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COVER LETTER

TO; Registration Scction
Division of Corporations

- ~
foncy M Cof
- —
SUBJECT: (Lﬂ(u CLH/ S‘h—*\dl o UbC/ 5 o
Name of Limited Linbility Campany = m
- - L
1
k4 I
Ihe enclosed Articles of Amendment and feets) are submitted for tiling. - x
Please return all correspondence coneerning this matter o the tollowing: - m
Name of 'erson
FimiyCompany
Adddress
Ciey/State and Zip Code
E-manl address: (o be used Tor tuture annedd repon noti ication)
For further information concerning this matter. please call:
_ Nareata dewig 322 _9A N (9208
Nime of Person Aren Code Pastime Felephone Number
Fnclosed is a cheek tor the Tolloewing amount:
,Q/ $23.00 Filing tee 01 S30.00 Filing Fee & 0 $35.00 Filing Fee & O Se0.00 Filing Fee,
Certificate of Status Certifivd Copy Certificate uf Status &
tadditional caps 1y enelosed) Certitied Copy
Ladditional copy s enclused)
MAILILING ADDRESS: STREET/COURIER ADDRESS:

Registration section

Regintration Seetion
[nvision of Corporations

Division of Corporations
%0 Box 6327 Clitton Building
Tallahassee. FI. 32314 2601 Eaccutive Center Cirele
Tullahassee, FIL 32301

51



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2017

NAREAKA DAVIS
1682 W BLUE HERON BLVD
RIVERIA BEACH, FL 33404

SUBJECT: FANCYFACE BEAUTY BAR LLC
Ref. Number: L17000237847

We have received your document for FANCYFACE BEAUTY BAR LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Jenna D Harris
Regulatory Specialist il Letter Number: 917A00023919

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fancufaeloaud Jbar Ul

U Nume of the Limited Fdbilitv Company s it now appears on our records. )
(A Tlonda Timuted LinbiTity Companyi

The Articles of Organization for this Limited Liability Company were filed on ‘\!E)_\le_m&x_( H A j?nd assigned
Florida document number [/'AVVI DO{J 26(7 SLJI—(

This amendment is submitted to amend the following:

A. M amending name. enter the new name of the limited liability company here:

The new nime must be distingitishable and contain the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviation =1L1L.C

Enter new principal offices address. if applicable: %% %6 ! ONE Sb NEL ﬁ: \(L! t
(Principul office address MUST BE A STREET ADDRESS) ?\ wvera Seach 2aM0Y

~
-~

Enter new muailing 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 apent and/or the new registerced office address here:

Name of New Reejstered Avent:

New Registered Office Address:

Foaer Florida sireer address

. Florida
City Zipy Conde

New Registered Agent’s Signature, if changing Registered Apent:

! herehy accept the appoiniment ax registered agent and agree o act inthis capaciee, { further agree to compiv with ihe
provisiens of afl statees relaiive o the proper and complere performance of my dutfes, and Tam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapier 603, F .S, Or. i this document is
heing fifed o merely reflect a change in the revistered office address, Therehyv confirm that the fimited liakilin
company has been notified in writing of this change,

If Changing Registered Agent, Signuture of New Registered Avent
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- amending Authorized Person(s) 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 Tyvpe of Action
0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

™o
Lt

O Renpove |
[pan |

)

O Change
R

O .-\'{l(-i

- 0O Reinove

O Change
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D. Ifamending any other information, enter change(s) here: (dnach aclditional sheets, if necessary. s

“—szase Chanage_Hne Currenf Name.

T ANCVHATRSTUDIOUWLC

E. Effective date, il other than the date of filing: {optional)
{11 an eitective date is liswed. the date must be speeitic and cannot be privr w date of filing o more than 90 dass after Gling. ) Purnseant o 603,0207 (3)iby
Naote: 1 the date inseried in this block does not meet the applicuble statutory filing requirements. this dute will not be listed as the
document’s etfective date o the Department ot 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)Y The 90th day after the record is filed.

Dated (i()&z@ll IDQ E . . %Olr{ . e i

Noosara Depris e

Signature 8 a member or authonzed representative ot s member ; -

Nareara Daviss >

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825.00



