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COVER LETTER

TO: Regisiration Section '
Bivision of Corporations

Name of Limited Liability Company

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

Please return abl corespondence concerning this matter o the following:

Mot Nyt

Marne of Person

“\\\\T\\\ NNV

“FinnlC on’m any

0 S T O

Address

WMawy T A0

Cll\f‘-nlc 'lnd Zip Code -

ko Db gy e

E-mail address: (m be us::d Tor futurk annual repont notification)

For further information concerning this matter, please call:

Critsn il dusen gL bt olgl

Natse of [’cmu:\ Area Caode Daxtime Telephone Number
Enclosed is a cheek for the i';llyw'ag amount:
O $23.00 Filing Fec $30.00 Filing Fee & [ $55.00 Filing FFee & [ £60.00 Filing Fee. ‘
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certificd Copy

i
{additional copy is enclosed)

MAELING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallalassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

N RS BN VL

(Name of the Limited Linhidity Company as il now appears un gur records.)
(A Flonda Limied Liabifiy Company)
- -~
FATSE R
I'he Anicles of Orgamization Iur}lfl 18 [.1}111_1171 Lighility (._/L})lll]‘l{ln_v were filed on AL and assigned
i Tl 24 / /
Jovel 32ly

Florida document nunber } 1

y here:

A. If amending namwe, enter the new name of the limited lability compan .
PN TN BLAUTY iluge, Lakes LLC

CNK NN WY BEAUTY, toulure, Frfapss LLC
hg'u‘;hahlc and contait the wordd “Limited Lisbility Companv.” the designation “LLC™ or the abbreviation “L.1LC”

The new name must be disti

This amendiment is submitied o wnend the Tollowing:

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A SR A

&

i 7l 520

Enter new mailing address, if applicable:
(Muiling address MAY BIEA POST OFFICE BOX)

v ipame ol the new

If amending (he registered agent and/or registered office address on our records, enter U
'f“r--:_ —
e -~

B.
registered agent and/or the new registered office address here:
-
= [ans )
- . Y - e
Name of New Registered Avent: s i \
W ™o .
i . i N f
New Reuistered Office Address: Ml oy 1.,
— t
Fnter Florida sireet address It T x L
=2 -
i [ R -":J i, -3
CFlorida . =20 o
Cite CS Ay CMD

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

[ hereby aceept the appointment as registered agent and agree (v uet in this capaciiy. [ furiher agree to complypwith the
provisions of all staiutes relative io the proper and complere performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I7.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, hereby: confirm that the limited liabitiry

company has been norified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records: ‘
MGR == Manager
AMBR = Authorized Member o . I
Title Name Address Type of Activn

O Add

0O Remove

O Change

O Add

Ol Remove

O Change

O Add )

O Remove

3 Chang

Ll

O Add

O Remove

O Change

0 Add

O Remove

O Chanée

0O Add '

O Remove

O Change
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. I amending any other information. enter change(s) here: {Attach additional sheets, i necessary.)
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. Effective date, if other than the date of filing: Pl A (optional) =~
50207 ()b

{If an efTective dale is listed, the date must be specific and cannot be prior 10 date of filing or mate than 91) days afet filing.) Pursuant to I’:(|
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lig

document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the earl
(b) The 90th day after the record is filed.
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Dated L4 / -
! = 7
v -
(7 ol /
i Lo L it e
S d fedt g L AN s A Lo o
* Signatare of a mémber of authonzed répresentative of a mebet

)/) (i) /}l} /. ! /A CHCC )

Typed or printed name of sigaee
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