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COVER LETTER

TO: Replstrutlon Section
Divlslon of Carperatlons
EMBELLISH BLOW BAR AND BEAUTY LOUNGE, LLC
SUBJECT:

Name of Limited Lisb!lity Company

The enclosed Articles of Amendmant and fes{s) are submiited for filing.

Pleese return all correspondence concernlng thls matter to the following:

NICOLE MINOTTI

Name of Person

EMBELLISH BLOW BAR AND BEAUTY LOUNCE, LLC

Fim/Company

E580 STIRLING ROAD, SUITE 102

DAVIE, FL 33024

Addrcss

Cley/Siale and ZIp Code

EMBELLISHREAUTYLOUNGE@GMAIL.COM

Eemuil ocdress: {to bo used for tutuie antwad report notificatlon)

For further information concerning this motler, please call:

NICOLE MINDTT!

934 288-6624

ot { )

™Nane of Persor,

Enclosed is a check for the following amownt:

C $30.00 Filing Fes &
Certificats of Status

W $25.00 Filing Fee

NMAILING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tatlahassee, FL 32314

EQ/C8  39vd

Areu Cixle Duytirsz Telephone Number

O $60.00 Filing Fee,
Certificats ol Status &

Certified Copy
(additianal copy is enclascs)

0O $55.00 Filing Pee &
Cerlificd Copy
(additioral copy in chwlosed}

STREET/COURICR ADDRESS:
Weglstintion Section

he Division of Corparations
Clifton Bullding
266! Executive Center Circle
Tallahassee, FL 3230
¥SN SH00 I6SEEESENE LE:51



ARTICLES OF AMENDMENT

(]
~
T i
O 1 C?gl] Lo
ARTICLLES OF ORGANIZATION e 2g
OF _ < AN, o
; A ; JO
by o i e
EMDELLISH BLOW BAR AND BEAUTY LOUNGE, LLC TASSE LA
m o_Liahi 1 v ? noour recordag ! n,rr"{,.";-
A Flnrléa el E:uslriny E,:nmpn,nyg

March 3, 2017 and assigned

The Articles of Organizetion for this Limited Liability Company were tiled on

Florida dosument numter L 17000050078

This amendment iz submitted 1o umend the followi..g

A, Ifamending name, enter the new npme of the limnited Hahility compyny here:

The new 1ame must be dislinguishable and contain the words “Limited Liability Company,” the designation "LLC" o7 the abhreviatior "L.L.C."

Enter new princips) offices addresy, it applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing nddress, il applicable:

(Motling address MAY BE A POST QFFICE BOX)

D. If smending the registered agent and/or regivicred office address on our records, enter the name of the new
registered gpent and/or the new repistered pffice address here:

Mame of New Replstered Agont:
New Repgistered Office Address:

Enter Sforida strest addrozs

. Florida
Ciry Zip Cocla

New Registerad Arent’s Signature, if chanping Replstered Apent:

I hereby accept the appointment as registered agemt arc agree (o aci in this capaciy. I further agree 1o comply with the
provisions of all stutiites relative 1o the proper and complete performence of my duties, and I am familior with and
accep! the obligations of my position ax regisicred agent as provided Jor in Chapter 605, F.S. Or, if this dociunen: is
being filed to merely reflect u ehange in the registered office address, 1 hereby confirm that the limited liability
company has been norifed in writing of this change.

If Clunging Registered Agent, Signafiee of New Reghyered Apept

Papge 1 of 3
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If amending Authorized Person(s) authorized to manage, enger ¢the title, name, and address ol ench person being added

or remaved from our pecords:

MGR= Manager
AMBR = Authorized Member

Tidle Name Addresy Type ¢f Action

8710 SW 3rd Sireet, i0)

MGRM Lacy Campbell Anisiry, LLC
O acd

Pembroke Pines, FL 33025
W Hamove

O Change

O Add

1 Remove
o=
£ Change—s -
- w .
E =
D:Add. ™~ ‘

W, N
e

-
-

0 Remove = ol

1 Remove

3 Chunge

O Add

O} Rempve

(1 Chunge

L Add

 Remove

O Change

Pape 2 of 3
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D. I amending any other informastion, enter change(s) here: (dirach addittonal sheels, if necessary.)

Seplember 25, 2017 )
E. Effective date, If other than the date of fillng: Splemiber {optional)

(1Fen effective dete 15 listed, the date nwst be specifio and canor bo prior to dale vf filing or moro than %0 duys alter 1lling.) Pursunni to 6050207 (315}

Note; Ifthe date Inserted in this block does not meet ths anplicable statutory filing reguiraments, this date wil not ke fsted as the
dosument’s effective dute on the Department of States records,

If the record specifies a defayed effective date, but nct an effective time, at 12:01 a,m. on the earlier of:
() The 90th day after the record Is flled,

Dated September 25

Nicole Minoti

Typed ar printcd name Of signea

Page 3 of 3
Filing Fee: $25.00
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