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COVER LETTER

TQ: Registration Section
Diviston of Corporations

LUNURY HATR, NATLS AND SPa LLC
SUBJECT:

Hame of Limited Liability Company

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

Please retn all correspondence conceming this muatter to the following:

ESTHER PENA-NOROA

Nam: of Person

LUNURY HATR, NAILS AND SPA LLC

Firm/Company

31974 N UNIVERSITY DR

Addrcas

TAMARAC, FL 33321

City/Statc and Zip Code

E-mil sddizss: (to be uted for fufure annual regont potificaton)
For further information conceraing this matter, please call:

ESTHER PENA-NORBOA (95-1 822-9717
ot )

Arca Code

Name of Persan Disytime Telepbone Mumber

Enclosed is a chack for the following amount:

7 530.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is encleszd)

0 355.00 Filing Fee &
Certified Copy
(addinonal copy is anciosad)

B 525.00 Filing Fze

MAILING ADDRESS:
Registradon Secion
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STR E_E'I’ICOURI'EI{ ADDRESS:
Regimration Scetion

Divisicn of Corporations

Cliftor Buitding

34661 Executve Center Circle
Tallehassee, FL 32301



NOY/LS/2007/M00 05003 M
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

LUXURY HAIR, NAILS, AND SPALLC
MMMM%Q@WW
14 Flonéa Limires Liabdiry Company)

The Articles of Organization for this Limited Liability Company were filed on
L 17060093809

and assigned

2,00

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new pame must be disiinguiskeble end coutain the words “Limited Liabikity Company,” the designation “LLC" or the sflirériation SL.L.C."
—— ™
Enter new principal offices address, if applicable: = E
(Principal office address MUST BE A STREET ADDRESS) o
TR N B
2 3
e 2w ey
T 2
Enter new mailing address, if applicable: - """'.
. Tz o

(Muiling address MAY BE A POST OFFICE BOX)

name of the new

If amending the registered agent and/or registered office address on aur records, enter the

B.
resistered agent and/or the new repistered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida streer oddress

, Florida

Zip Code

City

I hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree io comply with the
duties, and I am familiar with and

provisions of all statutes relative 1o the proper and complete performance of my
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect & change in the registered office address, hereby conjirm that the limited liability

company has been notified in writing of this change.

I Chaoging Registered Agent, Signature of New Reqistered Agent
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person belpg added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Menber

Title Name Address Tvpe of Action

MGR IRMA L. VELASQUEZ 7671 TAMARAC ISLAND CIR
= Add

TAMARAC, FL 33321
[0 Remove

[0 Change

- [ Add

O Remaove

0O Change

) O Add

0 Remove

O Change

O Add

[ Ramove

O Change

0 add

O} Remove

O Change

0 Add

0 Remove

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

L KY €} AON /1

{.

M
b\.l
10

{optional}
atz of filing or more than %0 days afler filing.) Pursuan: w 605.0207 (3)E)
watriory filing requirements, this date will not be lisied us the

E. Effective date, if other than the date of filing:
{If an effective date is Jisted, we date must be specific and cannot bs prierta d

Note: If the daw insetted in this block does not meet the applicable s
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:

(b) The 90th day afier the record is filed.

11410 2017

Dated

¥ .
é’f/ﬁ florpe 2750 e
Signahire of 8 member or authsrized represenreave of n mencber

ESTHER PENA-NOBOA

Typed or prmted name of signee
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