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- , , COVER LETTER

TO: Registration Scction
Division of Comporations

wnner fesdond Bt Cpudove Hew L

Name od-Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter 10 the following:

werkacha, Theyidus

Naine of Person

Firm/Compuny

A8 N A e 4 423

Address

Mam Gowdens 0 2300

Citv/State and Zip Code

pesiondroMtuodiare Mawd) il W]

Fr-matl addressT @b be used for Tulure anhual report nobification)

For further information concerning this matter. pleasc call:

\dacdhin Therpitus L ome, 4693000

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee =1$30.00 Filing Fee & ] $35.00 Filing Fee & T $60.00 Fiting Fee,
Centificatc of Status Cerified Copy Centificane of Stitus &
tadditional copy is enctosed) Centihed Copy

(additional copy is wclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
Pevord BeautyCodore Holy LLC
(Nume of the Law. Mldhlllh-com afu 1y n' ml:)“m[z;(%[];‘c;:rs on our recards.)
The Articles of Or;,muz,:mon for

%Wla Com :mv were filed on
Flonda document numbcr

g Y =
17908
and’assigned
A =
This amendment is submitted to amend the following -
A. If amending name, enter the new name of the limited liability company here o B
w0
he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI1C™ or the abbreviation 71.1.C."
Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable

{Muailiny address MAY BE A POST OF FICE B(X)

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

New Registered Office Address:

[Q& 1 LA e H 432
fonter Florida sireet weddress
chm/l Cmd?«b L. . Florida %l@ q
Cinv Zip Code
New Registered Agent's Signature, if changing Registered Apent:

[ hereby accepn the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agree to comply w ith the

provisions of all statutes relative 1o the proper and complete performance of my dwiies. and I am familiar with and
y e .

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
company has been notified in writing of this change

. i C. 605, I
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited lability

If Changing Registered Agent, Signature of New Registered Agent




i 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

Name Address Tvpe of Action
+
@ Ntk Hermes FELIREIS SIC R S0

CJRemove

O Change

OAdd

CIRemove

L1Change

HAdd

CIRemove

CChange

OAdd

JRemove

ClChange

TAdd

ClRemove

C1Change

OAdd

CJRemove

D Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effuctive date is listed. the date must be specilic and cannot be prior to date of filing or more than Y days after tiling.) Pursuant o 605.020°7 (3)(b)
Note: 1f the date insened in this btock does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s cffective daic on the Department of State’s records.

If the record specifics a delayed cffective date, but not an effcctive tite, at 12:01 a.m. on the carlicrof: (b)  The 90th day afier the
record s filed.

ot D)~ el
%@fa@m \Mmhﬁ

Signature of @ member or authorized representative of a member

Wacha, Tevpatus

Typed or printed name of signee

T *l" "~  OOen= ANy



