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COVER LETTER

TO: Registration Section
Division of Corporations

LASH DOCTORS L1.C
SUBJECT:

Namic of Limited Lisbitity Campany

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

Pleasc remrmn all carrespondence conceening this matter w the ollowing:

Cheyenne Maseley

Name of Person

Legalevom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

Glendale, CA 91203

City/State and Zip Cade

sumantha.delgado2013@umail.com

E-mm) addicss (1o be used for futere annual repart notificaticn)

For further infarmatior concerning this matier, please call:

Cheyenne Moseley 800
a( )

73-0888 ext. 9724

3239628300 From: Meghan Smith

Manw of Person arca Uede

Enclosed is i check for the following amount:

0O $25.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certilicd Copy’

{addlienal cepy is enclased)

Daytime Telephone Number

0 860.00 Filing Fee,
Certificate of Status &
Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addiional copy is cne kosed)

STREET/COURIER ADDRESS:
Registravon Seclion

Division of Corporations

Clifton Buslding

2661 Exceutive Cener Curele
Tatlahassce. 'L 3253014
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LASH DOCTORS LLC

(Name of the Limited Lisbility Compaay us it puw uppesrs on our recards.)
(A Flonda Limut 1ability Cnmpany] :

and assigned

The Articles of Organization for this Limited Liability Company were filed on _|2/13/2018
Florida docwnent number L.1R000286215

This amendment is submitted 10 amend the followiny:

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

The new name must be distisguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbicviation "L.L C.7

Enter new principal offices uddress, if applicable: 2419 Point O'Woods Court
(Principal office address MUST BE A STREET ADDRESS) ~ Qviedo, Florida 32765 L
~
_ i
F.nter new mailing address, if applicable: 2439 Paint O'Woods Coun e
(Mailing address MAY BE A POST QF FICE BOX) Oviedo. Florida 32765 <

B. If amendiog the registered apent and/or registered office address on our records, enter the fameof the new
repistered agent and/or the new registered office addreess here: WL

Name of New Registered Agent:

New Repistered Office Address:

Enter Flaride stoeer adidress

. Florida
Ciny Zf,rl Cusdde

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

i hereby accept the appointment as registered agent und agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligatians of miy position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Chunging Registered Agent, Signature of New Regislered Apent
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If amending the Managers or Authorized Member on cur records, enter the title, name, and address of each Manager or
Authorized Member being added ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
AMBR RELIN, LAUREN 2005 IRD ST SOUTH O Add
ST, PETERSHURG, F1. 33705 & Remove
AMBR DELGADO, SAMANTHA 2005 3RD ST, SOUTH 0 Add
ST PETERSBURG, FL 1270% @ Remove
— ey
LT =
AMBR DELGADO, SAMANTHA 2419 Poini O"Woods Court — QI-._“Ei_d
~ :;..'; vt
| -5 -.1
. - . - ‘-- __‘ - _:"
Oviedo, Florida 32763 T O Removo S Y
oo R T A2
P o :‘:-“; :-_/j
Sy [} -
LT ?-:_ I
L = =

O Kemove

0 Add

O Remove

0O Add

C Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necassary )

E. Effcctive date, if other than the date of filing: (optional)
(The eifective dare must bz specitic, caanot be prer (o date of reccipt or filed date and cannol be mare than 90 days afler

the date this document is filed by the Florida Depariment of State)

Dated M s A009 .
W @ A&Ué’_”\

Signaturz of @ member or nuthonzcd rcprcs«:nulwc ofar
Samantha Delgado

Tvped or pnntec name of signee

SERIE
UNY
TIAOHd Y
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