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Page: ) 10/30/72018

TO: Registration Section
Division of Corporations

LUX TOTAL BEAUTY LLC
SUBJECT:

05:45 PM TO . 18506176383

FROM:5615375304

COVER LETTER

Name of Limited Liabitity Company

The enclosed Anticles of Amendiment and tee(s) are submitted for filing.

Please retum all correspondence concermning this matter to the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm:Company

7901 KINGSPOINTE PKWY STE 17

ORLANDO.FL 32819

Address

supportEglarsondce.com

CitysState and Zip Code

Tr-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

CARQLINE (i LARSON

407 3703686
at )

Name of Person

Enclosed s a check lor the following smount
W S25.00 Filing Fee O $20.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Keyistration Section
Divisinn of Cotporations
P.O. Boa 6327
Talluhassee, FL 32314

Arex Code [yaviime Telephone Number

0 £55.00 Filing Fee &
Certitied Copy
{addizienat copy is enclosed)

O 360.00 Filing Fee,
Certificate of Siaus &
Certitied Copy
{additional copy is gnclmed)

STREET/COURIER ANDRESS:
Registration Section

Divixion of Corporitions

Clifton Building

2061 Executive Center Circle
Tallahassee, FL 323014
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AKIICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LUX FOTAL BEAUTY LLC

(Name of the Timited Lighility Comipany as itnow appeuey gn our records.)
tA Florda Tannied Taabtliny Company)

e . - B - . — . J 5 i
Fhe Articles of Organization for this Limited Liability Company were filed on 08N s 7

Forida docuiment number L17000t07835

and assigned

This amendment is submitted (o amend the fotlowing:

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

N/A

. ——
Vhe new namie must be disnnguishable and contain the wouds “Limited Linbility Company,” the designation “LLC” or the abbreviation “L.L.C

- o
Enter new principal offices address, if applicable: NA it _
(Principal office address MUST BE A STREET ADDRESS) i
[
) @
Enter new mailing address, if applicable: NiA i —

{Mailing address MAY BiE A POST OFFICE BOX)

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

* t
wamwe of Now Reeistered Agent: NIA

New Registered O1ice Address:

Enter FFlonidde sireel wddress

. Florida
Cite Zip Code

New Regivtered Agent’s Sipnature, il changing Registered Agent:

{ hereby vecept the appointment s registered agent and gree o aet in this capacity. 1 further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with and
wceept the obligations of my position ay registered agent as provided for in Chapter 805, 1.5, Or. if this docunent is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apeat, Sipnnture of New Registered Agent

Paye § of 3
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DocuSicin Envelope (0: D555C200-2E01-4C63-AD35-A1BB72560113 . .
T OONCHUT, ABCTUTTACU FEFMiLS) SULIorized w manage, enter the titde, name, and address of ¢ach person being added

gr remaved {from our records:

MOGR = Manager
AMBR = Authuorized Member

Title Nanmie Address Type of Action
HOSE SHOVA, MALRICIO 11452 CIUTRA CIRCLE APT 101
AMBR &
Add

WINDERMERE, FL 34786
O Remove

O Change

PIRES SILVA, FERNANDA 11452 CITRA CIRCLE APT 101

AMBR
E Add

WINDERMERE, FL 34786
O Remove

0 Change
——

(=]

Qydd
=0

— —
h ‘_--
E(‘:l..dcmqyc
i
=
=z -
a gnmgc

0Rd

O Remowe

O Chunge

O Add

0 Remove

0 Change

0O add

O Remowy

O Change

PPage 2 of 3
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Docu.‘-liqn EnvquPu 10: D555C 2D0-2E04-4C63-AD35-ATBAT2560113 .. s
L. 1 NIE iU 41y Ve T inTornanols, eier ciuangeys) here: {Atach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {uptivnal)
(T an effective date s listed. the date must by specific and eannot be prior to date of filing ur more than 99 days after filing.) Pursuant to 6050207 (3h)

Note: 17 the date inserted in this block does not meet the applicable statutory tiling requirements. this date wilt not be listed as the
document's effective dite on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) Tnhe 90th day after the record is filed.

Qctober 26th 20148
1 2atud R

—

Tigmatire of » member of mdhonzed representabive of « member

CHEMIN, OLIVER DOMINIQUE

Tvped or printed name of sigove

Pape J of 3
Filing Fee: $23.00



