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Ty Registration Section
Bivision of Corposalivas

UGN AMBER BEAUTY LG
SURJECT:

e of famited §iabdis Company

Lhe enclosed Artiches of Amendment and Teets) are submtied for tiling,

Please retam all comespondence concerning s matter to the following:

GINTARE DEMEL D

Name of P'erson

Farmet ompans

0 SW 10deh Suewt Unin Y601 20

Adddeess

Miami FIL 330 LS

2222w yahoo Con

City State wnd Zim Code

o] wddross: (to be wed For future ynnual repart notification?

Yor further intornation concerning this mater. please call

thntare Lemely TRe
______ ati{
Nine nf Persn Area Code s tinme Telephons Nuaather
Fociosed i~ a check Tor the foltowing amount;
W S25.00 Filg Fee a S50 Filing Fee & 0 $55.00 Filing Fee & 3 $6b.0) Filing Tec.
Centificate of Status Certitied Copy Certificate ol Staws &

vk sl copy 1 erclosed)

Centificd Copy
Ladshvond! copy s cncheedt

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Hegistration Section

Bivision of Corparations Diviston of Corporations

PO Bos 6327 Cliftan Building

Tulluhassee. FLL 32314 36461 Evecutive Center Cirtle

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION
QOF

v Amber Heauty LLEI

(Namg of

. . . L R s . 0773072007 .
Me Articles of Qrganization for this Limiled Liability Company were filed on and assigned
L1700 1 6 288K

Flordza document number

1 his anrendnient s submitted 10 amend the following:

A. If umending name, enter the oew name of the limited liability compuny bere:

1he ssew e tiwst be distingueshabic and contin the words “Limsted Viabiline Company,™ the designation "LLUT or the abbresiation ™G

L. . . [9418 b, Country Club D, #19EE
Enter pew principml offices address, il applicable: ! . —
. o ry gt phy b E R . Aventura, F1L 33RO — pe)
{’nincipal office addrrss MUST BE A STREET ADDRESS) _ (=<} —
E
_ - - =
-
t o
. - . . FIOCO SW Ot Street Ut b1 20 o %)
Enter new mailing address. il applicable: - 'r":"
- . LR g Migmi, F1. 33116 = -
(Mailing uddress MAY BE A POST QFFICE B(X) _ -
-J —
o [on)
- - ro- 2
— =
™
H.

if amending the registered agent andfor registered office address on our records, enter the nanmie of the new
registeryd agent and/or the new registervd office addres here:

. . Chintare Demelo
Natime of New Registered Ageat:

. _ T1OO0 SW D4 th Street Uinie 160120
New Registered OfTice Adidresy:

Enter Florda vrect aldress
Miany ER131¢

. . Florida

Fap Coxde

{ hereby aeeept the appointment wy regustercd agent and agree to act in this capacity d further agree to comply with the
provisions of all statutes relative io the proper and complege performance of my dutics. and tam familiar with and
aciept the obligations of myv position as regoatered agent as provided por in Chaprer 605, F.S. Or if this docament i
being filed 1o merely reflect g change in the registered office address, [ iereby confirm that the limited liahiliy

comperns hes been notified inowriting of this chunge.

W—Fyﬁﬂr iy of New Foghtered Apen
: -

!;uge 1 of 3
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MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
MOGR I Naveira Premche 23 SWI2IND N
3 Add

Miami, FL 33186
M Remove

0O Change

MR Ciintane Pemela U8 - Country Club Dr, #1943958
0 Add

Acventura, FILITERO
_ 0 Remaowe

M Chanye

___D Add

_ O Remmve

O Change

O Aad

__ O Remune

0 Chunge

O add

O Remove

e mm I 8 Change

__Oaad

[ Remose

0] Change

Pape 2of 3
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E. Effective date. if other than the date of filing: toptionul)
11w eilectine date s listed, the date must b specific and canma be prive te dae of filing or more than 5 days afler {iling.) Pursuant 1o 603 0207 (3 xb:

Note: I the date itserted 1 this block does not meer the applicable statutory filing requirements. this date will not be tisted as the
Jocument”s effective date on the Depanment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Febrgiry 220d 28
Dated I
' e
~ 2 J//I Mk —
- '/- T Srgnature 5 menber oy autharrzed representativ e ol a member

{. -
Lhoaare Demiclo

Tvpead o printed name of signee
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