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COVER LETTER

TO: Registration Section
Division of Corparations

E&C'S BEAUTY SALON EXPERIENCE LIC
SUBJECT:

Namw of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSAcorporation.com

Firm/Company

I Radisson Plaza, Suite 800

Address

New Rochelle, NY 10801

City/State and Zip Code

curreencllis | @hotmail.com

L-ma] address: (o be used for future annual report notilication)

For further information concerning this matter, please call:

Anthony Morales 877 330-2677
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 03 $30.00 Filing Fee & W $55.00 Filing Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Centified Cop}'

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F ; L, E D
OF

20180EC -1 PH 5: 30

E&CS BEAUTY SALON EXPERIENCE 1.0

-

{Name of the Cinjited Liabilily Company By (L N0% apDears on oor records. ) STTITLTRLL | GF SIATE
(AF : ribiTiy Compaan Tal1 A Haceopr o o
. S A HE W ST Y "l"'\JSf:_F._.,. {-L
The Anickes of Organization for this 1.imited Liability Company were filed on 047182017 and assigned

Florida docuiment number -1 7000086241

This amendment is submitted 10 amend the foltlowing:

A. ITamending name, gnter the new naine of the limited linbility company here:

Fhe new maime mast be distinguiiable and contain the words “1imited Linbility Company.” the designation "1.LC™ ar the abbreviation "L1.C."

) inci i i 300 East Ocean Ave,
Enter new principal offices wldress, if applicable: East Ocean Ave

{Principul office addroxs MUST BE A STREET ADDRESS )

Boymon Beach | FL, 33434

Enter new mailing nddress, if applicable: 2100 Sherobee Road. Apt 1111

(Muiling addrosy MAY BE A POST OFFICE BOX)

Mississauga, Omario L3A 4C5, CANADA

B. If amending the registerid agent : ad/or registered office address on our records, cnter the name of the new
registered agent and/or_the new registered office add ress here:

Name of New Registered Agent:

New Registered Oftice Address:

FEnier Fiearidu strect aduress

. Florida
Cuy Z.';p Cender

New Repistered Apent's Signatui il changing Registered Apent:

fherehy uecept the appoimment as regisiered agent and agree to act in this cupacitv. [ further agree to comply with the
provisions of all statntes relutive o the proper and complere performance of my dutics, and 1 am fumiliar with und
accept the wbligations of v position as registered agent as provided for in Chapter 605, F.S. Or., if this docrument is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thart the limited liahitin:
company has been notified in writing of this change.

If Changing Repistered Apent. Signature of New Repistered Agent
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If amending Auvthorized Pers a(s) authe, ized to munuge, enter the title, name, and address of each person being added
or removed from our records:

M(iR.= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
0O Add
O Remove

0O Change

O Add

O Remove

£ Change

0o Add

O Remnave

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change
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. D. If amending any other information, enter change(s) heres tiditach addisiond sheers, if necessary.j

E. Effective date, if other than the date of filing:

{1 an eifective date i listed, the date must be specitic and cannot be peior @ date of filing or more than 90 day < aficr filing. ) Pursuant 1o 605.0207 03 Kby
Noute: If the date inserted in this block doe not meet the applicable siatutory tiling requirements, this date will nut be listed as the
document’s effective datc on the Department of State's records.

{optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

o el - 16 S01Y

{4

/
Sipnature of Bk mber or mithorized represenianve ol a micmbor

CURREEN ELLIS

Tyvped o printed name ol signee
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