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r“l
COVER LLETTER
TO: Registrution Scetlinn

Division of Corporations

BEAUTY AUTHORITY LLC
SURIECT;

Name of Limiled Liabilicy Company

The enclosed Aniclex of Amendment und lee(s) are submitted for filing.

Please retum ull cumrespondence conceming this marier to the following:

Chevenne Muscley

Nume of Person

Legulzoom.com, bnc.

Fim/Compiny
101 N Brund Bivd 11th Fl

Address

Gilendule, CA 51203

City/Swste und Zip Cude
DEVEAUXSOPHIA2@Y AHOO.COM

C-mail adaress: (1o be used lor winre Aanual report sotficanon)
For tunher informanon concerning this msiier, please calt:

Chevenne Maseley BOO 773-0888
Bl o )

Area Code

Name of Person Daytime Telephone Number

Enclosed is o check for the fallowing ameunt:

D $£25.00 Filing Fue C £30.00 Filing Fee &

Cemificale of Status

MATLING ADDRESS:
Registration Section
Division of Corportions
P.O. Box 6327
Tallahassee, F1. 32314

O 560.00 Filing ¥ee,
Cenilicate of Swus &
Curliticd Copy
{addivional cupy is enelaaed)

W §55.00 Filing Fee &
Ceriihed Copy

(anckrionnl copy it enclownd)

STREET/COURIER ADDRESS:
Registminon Secuon

ivision of Comperations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FLL32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
BEAUTY AUTHORITY LLC
(Rameof ihe Lumt 51 !!1'13!:;"“1‘ 5',;5;;:‘_,3;5 ILnnw appunes o crpris =
Name C urui‘ P _m:‘m_-c A |h|;m;m;su£ﬁ!“‘ﬂ“ur r reds, ) ,;;
The Anicles of Orgacization for this Limited Liability Company were filed on 0573072019 and assigned
Florida document numbcr L19009143972
This amendment is submitted to amend the following: ", B
A. If amending name, enter the new name uf the limited liability company here: r
o

WIGS or WEAVELLC

The new name must be distinguichable and contain the wards “Litmied Liubility Company.” the designation “LLC™ or the sbbreviation “L.LC”

Enter new principal offices address, il applicable:

Princi ifice address MUST BE A STREET ADDRENS)

Enter new mailing nddress, il upplicable:

(Maifing atdross MAY BE A POST QFFICE BOX)

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

Name of Now Registered Agent:

New Registered OMee Address:

Frier Flnrida streut address

, Flarida
Cuv Fip Code

Nuw Repistered Apent’s Signature, If chonping Registered Apenlt:

{ herchy accept the appoiniment ax regisiered agent and agrece to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and | am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reyistered Agent, Signature of New Registered Agent

Page § of 3
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il amending Authurized Persen(s) authorized to manage, enter the title, name, and address ol each person being added

or remaved from our records:

MGR = Manager
AMBR = Authurized Member

Title Mame Address Type of Action

0 Add

O Remove

0O Change

3 Add

O Remove

O Change

{0 Add

O Remove

Tl Chunge

O Add

O Remove

0O Change

O Add

O Remeve

O Change

{J Add

O Remove

O Change

Pape 2ol 3
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D. If amending any other information. enter change(s) here: (Aitach additivnal sheets. if nccessary.,

E. Effective date, if other than the date of filing: (optional)
{1 an effective dote is listed. the date must be specific znd caanct be prior to daie of filing or morc than 90 days aficr Gling.) Pursuant ta 605.0207 {1)(h)

Note: If the date inseried in diis block does not meet the applicable statulory Rling reguiremends, this date will not be histed us the
documeni's elfzctive cale on the Department of Stale’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier af:
(b) The 90th day after the record is filed.

pacs V= 11- R20\4Q ,

Signature of @ memb<r or suthonzed rr:pt*scmnnvc of a member

Sophin Deveous

Tymed or prnted nunw of signee

Pape 3 of 3
Filing Fee: $25.00



