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COVER LETTER

TO: Registration Section
Division of Corporations
Stariashes and Brows, L1L¢
SUBIECT:

The enclosed Articies of Amendment and 1

Please return all correspondence concerning

LEstrella M

ame of Limited [Liability Company

Fe(s) are subnnitted for filing,

L this mutier o the 1ollowing:

Place

Starlashes

Naine of Person

ind Brows, 11O

Firm/Company

7280 SW ¥9 Street. D513

Mddaesd LT

23156

Address

Cinv/Stante wind Zip Code

Lstrella.plape@yahoo.com

E-nt address: (1o be used Tor future unnual repori notificaiton)

For turther information concerning this mager. please call:

Esirelid Fiace

kY]
at ( )

3431304

Name of Person

Lnclosed s a check for the following amoup

= 2500 Filing Fee
Lerlilicate

Mailing Address:
Rpf_ric:irminn Sertinn
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

3 830,00 Filinp

1:

Fee &
HStalus

Area Code Davtime Tetephone Number

(0 $55.00 Filing Fee &
Certitied Copy

(addnional copy is enclosed

01 S60.00 Filing ec.

Certitied Copy

tadditional copy i enclosed)

Strect Address:

R’Pgictrmir\n Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Certilicale o Status &



W ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Starlashes and Brows. 1.1.C
(Name of th

¢ Limited Linbijity Company as it ROW ppEnrs on our records. )
- f aabiity Company)

012972018 and -l\'qigncd

The Articles of Organization for this I..irr[ud Liability Company were filed on

. . 2.
IFlorida document number I 18000024800

This amendment is submitied o amend the following:

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

Starb.ashes and Beauty Bar, 1.1.C

The new name must be distinguishable and conthin the words “Limited Liability Company.”™ the designation “1.1.C™ or the abbreviation =1..1..C."

Enter new principal offices address, ifiapplicable:

(Principal office address MUST BE A STREET ADDRESS)

[

Enter new mailing address, if applicab

{Mailing address MAY BE A POST ORFICE BOX)

B. 1f amending the registered agent apd/or registered office address on our records, enter the name of the new registered
agent and/or the new registered officgaddress here:

Name of New Repistered Agent:

A

New Registered Oftice Address

Pt Fdovichs irvet adiivece

. Florida
Cinv Zipy Coe

New Registered Agent's Signature, if chynging Registered Agent:

{ herehy accepr the appointment as rdgistered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes refarive to the proper and complere performance of my duties, and I am famitiar with and
accep the obligations of nv position s registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
rf)L'.l':ﬁ(‘:"_;t:l'L"Lfr 1 if'r'ci'c't'j i ujl‘u Ui r’tun&;‘c i L‘;.;f.) fereu I{j_‘;;l. ¢ et vas, 4 fer r'J_r [ u.'y’r‘r she CRaLed Sl fenficed :’fuffu'rlx'f_r

company has been notified in writinglof this change.

If Changing Registered Agent, Signature of New Registered Agent




* H 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 Tvpe of Action

OAdd

CiRemove

T Change

CiAdd

TIRemove

OChange

LiAdd

O Remove

JChange

UAdd

O Remove

OChange

OAdd

O Remove

TiChange

DAdd

CHRemove

T3 Change




D. If amending any other informatio

i, enter change(s) here: (Anach addirional sheets, if necessary.)

E. Effective date, if other than the da
(If an effective date is fisted. the date must be
Note: [ the date inserted in this block

document’s effective date on the Depan

[ e record specilies a defuved ellective d:
record is [tled.

Oxctober 4th
Pated

e of filing: (optional)

knecilic and cannot be prior to date of filing or more than 90 davs after tiling.y Pursuant 10 605.0207 (3)(h)
docs not meet the applicable statutory tiling requirements, this date will not be listed as the
tment of State’s records,

e, but notan etlective e, at 12:01 g, on the carlier otz (by - The YUt day alier the

20

L

rE'

3

Estrelia M Place

e © I -J!H\-H 7 lL]}lL\\.llth\k Ul Al !IILIUU\.I.

Tvped or printed nane of signee




