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COVER LETTER

TO: Registration Section
Division of Corporations

e, AMC PRO BEAUTY (LLC

Nume of Limited Liability Company

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

Please return 2l cortespondence conceming this matier 1o the following:

Bela Parnes

Name ol Person

BB International cmwffy‘,g 74

FirmiCompany

42 %0 Post Ave .

Address

Miawti [react;  FL 33/4c

City/Stale and Zip Code

bbepaservicee @ gmail .com

§ E-mail addzess: (10 be used for f@ﬁre annual report nouification)

For further information concerning this matter, please call:

(3eda Papneg L 305 300-731Y

Name of Person Area Code Dawviime Telephane Number

zucluscd is a check for the following amount:

§25.00 Filing Fee O S20.00 Friing Fre & 1 855,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenrtified Copyv Certificate of Statns &
{additional copy is enclosed) Ceruhed Copy

(addivonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

T}y Boy 6327 Clifton Building



ARTICLES OF AMENDMENT

TO e o’
ARTICLES OF ORGANIZATION ' - D
OF

Wispte -1 Py g bh

ANC PRO BEAUTY (L0

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limised Liability Company)

The Articles of Oreanization for this Limited Liability Company were filedon 09 /2 7'/ 2018 andassigned

Flonda document number L / go 00-2 088 79 .

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 distinguishable and contain the words “Limited Liabiliy Company,” the designation "LLC™ ar the abbreviauon “L.L.C.”

Enter new principal offices address, if applicable: 5/02 3 o kj‘é AW .
(Principal office address MUST BE A STREET ADDRESS) Niam; Dezct , Fi 33/4¢

Enter new mailing address, if applicable: ‘/02 30 pﬂfﬁ ﬁ VE.
(Mailing address MAY BE A POST OFFICE ROX) M/M/ @ﬁd % 4 F[ 3 B/L/J

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 registered office address here:

Name of New Registered Agent: B B /%MM%{M@{ W élw Léc

New Registered Office Address: l/,z 3 g po-g'é A'Ve

Enter Florida strect address

NIM/‘ @M( . Florida 33/‘/0

Ciry Zip Code

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

! herehy accepi the appointment as registered agent and agree to act in this capaciiy. ! further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accepi the obligations of mv position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Habilir

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 = Aythorized Member

Title Name Address Tvpe of Action

NeR  Naeianna Astakhown 4230 Post Ave, Mam/ i,
Beach , FU 23140

O Remove

O Change

NeR  Bb |mbeenatiual 4230 post Ave, Nioumi o
Cau,cwﬁb'my Ll Peact, FL 23140 Y

03 Change

O Add

0 Remove

O Change

03 Add

ol

O Remaove

O Change

0 add

0 Remove

O Change

0O Add

O Remove

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

Pm'uci’b&?/ﬁ Alolpesc Wam;?& 1
4230 Rosi Ave., Mizam/ m’, FL 33/40

Nailing addeess ohange to:
u2 30 “Fect Ave., Moy émo/if, FL_33/40

Registered apeut's address to:
4S30 Posd Ave“f/, Hiam/ Beath , Fl 33/90

E. Effective date. if other than the date of filing: {optional)
(EFf an effective date is listed. the date must be specific and cannat be prior 10 date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3¥b)
Note: If the date insented in this block does not meet 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.

s 0T/29 J20(9 |
Wotionna B |
Wﬂrlz:d representative of a member
Mariznna Astakhova

Tvped or ponted name of signee
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