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COVER LETTER

REO X Hedisteation Section
Division of Corporations

SAYN BEAUTY LLC
SUBJECT:

Nane of Limited Liabilinn Company

The enclosed Articles of Amendment and Tee(s) e submitied tor Rling.

Please retuen all correspondence coneerning this matter to the following:

SHMUEL AINSWORTH

Namie of Person

FinwCompany

3301 NW 37TH AVENUE

Address

MIAMIL FL 33142

CindSate wnd Zip Code
SHMULY@SAYN.COM

-l address: (o be used Tor future annual report notfication)

For frther informasion concerning this matter, please call:

SEHMUEL AINSWORTII

305 763-8867
at | )

Name of Person

Enclosed is i check for the following amount:;

£ 825.00 Viling Fee CES30.00 Filing Fee &

Certiticate of Status

Mailing Address;
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Area Code Yanlime Pelephone Number

0 355.00 Filing Fee &
Certified Copy

taddrtional copy 15 enclosed)

= 56000 Filing Fee.
Certrficare of Staws &
Cenrtitied {opy
faddimomd copy s enchonexd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

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



ARTICLES OF AMENDMENT'

TO
ARTICLES OF ORGANIZATION T
OF p BN Y,
0z, AoV e
SAYN BEAUTY LLLC o ‘1 L!.' 55
(Manne of the Limited Lighilitn, Compiany s il now appeaes on our records, )0 o i i
(A Flori Timned Tiabalis Company) A '.._1,\— ' r,’r

05/02/2018

The Articles of Organization for this Limited Liabhility Company were {iled on and assigned

LISDOOTEI3S

Florida document number

This amendment is submitied w amend the fotlowing,

A, Iamending name. enter the new mame of the limited liability company here:

The new nume must he distinguishalile and contain the swords “Limsted Liohility Company.” the designation *LECT or the abbeeviation “ELC7

. S T
Enter new principal offices address, if applivable: SIOUNWITHIN AVENUE

{(Principal office address MUST BE A STREET ADDRESS)

MIAMILFL 33142

mnr I SN LS
Enter new mailing address, it applicable: SILNW ST AVENUE

(Maiting address MAY BE A POST OFFICE BOX) MIAMI T 33142

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

. . AL e
Namwe of New Revistered Avent SHMUEL AINSWORTHI

31 HAE 1T RN
New Registered O1hice Address: SITNW I7TTH AVENUE

Fonier Ploridhs streel aghress

MIAMI 33182

. Florida
Cirv Aip Croede

New Registered Agent’s Signature, if chaneing Registered Avent:

L hereby aecept the appointment as registered agent and agree to act in this capacine 1 farther asree 1o complyv with the
provisions of afl statutes relaiive to the proper and complese performance of i duties. and T am fanilior with aond
aceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merel reflect a change in the registered office address. | hereby confirm thar the limited abiliny

company: hias been norified in writing of this change.
(fé/
6

H Changing Regivtered Agent, Signature of New Registered Apent




Hamending Authorized Person(s) authorized to manave, enter the title, nume, and address of each person beins added
or removed from our records:

MGR = Manager
ANMBR = Autharized Member

Tite Nanie Address Tyvpe of Action
—_— e — L1Add
CRemove

C1Change

(JAdd

iJRemove

CHChange

e Cadd

ORemove

JChange

— CJAdd

ClRemove

DJChange

g)\dd

ORemove

OlChange

OAdd

ORemove

CIChange




E. Effective date, it other than the date of fling: (optional)
U an eltective date 1s fisted. the Jate must be specitiv and cannot be prior Lo date of filing or more than W) day s atier Bling Purswamt jo 693,0207 (3h)
Noter the dute inseried fnthie block does pot e the anpligable spvunoey Bline regiirenente, this date will nog be lisied as the
document’s effecuve date on tive Depariment of State’s records,

[F the record speciifies a delay ed eftfective date. but not an effective time, at 12:01 a.m. on the carlier oft () The 9ih day after the
record 15 tiled.

NOVEMBER 12 2024
[ated . ] //

=

T T a1 hd T
Signature o member o sathonzed represcniative of s memba

SHMUEL AINSWORTH

Ty pred or printed name of signey

Filing ¥ee: S23.00



ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION .
OF Pl
ZUZI,H LN U
Dr /8
SAYN BEAUTY LLC PH big
(N ol the Limited Liability Comgriny av il now appesrs on our r'uurlls } IR - 5
(A Florda Linuted Tiabibiny Company) fles i 8 S
' , }- ; -~ .“""f_
. . L C e T - 5/02/2 P
The Articies of Organization for this Limited Liability Company were filed on 05/02/2018 and assigned

. 8 35
Florda document pumber L.18000170935

This amendment is submitied o amend the following:

A I amending name. enter the new_name of the limited liability company here:

The new nume must e distinguishable asd comain the words “Limited Liahility Conspans ™ the designation *1.1.0 or the abbreviagion =11, C."

Enter new principal offices address, if applicable: 5301 NW 37TH AVENUE

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 33142

Enter new muiling address, it applicable: 3301 NW 37TH AVENUE
31147
(Mailing uddress MAY BE A POST QFFICE BOX) MIAMI FL 33142

B. IFamending the registered agent and/or registered office address on ouy reeords, enter the name of the aew registered
agent and/or the new registered office address here:

1 ' .
Name of New Reaisiered Avent; SHMUEL AINSWORTH

- JETNT g
New Registered Office Address: 3301 NW 37TH AVENUE

Fater Florida soreet addre sy
h ¥ . 2
MIAMI Florida 33142
iy Aip Codle

New Hegistered Agent’s Sivnature, if changing Registered Asent:

L hereby accept the appaininient s regisiered agent and agree to act in this capacine. 1 further agree o compiv swith the
provisions of all stantes relative to the proper and complete pevformance of my duties. aid [ an fumilior with and
accept the obligations of my position as registered agent us provided for in Chapter 603. F.S. Or. if this document i
being filed 1o merely reflect a change in the regisiered affice address. 1 hereby confirm that the limited liability
company has been notificd in weiting of this change.

If Changing Revistered Agent, Signature of New Registered Asgent




1 amending Authorized Person(s) authorized to manage, enter the title. name, and address of ench person heing added
or removed from our records:

MGR = Manager
AMBR = Apthorized Member

P

Title Namc Address Type of Action

———— . LAdd

CORemove

OChange

O Add

ORemove

OChange

(add

CiRemove

dChange

....... —_ [Rp— e ——— CJAdd

ORemove

OChange

Oadd

ORemove

ClChange

OAdd

CRemave

OChange




D. Wamending any other information, enter chunge{s) heves cdvued odditional shects. if necessarv.

. Effective date, if other than the date of tiling: {optionzal)
¥ an efleetive date is Bswed. the date must be specitic and cannot be prior 10 date of Rling or more than 90 day s atier i) Purseant 1w 6050207 (31b)
Nore: 1§ the datz inserted fnihit blosk disas pat meen e anplizahle staiosory filing reqoirements. this date will net be lisied as tiw
document’s effective dute on e Depariment i Staie’s records,

Ifthe recosd specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier off (b) The 90th day afier the
record is tiled,

. NOVEMBER 12 2024
Dated . . ) 7

! __._;_/‘\{

Signature of a ivember or aulbosized representiive of y menrber

SHMUEL AINSWORTH

Fyped ar printed namg of sigaee

Filing Fee: $25.00



