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COVER LETTER

TO: Registration Section
Division of Corporations

BEAUTY CENTER 12039 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiited tor Rling,

Mease return all correspondence concerning this maiter 1o the following:

Y Zhang

Name ol Person

Ivy Accounting Tax & Advisory

Firm{Company

#9350 SW 74th Court. Suite 1612

Address

Miarni, FL 33156

Cinv/Siate and Zip Code

Jacob@ivy-cpa.com

E-mail address; (1o be used for future annual ceport notification)

FFor further information conceraing this matter, please call:

at ( b

Name of P'erson Asca Code

Ye Zhang 786 %27—6928

Davtime Telephone Number

finelosed is a check for the tollowing amount;

XSES.OG Filing Fee O £30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
¢additiona] copy is anelosed) Certihied C()])_\'

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugisu{llinn Seetion

Division of Corporations vision of Corporations

.0, Box 6327 Clifton|Busiding

Tallahassee, FI. 32214 2661 Exccutive Center Cirele

Tallahassce, I, 3230




ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

BEAUTY C‘F\IIH{ 12039 LLC

. . . . R . e - SEYV r .
The Anticles of Organization for this Limited Liability Company were filed on 0372272017 and assigned

Florida document number LE7000115137

This amendment 1s submitted to amend the following:

A, If amending nume,

The new name must be distinguishable and contain the words “Limited Liahility Contpany.” the designation *[L1.C™ or the abbreviation *[L1.C.°

Enter new principal offices address, if applicable:

{Principal office address AfUST BE ASTREET ADDRESS) |

2o
Enter new mailing address, if applicable: L i
I
ags ey ~ g - oy
(Muiling address MAY BE A POST OFFICE BOX) o
Nz i raney s
we e’
@
Mo @ 0T
- =
B. If amending the registered agent and/or registered office address on our records, gnterthe name of the new
repistered agent and/or the new registered office address here: =23
=" (Ve
Name of New Registered Agent:
|
New Rewistered OfMice Address: |
Foter Floricda street address
. Florida
Cire Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby: accept the appointment as registered agent and agree 1o ac{ in this capacimv. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, 1°8. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the linived liabiliny
company has been notfied in writing of this change.

If Changing Registered Agent. Sigpature of New Registered Aeent
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If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

manage, ¢nter th

Address

Tvpe of Action

O Add

N 7
K[{cnmvc

O Change

Title Namg
MIR Zhuo, Ying 12039 SW 132nd C1 Unit 25
Miami. FL 3.|5 186
MBR Liu, Yuehoa 12039 SW l_‘TEnd Ct Unit 25

N

KAdd

Miami, FL 33|18(:

O Remove

O Change

O Add

O Remove

0O Change

.l
“r— = f.,_
= [y
w0 Ir?-un
e
- @n .
™.,. ’
7% OBungb T
T angé |7
T - 8

O Remove

O Change

0O Add

0O Remove

O Change
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of adeitional sheets. if necessary.)

D. If amending any other information, enter change(s) here: (Anac

{optional)

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

{Ilan effective date is listed, the date must he specitic and cannot be prior to dute ul'ﬁllin_g or more than 90 days atter filing.} Pursuant 1o 603 0207 (33b)
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. thes date wall not be histed as the

document’s effective date on the Department of State’s records,
If the record specifies a delayed effective date, but not an effelctive time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

Dated

entgtive of a member

ding Ahao

(fignuium ot a member o1 authanzed sepres

Y)m Zhto _

Tped or printed name of s

Page 3 of 3
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