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Division of Corporations

July 30, 2019

JE'REE SOLOMON
3830 7 WILLIAMSBURG PARK
JACKSONVILLE, FL 32257

SUBJECT: JSOLO SKIN + MAKEUP STUDIO LLC
Ref. Number: L18000108230

We have received your document for JSOLO SKIN + MAKEUP STUDIO LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenignce.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood

Regulatory Specialist 1l Letter Number: 613A00015528
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COVER LETTER

T0: Registration Section
Division of Corporations

somreer: JS0OLO SKON AND NMAKEULY SUDI0, O

Name of Limited Liabiiny Company

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

Please return all correspondence concerning this matter 1o the following:

Jelee  Solomon

Nume of Person

JSOLO YN AND MAKTHP STUDIO

Firm/Company

250 -1 Waithams burq pCer

Address

Jacksonville FL 22250

(‘iu;Sl;u: and Zip Code

16(\1‘3(4 @ \6olo maKcup comm

E-mal address: (A be used tor future annual n.porl\nunm. iion)

For further infurmation concerning this matter, please call:

(/(’/QC@ Solomoen A0, 42 5.5 @

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount: 6Cﬂ -\—‘ Dr@V 1DULS mbm{,{ OFC{‘LLVJH: Q LQ \ lDS,bQ(oDBZL

O §25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Ceruificate of Siatus &
(additional copy is enclosed) Certufied Copy

{additional vopy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JSOLO _SKiN AND MAKBUP STuDio LLl
{Name of the Limited Liability C()l!lLl\v asy it now appears on our records.)
(A Florida Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company werce filed on L‘H 20 \‘9\0\ %/ and assigned

Florida document number L—A %’OO ﬂ_o% Q 5 O

This amendment 1s submitted 1o amend the followang

If amending name, enter the new name of the limited liability company here
the designation “LELC or the abbrevimion “L.L.C

A.
2520 -1 Wailliams burg Park

The new name must be distinguishable and contain the words “Limited Liability Company

Jacksonvilie FL 3225

Enter new principal offices address, it applicable
(Principal office address MUST BE A STREET ADDRESS)

2520- 1 Wilhamsburg ik
JacKsonyiile i 3225

Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE ROX)

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

B It .
registered agent and/or the new registered office address here

Name of New Reeistered Avent
New Rewistered Office Address
Enter Florida street address
Cr\
. o
o - iy
_Florida P Sf
City ~ 2 Chafe
= L) 3
_'1':; iy ~— L Sy
- o Mty
v with the

‘{)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further 'a’gf ee i con
provisions of all statutes relative to the proper and complete performance of my duties, and | ain famidar wuh?rmd
accept the obligations of my position as registered agent as provided for in Chapter 603, .50 if 15 doqﬁrmvm is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the; [mu!&: hnbrhn

company has been notified in writing of this change.

If Changing Registered Agent, Signature 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 our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O3 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

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

£. Effective date, if other than the date of filing: (optional}
(11 an effective date is listed. the dute must be specitic and cunnot be prior to date ot filing or more than 90 days atier filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable siatwtory filing requirements, this date will noi be listed as the
document’s effective date on the Deparunent 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 C[ U\yzﬂub{l 3 g:h(\' :;)‘O

Signature 0 T authorized representaiive of @ mentber

Te'Ree  Solomen

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



