective date is listed. the date must be specific amd cannot he prior to dite of Aling or nere than 90 days after filing) Pussaant to 6050207 (3)(h)
Nute: [Frhe dote nse wy Bling requirements, this dote will narhe listed as the
document’s etfective date on the Departiment of 8tate’s records,

If the record specifies a delayed effective date, bist not an effective time, al 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.
0103248 .
Drsted . . S &=
E; e
. o
Signutu&ufmecmbcr w authotized tepresentative of o membe 1
o

Ashley Keenan

Twped o1 priniesd s of stenee
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Filing Fee: $25.00



