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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

SANDY NOEL
1015 NE 133RD STREET
NORTH MIAMI, FL 33161

SUBJECT: BELLE NATURELLE BEAUTY, LLC
Ref. Number: L18000155228

We have received your document for BELLE NATURELLE BEAUTY, 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 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 convenience.

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

Alecia Rivers
Regulatory Specialist I Letter Number: 921A00028907

www.sunbiz.org
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January 4, 2022

SANDY NOEL SECOND LETTER
1015 NE 133RD STREET
NORTH MIAMI, FL 33161

SUBJECT: BELLE NATURELLE BEAUTY, LLC
Ref. Number: L18000155228

We have received your document for BELLE NATURELLE BEAUTY, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist |l Letter Number: 722A00000214

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%f’l\‘% Nadoeelte. %PCUHW, (L

(Numie of the Limited Liubility Compumny a5 it now Appeirs on our records.)
tA Flonda Limited Liability Companys

p
The Articles of Organivation for this Limited Liabtluy Company were filed on _(}_(ﬁ Zb _/ ) and assigned
Flonda document number LH { ﬁ \( )J 562;&

This mmendment i submitted 1o amend the ollowing:

AL If amending name, coter the new name of the limited liability company here:

The new name must be disimgushable and contam the words “Limited Linbilay Company.” the designation “LLCT or the abbrevistion "L L.C"

Enter new principal offices address, il applicable: _\ﬂ_zo l_ _COH \_{\5 "A\JQ CU /} 55_’
(Principal office address MUST BE A STREET ADDRESS) SU Qr_\L)___ﬁtQS_JDﬁC {C'W[ £1 3= 1O

™ .
Enter new mailing address. it applicable: __P' (." ' &:‘X (-O l qu 2
(Mailing address MAY BE A POST OFFICE BOX) NC; WV Mgy J Y1 332!

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

Namwe of New Revistered Avent:

53

New Registered Orhice Address: et

Enter Floreda street addeess : Com

e 33-

. __ . Florida

Cin ) ~Zip Code -
. . _— . , , ST i
New Registered Apent’s Signature, if changing Registered Apent: - = -
! [

. , . . o \Ya) .
Fhoereby aceept the appoiniment ay regisiered agent and agree ro act in ihis capacioe, § fiether agreeto ('Uggp{r with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am jamdiar jgth and
accepr the obligations of iy poxition as registered agent as provided e in Chaprer 003, 125, Or, J_"/".'Tr]r'.\' document is
being tilvd 1o merely reflect a change in the registered office address, herehy congirm that the limited tiability
company has been natified tnwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




ey
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 Namve Address I'vpe of Action

Mag  Henoid Machel 20500 Nw HM P s
Miam 13309 s

CiChange

Add

CRemove

CIChange

Add

CiRemeve

TiChange

ThAdd

CRemove

[Change

IAdd

TRemove

OChange

Cladd

ORemove

C1Change



D. amending any other information, enter change(s) herer (Anach additional sheets, i necessan:)

F. Effective date. il other than the date of filing: {optional)
HC s etfecty e date s hsted. the date must be speetiic and cannos be prior e date o tlimg o more than 0 davs after nling, )y Purswant o 6030207 (31
I1 the date mserted m this block does not meet the apphcable sttutory filing requirements, this date will not be liswed as the

Nole:
document’s effective date on the Department ot State s records

IFthe record specifies o delaved effective date, but not an effeetive time, a1t 12:01 wan. on the carhier of: (by The 90th day after the

record is filed.

Dated

o S
.llll[(/l! a nember ur authorized representative of @ membe

SCU/LOLU\/ N u{/()

Typed or printed name u RS USIVY

Filing Fee: 52500



