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COVER LETTER

TO: Amendment Section
Division of Comorations

NAME OF CORPORATION: | oxe. Makeup S“”L(CJIIO LG
DOCUMENT NUMBER: __ | [7 B@@( (o %CH%

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

Pleuse return all correspondence concerning this matter to the following:

(’ourJrne\/ River

Name of Contact Person

Lxe, MakCuD S"’UAIO, LLC

Fimm/ Company

H4 | NN 55*}” Avenue

Address

Lauderdale [ akes, {orida 33 229

City/ State and Yip Code

Y\llc—#o(@brs(f amm | . Cony

E-matl address: (10 be um.dJ future annual report notfication)

For further information concerning this matter, please call:

_CQUJ:ILLM Verde 76"} ) 304_‘52;29-»

¢ of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

O $35 Filing Fee [1$43.75 Filing Fee & O$43.75 Filing Fee & B{SZ.SO Filing Fee
Certificate of Status Certified Copy Certiticate ol Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
iivision of Corporations Diviston of Corporations
P.O. Box 6327 Clifion Ruiiding
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee. Fl, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

COURTNEY RIVERA
3541 NW 35TH AVENUE
LAUDERDALE LAKES, FL 33309

SUBJECT: LUXE BEAUTY GALLERY LLC
Ref. Number: W19000031604

We have received your document for LUXE BEAUTY GALLERY LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather
Regulatory Specialist 111 Letter Number: 119A00006219
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www.sunbiz.org

Nivician of Coarnaratiorne - PO ROWY A297 Tallabhacecan Flarida 297314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2019

COURTNEY RIVERA

LUXE MAKEUP STUDIO, LLC

3541 NW 35TH AVENUE _
LAUDERDALE LAKES, FL 33309 .

SUBJECT: LUXE MAKEUP STUDIO, LLC
Ref. Number: L17000163913

We have received your document for LUXE MAKEUP STUDIO, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend vour
document accordingly.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Iil Letter Number: 519A00003386

www.sunbiz.org

™Mvicion of Cornaratione - PO ROY K397 _Tallabhacenan Flarida 29914
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.ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

e MNaxeimo Shdo | Le

{Name of the Linited Diability Company as it now appears on our records.)
1A Florida Linited Liability Compuny)

L d
. =
.. . ~ . . . - <. . ey N . (-}%I '7 ;—.'_';.".' Loy
The Articles of Orgamization for this Limited Liabitity Company were filed on _{_ | Dl I) ! - d:l!_!g asmg;md
=
A . Y o.- -
Florida document number | ﬁl ] | }m 1 \f )) (’1 l?) P 1 i
= o T
This amendment is submitted to amend the following: Z?}\ o 21
I x -
e = g
A, If amending name, enter the new name of the limited liability company here: s

£0

Le ecwin Braitgny N A

The new name must be distinguishable And contain the words “Limited Lizhility Company.” the designation "1L1LET or the abbrevigion “L1L.C™

Enter new principal offices address, if applicable: %‘—_’)m u . Eﬁ"Cﬂ'E Q(X 7
(Principal office address MUST BE A STREET ADDRESS) :E JATRIAN

_ Lpuidsddde Vi (Fr 23204

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

‘Krmbefl\j (‘—lL-l[[I)i_)i'Q&r
New Registered Office Address: At M. Flimano A 4 N19D |

Eater Flopida sireet acdidress

SRS . Florida N }?g pay 3)
Cine Zip Code
New Registered Avent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered ugent and agree to act in this capacinv. { further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely veflect a change in the regisiered office address. I hereby confirm that the linmited liability
company has heen notified in writing of this change.

If Changing Registered

JJ% ﬁé},f—-—
nt, Signature ¢i New Reyistered Agent

Page | of 3



[f amending Authorized 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

Title Name Address Type of Action

D Aadd

O Remove

0O Chunge

O Add

O Remove

O Change

0O Add

O Remove

O Change

[ Add

0 Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

9 Change

Page 2 of 3



{Anach additional sheeis, if necessary.)

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

(optional)

<. Effective date, if other than the date of filing:
(1 an effoctive date is listed. the date nust be specific and cannet be prior to date of filing or more than Y0 days atter filing.) Pursuant o 6050207 (3)(b)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s etfective date on the Department of State’s records.
f 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.

Dated L‘I[ / 2 / ! Cj
Ia .
2 o ‘ -
F 2 W) . i (=1
Sigrathrdof a membB?r ar autherized representative of a member ’J_?' C o
- >
. — ) “‘g‘g
/ ! e D x = 1
Dy f s By g
UT'yped or pfinted name of signee o
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Filing Fee: §25.00



