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TO: Registration Section
Divisiem of Corporations

GINAMBER BEAUTY LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Ilease return abl correspondence concerning this matier w the following:

GENTARLE DEMELD

Name of Person

FirmiCampany

19418 B Country Club DR #19:418

AVENTURA FLL 33180

Address

#int2222@ vahoocom

Civ/stite and Zip Code

E-manl addeess: 110 he used for future annual repart notitication)

For further information concerning this matier, please call:

GINTARE DEMELO

786 2464065
ul )

Name of Person

Enclosed is a cheek for the fllowing amount:

B S25.00 Filing tee O S30.00 Filing Few &

Certificate o Stiatus

MAILING ADDRESS:
Registration Section
Division of Corporations
IO Box 6327
Tullahassee. FI 32314

Area Cinle Baytime Telephane Number

O $35.00 Filing Fee &
Certified Copy
taddiional com s enchosed)

O S60.00 Filing ee,
Certiticate of Status &
Certified Copy

taddivonal copy 1 enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clition Buailding

2661 Exceutive Center Circle
Tallahassee. FIL 32301



' ARTICLES OF AMENDMENT - F L&~
TO 18 /{0‘,

ARTICLES OF ORGANIZATION er . 0 P,
- . -‘ £ ,-‘ N ‘ A
- RREAND Y Vol yn
GIN AMBER BEALTY 14.C . b ;

T

iy Comgany)

. I T
‘The Antices of Organization for this Limited Liability Company were filed on 2 2!

. L1 7000 1 62RRR
Florida document number

This amendrzeni is submined 10 umend the Tolfowing:

A. Il ameoding aame. enter the new name of the limited liability company bere:

The new mame must be desiingurduble amd connsin the words =L imiied | uhitay Compans,” the dosgrazion =11 or the abdeeswmtion 1.1, C.-
Fanter new principal offices addres, ff applicable:
(Principal office address MUST BE A STREET ADDRESS)

Eter oew it add d " . 918 EOCOUNTRY CLURT DR 2118
TENTUIRA FL. 33
(Mailting address MAY BE A POST OFEICE BOX) AVENTTIRA FL 33180

B. if amending ihe registered apeat and/or regitered office address oo our records, enter the came of the new
registered agent andior the new reprtored rffice addres, bere:

. GINTARE DEMELL)
Name of New Registered Apent:

19418 E COUNTRY CLY'H DR 219238

New Regist ce Ad 5

bntee Floride stevet addreas

AVENTLURA . RRIL)
. Flornda
an i Cede

1 hereby accept the uppointment as registered agenr and ayree o act in this capaciie. | Jurther agree to comply with the
provisions of all swsutes relarive 1o the proper and complete pecformance of ny duties. and § am famitiar with and
accepi the obligations of my position ay regiviered agent us provided for in Chapter 605, F 5. Or, if this docienent is
being filed 1o merelv reflect a change in the registered office address. ! erchy confirm that the limired liabifire

o —

company has been notified in writing of thiy change.




If amending Authorized Personts) authorized to manage, enter_the title, name, and-address of each person being added

or removed from our records: =1 i s
7 s

MGR = Manager § WOV ~5 =

AMBR = Authorized Member e Fi 0

/,‘,'.{/ el
SRS e Type of Activn

Title Name Address

O Add

O Remove

O Change

O Add

1 Remove

8 Change

O Add

O Remove

0 Change

O Add

0 Remonve

O Change

0O Add

O Remonve

O Change

O r\dd

0O Remove

O Change
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D. If amending an) uther infurmation, enter changeisi bere: (Arach alditional sheers. if mce.w@.}? {. ti-:" 0
[ -~
- ‘J/:'/'-q '5 o
f‘i//b"l'{,l;‘ I‘ﬁ/o‘
- 4&3 Ve, v . - 4,0

u\)(’ é.“:_?._‘)‘;: : e

. NS

oy ”

E. Effective date. if ather than the date of filing: toptioaal)

(1F an cffective date is isted. the dae mnnd be sprvifiv and cEmon be prie o dane of filiss o guoee tean ) s afizr filing. ) Pursiant 10 605 U207 1 3¢y
Nete; 1§ the dute inserted in this Block docs not areet the applicable stansorny fiting requinements, this date will it by listed s the
document’s effective dae on the Depanimen of Ste 't reconds,

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

October 22 20R
Daed

v

o wthéifired represeniative ol 8 merher

“'}l’ Tyred o prnted ramwe ol vigner

Page Yol }
Filing Fee: $23.00
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