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COVER LETTER
TO: Registration Section
Division of Corporations
I LUX TOTAL BEAUTY LLC
SUBJECT:

Name of Limited Lisbility Company

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

i
Please return all correspondence concerning this matter to the following

CAROLINE G LARSON

Namc of Person

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company
7901 KINGSPOINTE PKWY STE

Address
ORLANDO. FL 32819 o
City/State and Zip Code s ::'
support@larsonace.com = ;l) -
E-mail address: (1o be used Tor future annual report notification) =D "'é -\
'.::,.:1: - —
For further information concerning this matter, please call TEEE e (
A
e @ M
CAROLINE G LARSON 407 3703686 S e O
at [ ) -
Niume ol Person Area Code Daytime Telephone Number — fﬂl
X @
22w
TN e
Py
Enclosed is a check for the following amount ”
S $25.00 Filing Fee 0 $30.0C Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
MAILING ADDRESS:!

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registratien Section
Tallahassee, FL 32314

{nddiiional copy i3 enclosed)

Division of Corporations
Clificn Building

2661 Executive Center Circle
Tallahassee. FL 32301
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DocuSign Envelope 10: FBS60TEE-323A-43F 7-B8FDD-425CEAD3CD7

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUX TOTAL BEAUTY LLC

Name of the Lj nbllity Compa Tt now ADQEATS 0N OUr FECor
“londa Linnted Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 0511572017

L17000107835

and assigned

Florida document number

This amendment is subimitted to amend the following:

A. Ifamending name, gnier the new name of the limited liability company here:

N/A
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC" or the abbreviation “L.L,C,”

Enter new principal offices address, If applcable; N/A
(Principal office address MUST BE A STREET ADDRESS)
- R . . N/a
Enter new mailing address, if applicable:
Mailing address MAY BE A POST OF FICE B
N
=3 7
T
B. If amending the registered agent and/or registered office address on vur records, ¢nler the Aay i " ofthe
reglstered agent and/or the new registered office address here: ::-;:—: 'fa F
D e m
: N/A e I
Namc of New Registered Agent: = zn -
R
New istered Office Address: c“'-; R
Lnger Florida sireet address ’{_"5-_‘_‘ ‘_-:)
)‘7.
, Florida
City ... 2ip Code

Ng i s 8i r¢, if changl ste nt:

I heréby accept the appointment as registered ugent and agree to act in this capacity. 1 further ugree (o comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changlng Registered Agent, Signature of New Reglstercd Agent

Page 1 of 3
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e {D: FRSE07EE-323A-43F7-BFCD-425CEADICO76

1 HICOUNSE AUOCIZEE FEFSOTIG) Jutiul 2oy W thanage, gpter the title, nume, und address of cach person being added
or removed from our records:

MGR =
AMBR =

Title

AMBR

AMIR

Manager
Authorized Member

!:lgmc

F DOS SANTOS, THOMAS

o

Address

7901 Kingspointe Pkwy STE 17

Type of Action

OLIVIER DOMINIQUE CHEMIN

ORLANDO, FL 32819

0 add

= Remove

7901 Kingspointe Pkwy STE 17

5 Change

ORLANDO, FL 32819

W Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Remove

0 Change

Pape 2 of 3
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I AU IfULILE uily wiier el g, e chiigegs) heres

(Attach additional sheets, if necessary.)

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

(optional)
VT an efteetive dute is listed, the dare must be speeilic ond vaanot be prier to date of filing or raore than 90 days after fiting.) Pursuant to 605,0207 (3¥b}
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depurtment of State™s records,

=y A
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. gm-the éarlier of;
{b) The 90th day after the record Is flled. —

L=

‘ mEm 2 m
0] BT o —
Daicd June 271 2017 ' 2’2 = r&)) r_
T m
Docusigned by: t_’ﬂ g N . O
ﬁ'fwms Saunlss . B

e eoscarec s ol 2 member or authorized represciative of @ member 19:;‘ 2]

53w

F DOS SANTOS. THOMAS = -

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



