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Sunshine State Corporate Compliance Compgny

3458 Lakeshore Drive, [allohassee, [lorida 32372

(850) 656-4724

DATE 10/14/2020

“WALK IN*

ENTITY NAME SOLANA LUXE BEAUTY LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™"

KXXX Flon (f%u
gerffﬁ'ea/ &:)aux;
C’er&f&a&a af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

aef@‘;éa/ &%,, 0f Arts & Amendmente
&m&ﬁbak aol faaa’ fdanﬁ}g:

APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NVUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tiva at the above ramber [faf any ISSUES OF CONCEFAS. ﬂcwg poa o mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

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

Please retwin all correspondence concerning this matter to the following:

Name ot Persen

Firm/Company

Address

CityrState and Zip Code

F-mailaddress: (ta be used tor future annual repart notitication)

Far turther information concerning this matter, please call:

al }
Name of Person Area Code Daytime Telephone Number
Enclosed 15 o check Tor the tollowing amount:
0 S25.00 Filing Fee O 330.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Fiking Feu,
Certificate of Status Certified Copy Certificate of Stuus &
tadditional copy is cnelused) Centifivd Copy
tadditional copy s eniclosedd
MALLING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Regstration Section
Division ot Corporations Division of Corporations
P.O. Box 0327 Clilton Building
Tallahassee, FIL 32314 2601 Eaccutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF
O L L&

Solimna Luxe Beauty LLC

(Nume of the Limired Liability Company as it now appeary on our records.}
1A Florida Limited Liabihiy Cormpany)

2019-05-25

The Articles of Organization for this Linited Liability Company were filed on and assigned

LIIDOOT 3671

Florida document number

This amendment s subimitted to amend the tollowing:

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

Solana Beauty, LLC

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

fMailing address MAY B A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Fter Florida street address

. Florida
Ciny Zipy Codde

New Registered Agent’s Sipnature, if changing Registered Avent:

! hereby accept the uppoiniment as registered agent and agree to act in this capacin. 1 further agree wo comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am jumiliar with qand
accept the obliyaiions of my pasition as registered agent as provided for in Chapior 6053, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liabilin:
compuany has been notified in wriring of this change.

If Changing Registered Apgent, Signature of New Regivtered Agent
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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
IO L A oAy

Title Nume Address o = Type of Action
O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Renmuve

O Change

O Add

0 Remove

O Change

O Add

O Remowy

O Change

O Add

O Remove

[ Change
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. If arnending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17an etfective date is listed. the dase must be specitic and cannot be prior te date ot filing or maore thin 90 days atier Gling.) Pursuant o 6050207 (3xln
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

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.

Qciober 13 2020
Dated .

/s/ Lyndsey Swinderman

Signature of 4 member or authonzed representative of a mentber

Lyndsey Swinderman

Typed ur prinied name of signee
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Filing Fee: $25.06



