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COVER LETTER

10: Hepistration Section
Division of Corporations

MICROBLADING CLINIC LLC
SUBJFECT:
: Nume of Limited Liability Company

The enclosed Arucies of Amendment and fee{s) are submitted for filing,

Pleuse return all correspondence concerning this mattee to the followg:

Chevenne Moseley

Name of Person

Legalzoam.com, Inc.

FirnCompuny

101 N, Brand Bhvd., 1 1th Floor

Address

Glendale, CA 91203

CitydStae and Zip Code

Justinestrela@hounait.com
o ro
Fomail wddress: {to he used for future anaual report notification) © ?::
For further information concerning this mater, ples all: ::: &S "
: u this . please call: = '
LN = 4 ’
o -
Cheyenne Moseley 800  773-0888 ext. 9724 we o J e
at { ) . :
Name of Person Ares Code Duytime Telephone Number = - 2 xw HE
T XL
S
. . . . = W
Lnclosed is a cheek for the following amount: =
D $25.00 Kiling Fee 0O $£30.00 Fiting Fee & @ $55.00 Filing Fee & [J $60.00 Filing Fee,
Centificate of Statux Cerificd Copy Certiticate of Status &
{additianal copy » encloaed) Certificd COP}’
tadditional cupy is enclused)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Bux 6327 Clifton Building
2661 Exccutive Center Circle

Talluhassee, FL 22314
Tallahessee, FI, 32301



Ta: Page 4 ol 6§ 2019-01-03 06:35 10 PST LegalZecotn com, Ing, From: Laura Rodrigue

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICROBLADING CLINIC LILC

{Name of the Limited Lisbllicv Company as it ngw appenrs an gur records.}
(A Flonda Limnted Lrabaluy Company)

171672018

The Articles of Qrganization for this Limiied Liability Company were filed on and assigned

Li8000Z685491

Florida document number

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

The new nume must be distinguishable and eod with the wards “Lirnned Listibity Company,” the designation "LLC™ or the abbreviauon “L.L.C.”

Enrer new principal offices address, if applicable:

~3
{Principal office address MUST BE A STREET ADDRESS} ot ?;
S
- @ e
- S
Enter new mailing address, il applicable: T -
Y T i v
(Muiting address MAY BE A POST OFFICE BOX) T q‘ 3k :....._
5 @
TS
.. =

B. 1f amending the registercd agent and/or registered office address an our records, enter the name of the new
regisiered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Frter Flovidn street address

, Florida
City Zuyr Ceniie

wew Reointered Agent’s Sipgnaiture, if changing Repistered Ajtent:

! hereby accept the appointment as registered agent and ugree 10 act in this cupucity. I further agree to comply with the
provisions of all stanes velative (o the proper und complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.§. Or, if this documeni is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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Jo. FageS5ol6
If amending the Managers ar Authorized Member on our records, enter the title, name, and address of cach Manager or

Authorized Member being added or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name Address
AMBR ANAIS R MORALES 216 S MACDILL AVE O Add
TAMPA, FL 33609 ! Remove
AMHR ANAIS RIVERA MORALES 2165 MACDILL AVE ¥ Add
TAMPA, FL 33609 3 Remove
] Add
O Remove
)
. =
— 0 addes
. -
N r
0 Rempove -
S [ .f'

e

Tty w r'?‘i

O Remove

O Add

O Remove

Page 2ol )



20158.01-G3 063510 PST LegalZoom com, Inc. From Laura Rodrigue

To. PaygeBofg
D. If amending any other information, enter chunge(s) here: (Aitach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{The cflective date must be specific, cunnot be prio: to date nf receipt or filed dite and cannat be more than 90 days after

the date this document 35 filed by the Florida Depaniment of State)

owes L 2770 20/&

iy

Syffinui obd member or authonized representative of a member

Justin l:strella
Typed or printed name of signee

Page 3 ol 3 i
Filing Fee: $25.00 e
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