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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 7, 2017

L17000170770
17066 COLLINS AVE
SUNNY ISLES BEACH, FL 33160

SUBJECT: | & U BEAUTY LLC
Ref. Number: L17000170770

We have received your document for | & U BEAUTY LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

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.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 217A00022476
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_ ARTICLES OF AMENDMENT
k] N VIVO
‘ ARTICLES OF ORGANIZATION
OF

/| <+ U geﬂu}-«; Llc

tName of the Limited Liability Compgny as it now appears on our records.

anmted aabibiy Company)
&-10-V+.

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

Florida document number L1000V 0 3 o

This waendiment is submiited 10 amend the following:

A, If amending name, enter the new name of the linvited liability company here:

The rew nanie must be distinguishable sl coneiin the swords “Limted aabins Compans” de desegnation "LLUT o the abbreviation "1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ew

registered agent and/or the new repistered office address here: -3 S

Wame of New Repistered Awvent:

New Registered OQltice Address:

Faier Floride sireet addies

. Florida
Cuy Zip o

New Repistered Avent’s Signature, il changing Registered Apent:

L hereby aceept the appointiment as registered agent and agree o act in this capacite 1 fuether agree fo comply with the
provisions of all statniey relative o the proper and conplete performance of my dudies, and Fam familior with and
aceepi the obligations of my position as registered agent as provided for in Chapier 605, F .S, Or if this docianent s
being filed 10 merely reflect a change in the registered office address 1 hereby confirm thar the tmited abiline
company hias been notified in writing of this change .

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Personisy authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

mee  You and \%@qvl’! Leb Yore,  (F0Lb Collws pve 0 A
Svnml \ SIQS %E“K\ﬂ \l Fl %—abo W{ummu

O Change

M SR An\r(m eMa CoiFfue Co Rpozaiog o
_HO(ﬁb CQ\\ s Q wQ . O Remose
SU " \'j__\f LSIES QKJW(,\’\ \ Fk EXY L)O O Change

O Add

O Remose

O Change

D A Lid

J Remove

o

0 Change

O Addd

O Remne
'

O Change

£ Add

O Remove

8 Change
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B If amending any other information, enter changetst here: (Anrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: toptional)
U an eltective dite is histed. the date must be specitic and cannot be prior e date of Biling o more than Y0 day s afier hinga Pursuant o H05 0207 1 30b)
Note: 17 the date inserted in this block does not meet the applicable stututory filing requirements, this date witl aot he listed as the
Jdocument’s effective date on the Departmient o State’s records,

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

Ocldven 3 2010}

Mated

Sipnatare ot 8 member or authaetzed representative of o member

A n\—cfxe__\\m S cA’P‘\bw\\) TN

Toped or printed nume B signee
M p £
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