L{80002365 836

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eckue [ war [] maL

(Business Entity Name)

{Document Number)

Certified Caopies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A DERRARL

900430111559

LS T ~ -
Vor' 2l 24~ - Sy

(0//

% -7
6/»/. ":
~

(.

i -fl\')

2y

SR}




COVER LETTER
T Registration Seetion

Division of Corpoerations

SUBJECT: Pa/@r md_ Beawu ’ta Cq /ﬂn

Name of Limited Liabiliy U(mpau\

Fhe enclosed Articles of Amendment and teets) are submitted for filing

Plegse return all correspondence concerning Lthis matter we the follawing

Ainra.. Béfqn e

L L

Name ot Person

SKy Ty A Accownting

Firm/Company
S206 US HWY 98 N

Address

LAKELAND FE 33509

Ciy/Stae and Zip Code
salesfeskynetprotit.com

E-mail address: (10 be used tor liure annual report natification)

For turther information coneerning this mauer, please call

SANDRA BETANCOURT

iR 3373989
at( I
Nuame of Person Arca Cide

Enelosed is o check Tor the tollowing amount
= 50500 Filing Fee U] San.00 Filing Fee &

O 855.00 Filing Fee &
Certileate of Status

{addittonal cops s enclosady

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Street Address:

Registration Scection

The Centre o' T

Division of Corporations

[y ume Telephone Number

O S60.00 Filing Fee,
Certified Copy

Certiticate of Stafus &
Certified Cops

taddivenil copy s enchised)

Uallahassee

2415 N, Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PALERMO BEAUTY SALON LLC

(Name of the Limited Liabitity Com

B i1y iy L snow apgseirs on our records,)
Jabthity Company)

- . . L . . . . .. - 032018
Fhe Artickes of Organization for this Limited Liability Company were filed on LDA41201K

LI80ON23383

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. I amending name. enter the new namc of the limited liability companv bere:

The new name must be distinguishable and contain the words “Limited Libility Company,” the designation *LLU™ or the abbreviation *1,1,C.”

Enter new principal offices address, if applicable: SROOUS HWAY 98 NORTH

(Principal office addross MUST BE A STREET ADDRIESS)

SUITE 292

LAKELAND, FL 33809

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE 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 registered office address here:

MName of New Registered Avent: YESENIA MARTINEZ THACKERAY

New Repistered Office Address: SROOUS HWAY 98 NORTH ST 292

Eoter Florida street address
AN ~ : LRI
LAKELAND Florida 33809
Crn A1 Code

R r-1
i A

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. [ further agree to comphy with the
provisions of all statwres relative 1o the proper and complete performance of my duties, and Lam famitiar withiand
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this doc rment is
heing fited o merely reflect a change in !h(’ .-uqmw('.rf affice address, | hecehy confirm that the timited !m/u!uh
company has been notified in writing of this change. I
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If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed [rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
NBR FRANCES PALERMO 7029 ASHILEY POINTE DRIVE
OaAdd

LAKEELANDY. FLL 33810
W Eemove

L1 hange

MGR DAVID THACKERAY S8 N Lo Ave.
m Add
Lakeland FI. 33815
CRemove
OChangy
MBR YESENIA MARTINEZ Q18 N Lord Ave.
= A
Lakeland F1. 33R15
ORemeve

CiChange

Oadd

O Remove

DL'lr]iglgc
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ORemove




D. If amending any other information, enter change(s) here: cArach additional sheets, i necessaryv.

E. Effective datel if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of il or maore than 90 dases atter filing.) Puisuant o 6030207 (3xh)
Note: It the date inserted o this block does not meet the applicable statmory Oling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

. Sk
IF the record specifies a delayed etfective date. bui not an effective time, at 12:00 a.m, on the earlier oft (b) The Yoth day after the
record 5 filed.

)
Dated Pl olif /[/ .

)
L OAT

)
L
//"/,:‘yﬂ' ) -
=) o
Stgnature n:;a'ﬁﬁmhcr or authotized representative of a membe:
/

Ch

YESENIAMARTINEZ THACKERAY

Typed or printed name of signee



