L [70000SS 776
ARG

800315299618

{Address)

(Address)

(City/State/Zip/Phane #)

] pckur ] war [ mar
Ur 0%/ 15--010253--00F  ##55, i
{Business Entity Name)
(Document Number)
E:(.‘ ~z
""r‘; . .__"“_:
‘; 3 o
Certified Copies Certificates of Status >r &
o
e
o R !
ey i
T
— T el
~, X
P —
.:C—:r.: [

Special Instructions to Filing Officer:

Office Use Only

J3714



COVER LETTER

TO: Registration Section
Division of Corporations

RENARIS BEAUTY CENTER, LLC.
SUBJECT:

Naine of Limited Liability Company

The enclosed Aricles of Amendiment and fee(s) are subnutied tor filing,

Please return all correspondence concerning this matter 1w the following:

JOHNNY MATTHEWS

Name of Persan

MATTHEW & ESTRELLA

Firm/Company

1399 NW 17TH AVE #308

Address

MIAMI FLORIDA 33125

Ciry/State and Zip Code
TENARES @INBOX.COM

E-mail address: {to be used tor turure annual report notification)

For further information concerning this matier, please call:

786 488 1157

.’ja 4 vy /(/él/_f/’fé'/d/g at ( )

Name of Person Area Code

Daytime Teiephone Number

Enclosed is a check for the following amount:

O $6G.00 Filing Feu,
Certificate of Staus &
Certified Copy

wacklitional copy is enclosed)

O $30.00 Filing Fee &
Certilicate of Status

®L555.00 Filing Fee &
Cerutied Copyv
(additional copy ia enclused)

0O 52500 Filing Fee

AMAILING ADDRESS:
Registralion Scction
Mvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

Chifton Butlding

2661 Executive Cenier Circle
Tallahussee. FL 32301



ARTICLES OF AMENDMENT
' TO
- ARTICLES OF ORGANI?ATION

| Craf N _Qeccu%‘v CC/’)V@ [QC

Name of the
tA Flonda LimatedLabiliy Companyd

:7
The Anticles of Organizaiion {or this Limited Liability Company were [iled on (\{L)////ZO/ and assigned
Florida document number /’\ /700003577r//

This amendment is submitted to amend the following
A. If amending name, ¢nter the new name of the limited liahility company here:
> ar the abbreviation “L.L.C.”

7" the designation “LLC

The new name must be distinpuishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the_name of the new
F—’;Z:. &
oo

B.
registered agent and/or the new registered office address here:
—
el
=5

[
Name of New Registered Agent: s ~
-
("1] -4 M I
..
Enter Florida sireet address -~ 5? m
2 -

New Repgistered Otfice Address:

.Florida __ =2, -
s C‘c@?

City

New Repistered Agent’s Signature, if changing Repistered Apent

L herehy accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performanee of ny duties, and I am fumilior with and
accem the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
beinyg filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liahiliry

compuny has been notified in writing of this change

If Changing Registered Apent, Signature of New Registered Apenl
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) TN amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

SEVERINO ESCARLETT E 8341 SANDS POINT BLVD #301 0
Add

Title
MGRM

TAMARAC, FLORIDA, 33321
W Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remave

O Change

i Change

¢
o T —_— ! 4
= 1 Add-
[T [
- £

3714

O Remove

O Change

0O Add

] Remaove

O Change
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D! If amending any other information, enter change(s) here: (dnach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than
INote: ifthe date inserted in this block does not

document’s effective date on the Depanment of

(optionas})
0 days after filing.) Pursuant 10 605.0207 (3)(b}
meet the applicable statutory {iling requirements. this date will not be listed as the
State’s records.

N F@ record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
' NXhe 90th day after the record is filed.

\Y ol sl

- Sig?ﬂturc of a member or authorized representative of @ member

ARS (£y an coRPoRAN

Typed or phnted name of sigince
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