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COVER LETTER

T Registration Section
Division of Corporations

ALH MICROBLADING SUPPLIES LT
SURBJECT:

Saiwe of Limited Lazbilisy ©ompany

Fhe enclosed Articles ot Amendment end feeesy e subinnted fon tihng,

Please rewurn abl correspandeace concerning this natier to the sollowing:

HOANG )L TRAN

Nuine of Heron

ALB MICROBLADING SUPPLIES

Fimn Compan,

3200 nd AV N

Adiliess

ST PETERSBURG, FL 2371

s Siarg and Yip Cade

KEVINTRANZ InRGGN AT CHM

Femind iddres o be wsad tor g mauad report notficaoen .
For lurther informauon conceming this matier. plosse ot

HOANG D TRAN tIT ARG 3]

Nare of 1rson Areg s Dasine Telepbone Nambes

Enciowd 1~ o check for the ollowiny amount:

= SA 00 Filing Feo 8300 Filing Foe & — SER o0 Frimg Feo L Snufny Eilmg e,
Certiicaic of S Comutiad Cap Corificae of Satus &
[T RTTTPS RYNCN TN SPATE Certified Copa

valdirardl cop e NUN TN

Mailing Addroess: Sureet Arddress:

Registration Seehon Revistraton Section

Pivision of Comorations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FILL 22312 2415 N Monroe Street, Suie X1

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALD NMicroblasding SLLPP"65 LLC .

(Name of the Limited Lisbilitv Codhpany as if tow kppeurs on onr rﬁ.ﬂrrh V
v Ponda Limeed Tinbidiy Company)

. . PN o 26018 .
The Anicles of Organizadon for this Limited Lisbility Company weie fied on Haeilol and assigned
LIRNOON23TES

Fionda document number

This amendrent is submitted 1o amend the following:

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

BEAUTY SLAYER LLC

The new nume mwst be distinguishable and contain the words “Limited Liabilny Companm,” the designanon "LLL™ o the abbreviation "L O

Enter new principat offtces sddress, it applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX,

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

Nanmw of New Revisiered Agen::

New Renisiered Office Address:

Enpe o arees adires

_Flerida
[ ALip Conze

New Registered Agents Signature, if changing Kesistered Agent:

D hereiy aecept the appeintment as regosterved agent and apree to wc? e ihis cagacing, ] iurther agree to compiv with ihe
provisions of all staiutes relutive 1o the proper wnd compleie performance of ny duzies. and Tam jamitior with and
accept thie obligaiions o my position as vegistered agent as providod poe e Chapier 003, 5.5 Or, i this dociment is
being filed 1o merely refleci a change in the regisiered office address, Theveby confirm that the limied lighility
company has been notificd in writing of this change.

[IE® h.mum" Kegivtered Azent. Siensture of New Registered Agent




lf-amending Authorized Personis) authorized to manage. enter the titie. pame. and address of ¢ach person being added
ur remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namoe Address Type of Actio
. T aAdd
O Remove

—Cnange

Zadd

ORemove

— Change

ZAdd

CIRemuove

ZChange

————— —Add

CIRemone

— ~=Change

e ZAdd

DOReiove

— Change

—_ _audd

CIRetmwove

T Change




D. If amending any other information. enter change(s) here: fAuach addisional sheets. i necessarc

F. Effective date. if other than the date of filing:

te24- 2007

toptionat)

{17 an eiteenve date o hated the dane st e speciinz and cunmsod be pron e due of fittng o smnae then S0 dos s atten Himg s Pursizng w7 8207 1 3iha

Note: I the date mserted i tns block dues ot meegt the appleabic seauiony ding requuieinents, tn s doze will rot be liseed as the
decament s citeciive date on the Departnient of State’s recond:

It the record specifles o delaved eflective date, bunot an alfvctve ume, w1270 3 1m0 on she vartier of 1

recard i~ filed.

CAUGUSRT 2910
Dased

Iz

-
P

R

The inh day after the

HOANG DUTRAN

LzoulfO ey i
Sigrdiurd ol o mc,ﬂﬁfr ur antborrzed tgresometTr ot ¢ member
L

Toped or privies natme o wdiwee

Filing Fee: 82300



