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: COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: Poaydy Ny & SPC\ L C

Name of Limited Liz hitity Company

The enclosed Articles of Aimembiment anmd fee(s) are subiiiied tor filing.

Please return all correspondence concerning this matier W the toilewing:

Mchelle  Veco

Name of Person

FienuComnpany

10740 W/ Fla_ﬁk <t 77

\Ud[} EEN

Mawr £L 2317y

LCueesiae and 2ip Cude

Ml(l_gﬂg_\[ero\ \ng;ﬁi}g\rm et

Fovl e fro b grad for S 1 agGificaton’

s T
PhaNeg Gl

acw ,OQ PEWZ et EDY _I_Zéq- qu(SF

For further forneztion concernirg s matie.

Nane of Petson Area Code Duvame Felephone Nuimnber
Enclosed is a check fur the 1otloyding ienonmt
O S2500 Filing e Dé:.un il e A DR300 Filae e & O 260.00 Filing Fee,
Cotilivate v Saia Cortitied Ly Ceruticate o Stuius &
et cun L el Certitied Copy

(additone] copy is enclosed)

MATLING ADDRIINS: STREET/COURIER ALDRESS:
Regismration Section cRegisteation Section
Division of Carpruaticar Divisoe of Corporations
P.O. Box 0327 Clition uslding
Tallangssee, L2233 - Jubi Uneennve Cenier Cirele
AR | o a7
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ARTICLES OF AMENDMENT
YO
AKVICLES OF ORGANIZATION
OF

@eaqu\r" Ny o spoy UC

{(Name of the 1 Led Bisldlite Company s i aew ey on pur recorgds, )
A Flonaa Timeied Tinhibine Company)

The Articles of Organization far this Limited Liagility Company were fiked on o) /C)é /If and assigned

Florida document number _ L EQ:OM .

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the imited labilicy ¢onpany here:

Beauty NV Spor LLC

The new iine st be unn..xt_ulum‘,n Dz el s v Tue nad Liahit Cooeny, 3 RO
Enter new principal offices address. if applicablo: ) .
(Principal office addrexss MUST BE A STREET ADDXENS) e al =2
"'—: ’ c_.: L+ I
L - T ‘:‘—_:7_; : T
!;_ N e B -~
Enter new mailing addroess, it applicable: - - #7070 __ @}
(Mailing address MAY BE A POST QF FICE BEON) S N L
.{‘ £ (2 ' ’
. R
. -

#. Il amending the registered agent andier registeréd office auds ¢ss ofi vur records. enter the name of the aew
registered agent and/or 1he new regisivred cHice address here:

Name of New Registered Auent:

New Registered Office Address: "

e Fiovidu sircer address

e _ __. Florida _
Cor - Zip Code

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

! hereby acoepr the appoiniment as registeced cgent und agree o cet in this capacie. I further agree to comply with the
provisions of all statutes relative 16 the piaper aid conepicic performance of my duties. and L am famifiar with and
aceept the obligations of my position us regivicred caent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the revistered affice addvess, herehy confirm that the linmited liability
company has been notitied in weiring of this chanee.

{7 Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of cach person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

I'vpe of Action

O Add

O Remone

O Change

O Add

O Remove

0O Change

O Add

0O Remowve

O Change

O Add

0O Removae

0O Change

2 O Adg

— =

. tar
P :‘x-. i

>, O RBemovem=-
; — Joes

N

o _ O Gliange’
b o

0%

O Remowve

0 Change
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D. If amending any other information. enter changets) here: il adidivional sheets, if necessary.)

E. Effective date, if other than the dute of Yibiog: {uptional)
(I an eitectny e dake is Tisied, the dade minst be specitic and canzot be pror i date of g ar meee than 90 diys after Hling. ) Pursuant w 6030207 133
Note: 1 ihe date inserted in this Block does ool mest Uae appiicabls srattory tthing requirements. this date will nat be listed as the
document’s effective date on the Department oi Siate s toconds,

If the record specifies a delavec &fiective dzie, but rol ar eliactive time, at 12:01 3.m. on the earlier of:
(D) The 90th day after the record iz Fid

Dated \BV ne 7(1\ g
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