LI/7000 258835
— AN

800322510118

(Address)

{City/State/Zip/Phone #)

[1rckur ] war [] man

NTIE TR L S T L VACEE A AR LA
(Business Entity Name}
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
=
o
[ |

Office Use Only

PN T
M .w.wlL)NfJ

JAH Ny




COVER LETTER

TO: Registration Section
Division of Corpoarations

Purple Rain Salan & SPA L

SUBFECT:
Name of Limited Liability Company

The enelesed Articles of Amendment and fee(sy are submitted for Hling.

Pleuse return ali correspondence concerning this natter w the foliowing:

Ninsiul Segovia Marduez,

Name ol Person

Purple Rain Salon & SPA LEC

FimuCompany

403 Viste Way umit 4

Address

Rradenton 191 34202

Citvfstate and Zip Code

ninstulfd gmuil.com

I--mal address: (0 be used tor future annual repost potilicatin)

For turther intormation concerning this matter, please call:

in R
ati )
Area Code

‘L
.4
-
-z
‘N
ta
y

Ninsiul Scgovia Marquerz

Nanmwe oi Penon Distime Telephone Number

Enclosed is o check Tor the tallowing amount:
0O San.int Filing Fee.

0O S23.00 Filing Fee B 530,00 Filing Fee & O $33.00 Filing Fee &
Certiticate o1 Stats Certified Copy Certificate of Status &

Certitied Copy

tadditional copy s enclsedi
tadditional copy 1 enclined

STREET/COURIER ADDRESS:
Registration Section

Division vt Corporations

Clifion Building

2601 Eaccutive Center Cirele

MAITLING ADDRESS:
Registration Seetion
Dhivision of Corporilions
1.0, Box 6327

Talbahassee, FILL 32504
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Purple Rain Salon & SPA LLC

{Name of the Limated Liability Company as it aow _appesars on our records.)
(A TTondu Thimited Taabilny Company)

The Aricles of Organization for this Limited Liability Company were tiled on Florida

1 17000258835

and assianed

Florida document nimber

Thisg amendiment is submitted o amend the following:

A If amending name. enter the new name of the imited liability company here:

The new narme must be distinguishable and contain the words “Limited Eiability Company,” the designation “LLCT or the abbreviation 1L U

Enter new principal oflices address, if applicable: LO073 W Hillsborough Ave Tampa 1 35613
(Principal office address MUNT BEEA STREET ADDRESS)
Enter new mailing address, if applicable: 10073 W Hillshorough Ave Tampa 1135613

{Muaifing address MAY BE A POST OFFICE BOX) :

B. Il 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:
Namne of New Revistered Awveni: Ninaiul Segovia Marques
- P ~ Sl Feyyn H H l
New Repistered Office Address: 7H03 Vista Way Lmt 14
Lnter Florida sireet addresy
e o 3202
Bradenton Florida 2202
ity Aip Code
New Registered Agent’s Sivnature, if changing Registered Avent:
Fherebyv aceept the appointment ax registered agent and agree 1o act i this capacine. § further agree o complv with the

provisions of all statuies relative 1o the proper and complete performance of mv duties, and [am famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S O i this documeni is
heing filedd termerely refloct a chanee i the regisiored office address. [ herehy contirm that the fimiced tichifine

conmpany: has been notified inwriting of this change.
(e £

- A P o B .
if Changing Registered Agent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ninsiul Segovia Marques T-HES Vista Way Unit 104
H Rradenton FIL 34202 m AJd

O Renmove

O Change

MOR Anisley Tane
O Add

8309 W Hamilon Ave Tampa Fl
RRISE = Remove

{J Change

8 Add

—r
[

O Remose

-

] (','Ean ue

.

2] .ﬂ\dLlL a

2
=
=

O Remoenve

O Change

[ Aadd

O Remove

O Chunge

1 Aadd

O Remove

O Change
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D. If amending any other information, eater change(s) here: toAtierch addditional sheets. i necessary

E. Effective date. if other than the date of filing: (optional)
{1 etlective date is Listed. the date nust e specitic and cannat be prior e date of' Gling or more than % dis s after 1iling.) Persuant w 6030207 {3y
Note: 1the daie inserted in this block does not meet the applicable stitutory tiling requirements, this date will not be listed as the
document’s ctfective date on the Department of 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} The 90th day after the record is filed.

OO0
Dated

) s

Stenature of 4 membeT &r authorized representative of a member

Ninsivl Segovia Murquer,

Typed or printed name of signee
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