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TO: PHYSICAL: Dept. of Sta
Division of Corporations
Chifton Building
2001 Executive Center Cir
Taliahassce, FLL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Fihings
P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters. Inc.

C

—_

C

4

3605 Riggins Court Suite OO

Reno NV 893502
(S00) 638-2320
(773) 329-0852

DATE: Monday. April 0§, 2019

SEMI ViA USPS

Teo Whom It May Concern:

Attached, please find the following docun

1Went(s):

CSC - NCH

e Articles of Amendment to Afticles of Organization

For CLAIRE'S BEAUTY LO

GE, LLC

We have included pavment in the amoujt
o Amendment

We have included one original

It there are any questions, please call S00-638-2320

of $23.00

tor the following fees:

Please return the file stampgd copy of the Articles of
Amendment to Articles of Qrganization to the address below:

Processing Department
53603 Riggins Court Suite 200
Reno NV 89502




FLORIDA DEPARTMENT OF STATE

Division

Aprit 18, 2019

PROCESSING DEPARTMENT
5605 RIGGINS COURT

SUITE 200

RENO, NV 89502

¢f Corporations

SUBJECT: CLAIRE’S BEAUTY LOUNGH, LLC

Ref. Number: L19000051045

We have received your document and

enclosed document has not been filed

following reason(s):

¢heck(s) totaling $25.00. However, the

and is being returned to you for the

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Page 2 is missing.

Please return your document, along with
your filing will be considered abandoned.

' a copy of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Claretha Golden
Regulatory Specialist ||

Letter Number: 812A00007849

www.sunbiz.org
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ARTICLES QF AMENDMENT

TO
ARTICLES OF ORGANIZATION E..n?ﬁ fay D
OF ' D
CLAIRE'S BEAUTY L QUNGE, (L C
(Name of the Limited Liabilitv Co) “E‘"‘! as it noew appears on our records. ) T
T {ATFlonda Limded Taahility Company) Co s T i .
The Articles of Organization for this Limitcd Liability Compgany were filed on 02/21/2019 and assigned

Florida document number L 19000051045

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Hiability Company,” the designation “L1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2135 Santa Barhara Bivd #104
{(Principal office address MUST BE A STREET ADDRESY, Cape Caral, Fl 33991

Enter new mailing address, if applicable: 1821 SW 4th Ave

(Mailing addrexs MAY BE A POST OFFICE BOX) Cape Coral, FL. 33991

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:

Finter Ilorida street address

. Florida
Citv Zip Codde

Jent:

L hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agen as provided for in Chapter 605, 1°8. Or, if this document is
being filed to merely reflect a change in the registered dffice address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

Changing Registered Agent, Signature of New Registered Agent

Phage 1 of 3




If 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

Title Name Address Type of Action

0O Add

0 Remove

0O Change

0 Add

0 Remove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

Pape 2 01{ 3



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

E. Effective date, if other than the date of filing: (optional)
(If an cflective date is haed, the dite must be specific and cannot be grior to date of filing or more thun 90 davs after filing. ) Pursuant o 6030207 (331
Note: If the datc inserted in this block docs not meet the applicable statutory filing requirements. this date will not be lisicd as the
document’s effective date on the Department of State’s recards.

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

bateg May 05 _ 2019
e o) o
Signature of a'member or. red representative of a member
Marie Etienne \\_\ *‘L.L EAT L2 AN

Typed or grinted nume of signee

HBage 3 of 3
Filing Fee: $25.00




