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COVER LETTER
TO: Repistration Seetion
Division of Corparatinns

CUTIE BUT BEAUTY HAIR LLL.C.
SUBJECT:

Name of Eimited Fability Comgany

The enclosed Artickes of Amendment and fee(s) e submitted for filing,

Plense retern it correspondence concerning this matter to the fotlowing:

Chevenne Moscley

=
. as
e T i
Name of Person ﬁ};".. . :(Z- ——
T e r“
Lepalzoom.com. Inc. Ve o r-‘
T i
Firm:Company St ,
S S
101 N, Brand Blvd.. 1th Floor 5
AR
Address
Glendate, CA 91203

CieSrate andd Zip Code
cuticbutheawyhairiigmail.com

C-mail aduiess: (te be u=cd for ftune annual repen notiBeation)
For further infurmation concerning this matter, please call:
Chevenne Maseley

80 T73-UNKR oxt. 9724
ab { )
Numy ol Person Aren Code

Dustinee Tekephone Number
Enciosed is a cheek for the tollowing amount:

00 S25.00 Filing Fee

0 $30.00 Filing Fee & @ $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certilicate of Status Cerniticd Copy Certificate of Stawus &
(additional copy is enclosed) Certified Copy
fadditionad coqn 15 enclosed)
MAILING ADDRESS STREET/COURIER ADDRESS:
Registralion Section Kuegistrition Section
Division of Corporations Division aof Corporations
PO Bos 6327 Clifton Building
Tallahassee, FL 32314 2661 lixecutive Center Clircte
Tallahassee, 'L 323401
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ARTICLES OF AMENDMEN']
ARTICLES OF i)(l)ZGA NIZATION
Oov
CUTIE BUT BEAUTY HATR L.L.C.

{(M:nme of the

curs op o records.)
v mpany)

The Articles of Organization for this Limited Liability Company were filed on

. . i HTFUSND

Florida document mimber 1! HIOH7052

(/092019

This aimendment is submitted to amend the tollowing:

and assigned

A. If amending name, enter the new name of the limited liabilitv company here:
Cuttie but Beauty, 1L.4_.C.

The tew nutie must be distinguishable and end witl the weoids “Limited Liobility Compuny.” the desigmation “LECT o1
Enter new principal offices address, if applicable:

(Principad office adidress MUST BE A STREET ADDRESY)

the abbrgyviation “EELC
S
I e ——
T G
TSI
o
Loy O
Enter new mailing address, if applicable: 1;:‘ Y
(Mailing address MAY BE A POST OFFICE BOX} 2T
- pe |
B.

1f amending the registercd agent and/or registered office address on our records. enter the name of the n
reeistered agent and/or the new registered office address here:

New Registered Office Address:

Frer Ploricle vireet add byas
New Repistered A

rent’s Sicnuture

(Cuy
il chaneing Registered Apent:

. Florida

i Conde
§ herehy accept the appointment as regisicred agent und agree 1o aet in this capaciiy. Jurther agree to comply wih 1.
provisions of all stanes relative 1o (he proper and complete performeance of my dhatics, andd [ am famitiar with and
aecept the obligatioms of my posiion as regisiered agent as provided far in Chapier 6035, F.N. Or, if this document is
hewng filed 1o merely reflect a chunge in the regisiered office address. Iherehy confirm thar the limned liahidity
company has heen notified in writing of this change.
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I Changing Registered Agent, Signature of New Repistered Agint




To. PageSolB

6r26/2019 7:05 16 AM PDT

3238628300 From' Megha
Manager

Authorized Member being added or removed lrom our records:
AMBR = Authorized Member

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager .
MGR=

Title

Name

Address

Tvpe of Action

J Add
0O Remove
0O Add
E'. . zﬁl Remove
c e
2 = .
T
A e Y
= Ay
o O
oY
g:* O R-é.mm-\:
?“:):' -3
’;‘.‘
0 Add
O Remove

O Add

T Remove

O Add

O Remaove
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D. If amending any other Information, enter ehnge(s)é;;gagdd?:k additional sheets, if necessary.)

E. Effective date, if other than the date of filiag:
(The

effecttve dete rmust be specific, cannat be prior to date of recekt or fled date and cannot d¢ more than 90 duys after
the date this document 13 fllod by the Florida Department of State)
Dﬂw-d June 3

(optional}

2019

Typed or printed naroe of dgnee

- CF‘ wn—
jn s " A pr——
oo Y
i ai!
(aal
T O
-1
e it
o
- o~
3 3
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Flling Fee: $25.00




