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Academy of Bequty Culture

Registration Sections
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

01/04/2018

Division of Corporations,

Please review the attached information to ahd my busin
Beauty Culture, LLC as a MGR. Effective immediately.

if you should have any questions please call me at407-37

Sincerely,

Melinda Hardy
Owner

101 E. Dakin Ave.
Kissimmee, FL 34741

255 partner Cortnie Grno to MHN Academy of

16-5736 {Cell}.




COVER LETTER

TO: Registration Section
Division of Corporations

sussect: LY HEN) (\Qﬁ,t(\‘(rmmh](}g l \VD_Q(LA d % ( A LA‘\LTQ\ e

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

Please return all correspondence concerning this matter to'the following

m elindac HCudu/

Name of Pérson

PO £

Firm/Coing

M% Cudkure, LLC

O\ & D‘Q,Lur\ -0

Address

' \3%\ m\fﬁeﬁ’

T 2L

City/Stare and /lp Cade

E-ma] address W use - annual rep

For further information concerning this mauer. please call:|

ae@ OmMac Lce

Cortre Gvao .ohm SA5-{A3

Nime of Person Ared Chie Daytime Telephone Number

Enclpfed is u check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Fili
Certificate of Status Certified §
(addisional ¢

g Fee & 0 $60.00 Filing Fee.
Lopy Certificate of Status &
bpy is enclosed) Centified Copy

{additional copy is enclosed}

MAILING ADDRESS: SITREET/COURIER ADDRESS:
Registration Section Lyblmllon Section

Division of Corporations [Mvision of Corporations

P.O. Box 6327 Qlifton Building

Tallahassee, FI. 32314

— ks

h6 1 Exceutive Center Circle
pllahassee, FL 32301




ART ICL S OF
T i
ARTICLES OF ORG

OF

MHN) Academn

(%MENDM ENT

ANIZATION

U 06 [Pea ity Cultive ((LC

(Name of the Limited 1.
(A}

ablity Compan
onda L |m|lui [H]

The Articles of Orgamization for this Limited Liability Company w
Florida document numbcr] S 9 [.\i \Q \ l D Zl l :[8’;}

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability co

as it now appears on owr records.)

bility Company)

erc tiled on Q:H 61 ‘ =+

and assigned

mpany here:

1
)

The new name must be distinguishable and contain the words “Limited Liability]

Company,

" the designation “LLC™ or the abbreviation =L.1L.C.™

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

!

HV1T
134)3

:

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) |

'I8SS
a2N4

If amending the registered agent and/or regi$tered ofTice
registered agent and/or the new registered office address here:

Name of New Registered Apent:

| :0lRd| " NYr 8l
07IH
1$740 A Y

[l
+

(1)
ik
\

address on our records, enter the namg:nf the‘gl“

&

s

New Rewistered Qifice Address:

Enter Florida street addross

. Florida

New Registercd Agent’s Signature, if changing Registered Ageni:

! hereby accept the appoimment as registered agent and agree to,
provisions of all statutes relative to the proper and complete pc‘er
accept the ohligations of my position us registered agent as provi
heing filed 10 merely reflect a change in the regisiered office adds
company has been notified in writing of this change.

ity

Zip Code

act in this capucity. | further agree to comply with the

rmance of my duties, and Tam familiar with and
tded for in Chapter 603, F.S. Or, if this document is

ess, I hereby confirm that the limited liability

If Changing

Repistered Agent, Signature of New Registered Agent

‘Page 1 of 3




If amending Authorized Person(s) authorized to r';mnagc. entér the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Addres I'vpe of Action

M. Corpie Eveno \OLE. Dol frue. ok
dsimmee Fe 2035 .

O Change
\ O Add

O Remove

O Change
\ . O Add

O Remove

O Change
\ 0O Add

O Remove

O Change
\ O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3




D). 1f/amending any other information, enter change(s) here:

Attach additional sheets, if necessary.)
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. Effective date, if other than the date of filing:

(vptional)

(I an effeetive date is listed, the date must be specific and cannol be prior 1o dutd
Naote: [f the date inserted in this black does not meet the applicable <
document’s effective daic on the Department of State’s records,

If the record specifies a delayed effective date, but not an
(b) The 90th day after the record is filed. f

I)mcd_‘ |Qg£1i||1£’4 ,2 . Q(_)_‘ i .

Slpndyhre ot

M{’ wfa. \Il #ar

taifle ot'a member

of filing or more than 90 days aller ling. ) Pursuant to 605.0207 (3)Kb)
sfatutory filing requirements, this dawe will not be listed as the

pffective time, at 12:01 a.m. on the earlier of:

Typed nr printed namg

| Page 3 of 3
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Filing Fee: $25.00
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