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Valansha Fraziev

Enclosed is a check for the following amount:
[=7525.00 Filing Feu

Ity Resintrition Secimn

Bivision of Carporations

SUBJECT:

Moire heauty Lab LU

T L T r: N
o ol Limited Liabiliny Company

COVERLETTER

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

Please return all correspondence concerning this matter to the following:

N alavisha Frazier

o B
e ©
TE o
Nine of Person jl‘.ﬁ,.'.. -
Noive  fganty Lab Doy w2
Firm/Company - ".:_\\ L
2121 Apalla chee P FYol
! Address '
Tallahassee  FL - %2201

Cits/State and Zip Code

infFo @ novve beautylal. cim
For turther intormation concerning this matter, please call:

[-mail ddress: (1 be used tor futlire annual sepont notutication

Nune af Persoen

at( QOL\ )

Area Code

524 - 337771

3 830.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Stitus Centified Copy

(additional copy 15 enclosed)

Dustime Telephone Number

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee. FF1. 32

32514

O $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
taddinonal copy s enclosed)
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Noire teauty Lab LLC

(Nume of the Limited Liability Company as it now appears on our records, |
CA T lorida Linited Taabatiny Compan)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on 2|4 |2.0) 9

Florida document number UQODOD 5\4 lpl 7_)

This amendment is subnutied to amend the following:

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

Halo FEsserntials LG € Har  LLO

The new name must be distinguishable and contain the words “Limited Liabilits Company.,” the designation “LLC™ or the abbresiation <1 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

<N 3
Y
ey ™
Enter new mailing address, if applicable: TA e s rim
T s
- . , i B 4
(Mailing addresy MAY BE A POST OFFICE BOX) - ilon
S A B
R, “ i
,'J,"n T M |
’ distered
regastered

B. HWamending the registered agent and/or registered office address on our records, enter the name of th&new
ppE—
LN [@-4)

avent and/or the new registered office address here:

Name ol New Registered Agent:

New Registered Office Address:
Enrer Florida soreer address

. Florida

Ciry: 2 Code

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

Pherehy aceept the appointmenr as regisiored agent amd agree o act in this capacioe, 1 further agree o compty with the
provisions of all siaruies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapter 6035, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the timited liahility

company has been notified inwriting of this change.

If Changing Registerced Agent. Signature of New Registered Apent



Iramending vathorized Personds) siatherized o nanave. enter the ttle, name. and addeess of each person being andded

or remosed T'rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Cvpe of Action

TIAdd

CRemove

TChange

CiAdd

ORemaove

TChange

CAdd

Remove

\ arw v

1

CiChange =
o
-3

-
-

Cadd 7
™

—
D']?cmm'c

UChange

O Add

O Remove

CIChange

LiAdd

CIRemove

CIChange




D. [ amending any other information, enter change(s) heres ctioch additionad sheeis, it necessary

E. Effective date, if other than the date of filing: (optional)
(IFan effective daute is Tisted. the date must be specific and cannot be prior to date of filing or more than 90 davs atier filing.) Pursuant o 603.0207 (3ih)
Note: 10the date inserted in this block does not meei the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records.

It the record specifies a delaved effective date. but notan effective time. a0 12:01 a.m. on the earlier of: (by  The 90th dav afier the
record is filed.

Dated JUHUO\Y\]] 8 . 7/07/"’\

Yl

A
Signature of a member or ;lulhnri\ffd rcprc@ui\ ¢ ol 'a member

Valavisha Fopzie v

Typed or printed name ol signee

1*1-.. _ I = 3y



