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COVER LETTER

TO: Registration Section
Division of Corporations ) ) '

M & A BEAUTY BAR LLC
SUBJECT:

Name ol Limited Lighility Company

The enclosed Arueles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence conceming this matter to the {ollowing:

ALEXIS DWOODS

Name af Persan

M& A BEAUTY BAR LLC

FimvCompanvy

3824 HEATH CIRCLE NORTH

Address

WEST PALM BEACH FLORIDA 33404

CinviState and Zip Code
MHUNTERI396GMAIL.COM

E-manl address: (to be wsed for fure annual report notiticabon

For turther intormation concerning this mauer, please call:

MARIAH HUNTER 561 77449938
aty )]

Name of Persan Arex Code Daytime Telephone Number

Enclosed is a check for the tollewing amount:

O 32500 Filing Fee O 530.00 Filing Fee & B 55300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addiuonal copy 15 enclosed) Certitied Copy

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

1.0, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exccuttve Center Circle

Taltahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & A BEAUTY BAR LLC

(Name of the Limited Liability Company as it now appears 0N our records.)
- _abiloy Company}

. . .. . . - . 507720138 )
The Articles of Organization tor this Limited Liability Company were tiled on 2072018 and assigned

- R1 1535
Flonda document number LLIR00O114525

This amendment is submitted to amend the following:

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

The new name must be distmyzuishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviagon ~L1L.C."

Enter new principal offices address. if applicable: 1228 LUCAYA DRIVE RIVIERA BEACH FL 33404
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mai]ing address. if applicahlc: 1228 LUCAY A DRIVE RIVIERA BEACH FL 33404
(M ailing address MAY BE 4 POST QFFICE BOX)

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 resistered office address here:
~
=
s ) AR INTE =
Name of New Registered Agent MARIAH HUNTER — —
e '
. . 178 R - -—
New Reuistered Otfice Address: 1225 LUCAYA DRIVE _ —
Enger Fiorida streer address o i
e S
it . 8 314 -0 1
Rl\ TERA HL\CH [‘lﬂrld-l )J4Q‘r =5 o

Ciny :‘ s )
New Registered Agent's Signature, if changing Registered Avent:

{herehy aceept the appointment as registered agent and agree o act in this capacipe, ! further agree o comply with the
provisions of all staies relative 1w the proper and compleie performance of my dwties, and Tam fumiliar with and
aceept the obligations of my position as registered ugent ax provided for in Chapter 603, F.S. Or, ifthis document is
heing filed 10 mereiv reflect a change in the registered office address, I hereby confirm [lm.f the Immed liabitity

company has been netified in writing of this « hcuzge // ~
/

If Changing Reglatered .~\gcnt. Signature nl' 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
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR MICHALEL HUNTER 1228 LUCAYA DRIVE

= Add

RIVIERA BEACH FL 33404

O Remove

O Change
AMBR ALEXIS D WOODS 3031 WINDSOR AVE

O Add

WEST PALM BEACI FL 33407
O Remove

s
W hange

0 Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 20l 3



I, If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)-

\Bud
=
[—-]
- .-
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-—< i ———
SR
o [
= —
— U
S
= 5

E. Effective date, if other than the date of filing: (optional)
(11 an ertective daie is listed. the date must be specitic and cannot be piar to date ot tiling or more than 90 days afier tiling.) Pursuant 1 605.0207 (3)ib)
Note: [f the date inserted in this biock does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment 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.

MAY 14 2018

Mo V1~

Signature of a mdrfber ar authorized representative of & member

Dated

ALEXIS D WOODS

Typed or printed aame ot signee
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Filing Fee: $25.00



