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COVER LETTER
TO: Iiegistration Section

Bivision of Corporntions

) LUXURY HaIR, NAILS AND SPA LLC
SUBJECT:

Neme of Limited Lisbility Company

The erclosed Articles of Amendment and Zee(s) are submitted for filing.

Please return )l correspondence corcerning this matter 10 the following:

ANGELICA MARTINEZ

Name of Persor,

MGR

Fim/Company

81974 NUNIVERSITY DR

Address

TAMARAC FL 33321

City/Stale end Zip Code

infof@hispanusaine.com

F-mail addiess: ((o be used -or futurs znnual report notification)

For forther information concerning this inatter, pleese cell:

ANGELICA MARTENEZ G54 687-4236

a1 )
Name of Person Area Code Davtizne Telephone Number
Enciosed is g check for the following amount:
W $25.00 Filing Fee €7 £30.00 Filing Fee & O] $55.00 Filing Fre & O $60.00 Filing Fee,
Certificats of Status Cenifted Cop* Ceriificate of Status &
(ad2itional copy is snclosed) Certified Copy

(addidona: copy is enelased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporetions

Clifton Building

2651 Execwive Center Cirele
Tallahassee, FL 32301

MAILING ADDRESS:
Registranon Section
Division of Corporations
P.O. Box 6327
Taliakassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"
LUXURY HAIR, NAILS AND SPALLC
(Namie of The Limiled Liability Company as 1L oy appears on our cécords.)
(A& Flonda Limted Linbility Cempany)

The Articles of Qrganization for this Limited Liability Company weie filed on
Flonda document number

95/01/2017
L17000095809

and assigned
This amendment is submined (o amend the following:

A. If amendinyg name, enter the new name of the limited liabilitv company here:

Enter new principal offices nddress, if applicable:

The nsw name must be distinguishable and contain the words “Limited Liabitity Company,” the desigration "LEC” or the abbreviafion L4 .C."

ol
(Principal vffice address MUST BE A STREET ADDRESS)

-

AR 81 o

]

PN B "{0\5‘

Enter new mailing address, if applicable:

T
M
O

Muiline address MAY BE A POST OFFICE BOX)

N
0p

B. If amending the registered agent and/ur régistered office address on our records, enter the name of the pew
repistered neent and/or the new registered office address here: :

Name of New Rayistered Agent:

ANGELICA MARTINEZ
MNew Repistered Office Address:

2060 NW 37TH AYE

Bnter Florida sirset address
COCONUT CREEK

City

, Florida 33066
New Registered Apent’s Signature, if chanpging Registered Avent:

Ziz Code
I hereby accept the appointnent as registered agent and agree 10 act in ikhis capaciiy, I further agree to comply with the
provisions of all starures relative o the proper and compleie performance of my duties, and I am familior with and

company has been rotified inveriting of this change.

accepi the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
belng filed io merely reflect a change in the registered office address. [ hereby confirm that the limited liability

! DLt T

1f Chifiging Raxisterad .Agg/eﬂt,‘gzgna:m of. NewHegistered Adent
Page 1 of3




EIE/VE/T0VT/EET 02R PN FLI ERIIE

1f amending Authorized Persen{s) suthorized te manage, enter the ttle, name, und sddress of ench person being added
or removed from our records:

MGR = DManager
AMBER = Authorized Member

Title Name Address Type of Action
MGR LILIANA CHAPARRD 7373 W ATLANTIC BL.VD 337

O Acd

MARGATE FL 33063

H Remove

DO Change

MGR ESTHER PENA-NOBOA 2090 NW 34TH AVE

W Add

COCONUT CREEK FL 32066
O Remove

0O Change

T Add
=
’

‘ —d
%D !ﬁmve I l
G

£ Change

0 Add

5 Rzmove

0 Change

O add

(1 Remove

CF Change

Page 2 of 3



SHEAE/ T/ 02ina M

FLX e

i), [f amending any other inforiuation, enter change(s) here: {drtach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: b

{vptional)
documsnt's effective date on the Depariment of State’s records.

{0 an effective dale ig listed, the dete must be specific and ¢ianot be prior 1o dale of filing or zoore 12an 90 €ays after filing.) Pussuant to 633.0207 (3X(b)
Note: [fidie daic inserted in this Zlock dess not mest the applicable statutory filing requirements, this date will not be listed s the

I§ the record specifles 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day afrer the record is filed.
A T
[Dared ueusT 18

2017

! LTI 2 20 )
Elenarure of @ member or au:h/?r‘;zd TETesIntatas oi‘&ﬁﬁh‘-‘bc:

ANGELICA MARTINEZ

Typed or printed name ! slgnas
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