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COVER LETTER

T Registration Scetion
Division of Coeparations

ROCHA BEALTY. LG
SURIECT:

Nine of Limited Liability Company

The encloxed Articles of Amendowent il teeesy are submiited tor filing,

Please return all correspondence conegrning this matier to the following:

AMANDA WALKER

Name ol Persan

FirnCompany

2000 WO COLLINS ST NP2

Address

TAMPAFL 317

CitviS e and Zip Coude

WGEENMSTONEg ADLCONM

F-mail asddress: (o be used for fwtare mnnual report nottiicanon)
For further intormation concerning this matier, pleuse call:

SONIA WALKIER

207 e -1NGT
al( )
Nanme of Person Arci Code Pavtime Telephone Ssumber
Enciosed is o cheek tor the (ollowing amouni:
m S2A 00 Filing Fee I SA0.00 Filmg Tee & C 53300 Fiting Fee & — Seu.00 iling Fee
Certiticate ot Stutus Certitied Copy Certificate of Stuus &
faddstional copy i< enclesad) Certitied Copy

caddinonal copy s enclosed)

Mailine Address:
Registration Scetion

Strect Address:
Registration Sceotion
Mhvision of Corporations
P.O. Box 1327
Tallahassee. FLL 32314

Division of Corporations

Tihe Cenue of Talluhasscee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 323005



ARTICEES OF ANMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

-t
ROUHA BEAUTY 110 Zo 3
K ALy A :.’: ~>
¥ - ~o
(cone of the Limited Liability Company s ib now appears on our records. T - =
(A Floasda Lansted Laabiliye Company) o 0
3 = RS
Wi Wy o
e . .- S . . . R, . - APRLE O, 2059 o A,
e Articles of Qrganization for tis Linited Liabiliy Company were tiled on \RLE BT, 201 affd Assighed 1y
e .
g O000ORIN0E TS -
Floriekr document number L] 2
—
o —
Fhis mendiment s subimiteed to amend the tollewing: S ©
= — -t
=

AL I amending e, eater the new mane ol the limited liability compuny here:

ANANDA WAL KER BUSENESS GROUP. LLC

Phe new name must be distinguizhable and contain the words “Limited Liability Company,” the designaton “LECT or the abbreviaton =110

Enter new principal offices address i applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Fater new mailing address. it applicable:

(Mailing address MY BE A POST OFFICE BOX)

B. Mamending the registered agent and/or registered oftice address on one records, enter the name of the new pegisteree
anentand/or the new reistered ottice address here:

ame ol New Registered Aeent:

New Revistered Office Address:

Futer Florida soreen aiddress

. Florida

f"fu’_]' Zf;) (:'mfc'
New Redistered Avent™s Sieoature, 0 changing Registered Agen):

I hereby aceops the appointment as registered agent amd agree o act in this capacite, 4 further agree io e syl i
provisions of all stainres relative to the proper and complere pertormance of my duties, and Dam gamilior with and
aceept the obligations of iy position as registored agent as provided jorin Chaprer 605, 1.5, Or. it this document is

heing filed 1 mereh: reflect a change in the registered office address. T hereby confirm thar the fimited linhiliny
company as been notificd inowriting of this change.

IF Changing Registered Aoent, Sionaiore of New Registered Agent




I amending Authorized Person(sy authorized to manage. enter the titke, name. and address of cach person being addes

or removed from our records:

NMOR = Alanager
AMBR = Authorized NMember

Title Name Addruess Type of Action

Jdadd

CIRenmonve

T hange

Tdadd

JRemuove

IChange

T add

JRemove

Change

ZTAdd

Remove

CIChanye

TJadd

TJRemove

T hunge

“IRemove

IChange




D, I amending any other information, enter change(sy hever cdiraokr adeditional shocis, i nevessary.y

F. Etfective date, it other than the date of filing: (option:l)

O a0 etlective dute is hated, the dute must be apecitic and vannet e prion o date of filing or mre than 20 day < atter Gling. Purstet o 1S D207 2310y

Note: Hihe date insericd i 1kis bleck does ool mweet the applizable siatutors siling requirements. this dute will ot be listed as e

document’s ettective date on the Departiment of Staie’s records,

IF the record specitics a delaved effective date. but not an etfective sime, al 12101 aun, on the carlier of; by The Y0th day after the

record is tiled.

Dated A | 25 20722

ﬁuu_ Uﬂlef-’——“

Sigiature ol a member or aothorized sepresentative ol s member

Son i \WALLEE

Fyped o printed name o signee

Filinv Fee: S25.0M0

| Hd 62 4dY ¢lie
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