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FLORIDA D

EPARTMENT OF STATE 0

Division of Corporations

May 14, 2019

ADALBERTO MAULINI
WELL GROOMED SALON AND BEA
130 MIRACLE MILE #102

CORAL GABLES, FL 33134

SUBJECT: WELL GROOMED SALO
Ref. Number: L17000243804

\UTY BAR LLC

N AND BEAUTY BAR LLC

We have received your document fo

r WELL GROOMED SALON AND BEAUTY

BAR LLC and your check(s) totaling $ However, the enclosed document has not
been filed and is being returned for the following correctlon(s)

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

THE AMOUNT TO FILE IS $25.00.

If you have any gquestions concerning the filing of your document, please call

(850) 245-6838.

Cheryl R McNair
Regqulatory Specialist Il

Letter Number: 419A00009714

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

Well Groomed Saton and Beauty Bar, LLC
SUBJECT:

Name of Limited

The enclased Articles of Amendment and fee(s) are submi

Please return ail correspondence concerning this matter to

Adalberto Maulini

¥
.. e
S o
. 4
N P T
Liability Company C, -
. )
C\
ted for filing. '
.

he following:

Well Groomed Salon and Bed

Name of Person

uty Bar, LLC

261 Miracle Mile #102

FFirm/Company

Coral Gables, FLL 33134

Adddress

{

Rick@wellgroomedgentleman

TinState and Zip Uode

cam

E-matl address: (1ol
For further information concerning this matter, please call:

Rick Albeny

e wsed for titure annual report notiticalion)

303 753-9239
at( )

Name of Persen

Enclosed is a check for the following amount:

—_

m 32500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephane Number

0 $60.00 Filing Fee,
Cerilicute ot Status &
Certitied Copy
taddrvanal copy 1 enclosed)

0O 555.00 Filing Fee &
Certitied Copy
(uddinonal copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Ciifton Burlding

2661 Exeeutive Center Circle
Tallahassee. FLL 32301




ARTICL

ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
.
SR
Well Groomed Salon and Beauty Bar, LEC ) fu -_-;_
(Name of the Limited Liabjlity Company as it now appears on our records. | v -
(A Florda Timited Linhiliny Company) T, ‘.1)
- . - L . R s - 1172872017 i 4
[he Articles of Organization for this Limited Liability;Company were filed on =7~ and assigned
S 2JAR0S ”
Florida document number ! 700024380 |
14 b
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
Salon and Beauty Bar by Well Groomed. LLC
mited Linbility Campany.” the designation “LLCT o1 the abbresiation “LE.C”

The new name must be distingnishable and contain the words 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

261 Miracle Mile #102

Coral Gubles. FILL 33134

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.
registered agent and/or the new registered office a

261 Miracle Milke #102

Coral Gables. FE 33134

the name of the ne

if amending the registered agent and/or registered office address on our records, enter

ldress here:

. . N
Name of New Reaistered Agent: o

change

- .- 4
New Rewistered Office Address: No

change

Forter Florida streer address

. Florida

New Registered Agent’s Sienature, if changing Re

e

ristered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with th
provisions of all statutes refative 1o the proper and complete performance of my diies, and 1 o feamitiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.S.Or if this document is

being filed 1o merely reflect a change in the regist

company has been notified in writing of this change.

cred office address, {hereby confirm that the limited fiability

1T Chaneing Registered Avent, Signature of New Hegivtered Avent

Page 1 of 3




nage, enter the title, name, and address of each person being add

11 amending Authorized Person(s) autherized to ma
or removed from our records:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chinge

Pagei2 of 3



D, If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

k5. Effective date, if other than the date of filing:

(optional)

(E un effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3t

Nute; Hthe date inserted in this block does not meet th
document’s effective date on the Departiment of State’s

If the record specifies a delayed effective date,
(b) The 90th day after the record is filec.

April 25 201
Dated ,I -

records.

)

Ve

¢ applicable statutory {iling requirements, this date will not be listed as the

hut not an affective time, at 12:01 a.m. on the earlier of:

__,r' .
/ Signaturd of a membe

Adalberto Muulim

or autharized representative of a member

Typec

—
L
—

or priated name of signee

Page 3 of 3
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