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COVER LETTER

TO: Registration Section
Division of Corporations

M JBEAUTY. LLC.
SUBJECT:

Name of Limited Liabiliny Compun

The enclosed Articles of Amendment and leeis) are submitied for filing.

Please return all correspendence concerning this matier to the following:

LISA M. MAGNUSON

M J BEAUTY, LLC

Nanme o Person

6180 ASTOR!IA DR.

Firm/ompany

Address ; —_
(e +]
LAKE WORTH FLORIDA 33453 —
oi o
—- 1 -
3. - N
Ciny/state and Zip Cede o i
) [ ) e !
Imagruson?@gman.com it -1
— IR
P M
F-matl address: 1o be tsed tor future annual repozt notificativn) ’ =
For further information coneerning this matter, please call: x
D
- =
LISA M. MAGNUSON 954 348-7513
aty 1

Nume ol Person

Enclosed is a check for the following amount:

O S20.00 Filing Fee &
Certilicate ut Status

= SIE00 Filing Fee

MALTLING ADDRESS:

Registration Section

Division of Corporations
-

PO, Box 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Numbe:

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
taddibyonil copy s enclsed)

O $33.00 Filing Fee &
Certifivd Copy

tadditomial vops s enchned)

STREET/COURIER ADDRESS:
Registratinn Sectivn

Divigsion of Corporations

Clitien Butlding,

2561 Exceutive Center Cirele
Tullahassee. 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M J BEAUTY, LLC.

(Name of the Limdted Linbility Company s il now aippears on o records, )
(A Flarda Limited LabiTity Companyy

The Articles of Organization Tor this Limited Liabilite Conypany were filed on 12/10/2018 ane assigned

Flortda document number L 18000283356

This amendment is subnutted to amend 1he following:

Ao Ifamending name, enter the new name of the limited liability company here:

NiA

The new name must he distinguishable and contain the swords “Limited Liability Company,”™ the designation =LLC or the abbres fation =1,

. L - - . MNIA
Enter new principal offices address, it applicable:

(Principal office address MUST BIEEA STREET ADDRESS)

8l

V!
Jita

Vot b

el
v

T
Lo

1

o

SVH

Enter new mailing address, it applicable: NIA

N
1

fnae

(Muailing address MAY BEE A POST OFFICE BOX) iy

we}:9 |Hd | 2C
C
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B. I amending the registered agent andfor registered office address on our records, enter the name of the new
registered agennd/or the new registered office address here;

MName of New Rewvjstered Avent: NIA

New Registered Office Address:

Forer Floridd sireer addreas

. Florida
Ciy Zip Corde

New Registered Agent’s Sienature, if changing Registered Apent:

[ hereby uccept the appointment as regisiered agent and agrec do aci in ihis capacioe. 1 firther agree o complye witl the
provisions of all statutes relative to the proper and complete perfornunce of my dutios. and Tam famitior with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, 1.8 Or, i this document is
heing fited 10 merely reflect a change in the registered office address, [ liereby confirm that the limitod liabiliny:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent
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I sumending Authorized Persongs) authorized to nnage, enter the titde, name, and address of cach person_being added

or removed from our records:

MGR = Munager
AMBR = Authorvized Member

I'itle Nime Address Type of Action
LISA M MAGNUSON 8180 ASTCRIA DR LAKE WORTH
AMBR FL 33463
- oAdd

O Remove

[ Change

O Add

O Remove

O Change

3 Aadd

O Remove

2 Change

0O Add

O Remuove

O Change

0O Add

C Remove

3 Change

7 Add

€] Remove

O Change

l':lg_:i‘ 2ot 3



1. If amending any other information. enter change(s) here: Zdtach adeditional sheeis. if necessary.

.. Effective date. if other than the date of filing: fopticnal)
(I an effective date is listed, the dide must be specitic and cannot be prior (o date ol filing or more than 90 day ~ afier 1iling.) Pursuant to 6050207 1 3ch)
Note: £ the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earber of:
(b) The 90th day after the record is filed.

Dated f;.(/&o//cs/

P .
L AL O )’ﬂ OO LIA
Stenatere of o mémber o authorized representative 7’ | denmiber

LISA M MAGNUSON

Typed or printed name ol signee
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Filing Fee: 82500



