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, COVER LETTER

TO: Registraticn Section
Division of Corporations

SUBJECT: MOﬁO(‘LﬁT\J e A U1y QZC,,Z?TS L.l ¢

Nimne of Limited Lihility (nm]mn\

The enclosed Antictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/ﬁgs INE _ ELEAHR

Name ol Person

Moo cep /@ﬁuf?/ SeckeTs L.L.C.

FienVCompany

44ty HngAnA  pewe

Address

_SARASoTA |, LI X428

CityfState wnd Zip Code
SINESLBAKE | D Gmail . can
Eemaid wdibress: flor e nsed tor biture annual report notification)

Far further information coneerning this matter. please call:

\'Iﬂ SS'N& gl/gﬁﬁfel 111{_3.(&)__;;2{0?'7/929

Name of Person Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount;

\J{SBS.OI) Filing Fee O $30.00 Filing Fee & O S55.00 Filing Fee & 0 560.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of States &
Laddinanitt copy 15 enclosedy Certiticd Copy

tadditional copy is enclosed?

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Comporations

PO, Box 6327 Clifton Building

Tullahassee, FLL 32313 2661 Exccutive Center Clircle

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MoROCLAN BeAUTY CerRete L .L.c.

{Name of the Limited Linlility C ompany as i new appears on uur records,)
tA Tlonda Limited TTability Company)

The Articles of Organization for this Limited Liability Company were filed on 03 t a ind assizned
Florida document number __/, fgag_ga 4, A [ [; .

This amendment is subminted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here

The pew name must be distinguishable and contain the wouds ~Limited Liabitiy Compnny,” the desizrmiz=""t L o e abbrevialion "i,.i..t.'."o
- e
- . . . <«
Enter new principal offices address, if applicable: -
cz
(Principal vffice address MUST BE A STREET ADDRESS) ==
ro
-
=
s -
Enter new mailing address, if applicable: I
LW -
[Maiting address MAY BE A POST OFFICEBON) B o =
B. If 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:

Name of New Registered Agent:

New Rewistered Otfice Address:

lnier Floridea streer address

. Florida

iy Zip Code

New Registered Agent’s Signature il changing Registered Agent:

L hereby accept the appoimtment as registered agent and agree to act in this capacitv.  further agree to comphe with the
provisions of all stanues relative 1o the proper and complete pevforaance of my duties, and { ani fumilior with and
wecepd the vbligations of myv position as registered agent as provided for in Chapier 603, F.S. Or. if this docoment is

heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited fiability
cempany fas heen notified in writing of this change.

If Changing Repistered Agent, Sigaature of New Registered Agent

Page T of 3



ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = "Authorized Member

Tiel

)

Name Address Type of Aclion

MeR- NOusseE el BANRY 4915 dABRANA_DRIVE O ad

SARB ST T 20 RS @Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remwave

O Change

O Add

O Remove

O Change

01 Add

O Remove

O Change

O Add

O Remove

G Change

Page 2 ol 3



_I). If amending any other information, enter change(s) here: folivach adeditionad sheets, if necessary.j

-
o— <.,
= 5o
= i
N ORI
= Ao
= 5
o E
oy

g
‘N

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

{optional)
(Ifan elective date is listed, the date must be specitic and cannos be prior w date of tiling or mone than 90 days atier filing,) Pursuant to 603.0207 (3)(h)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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.

Dated b /33 / 20 /g

- =By < <
Signature o' a member or authorizéd representative of a member

SuNE Qﬁ’ﬁ)l Lotf .

YRSSiNE ELBAHR|

Typud ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



