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COVER LETTER
TO: Registration Section
Division of Corporations

APPLAUSE BEAUTY SALON, LLC
SUBIECT:

Name af Limited Liabihity Company

The enclosed Articies of Amendmeni and fee(s) are submitied for Hiling.

Please return all correspondence concerning this matier 1o the tollowing:

LEONOR LLANGE GALVAN

Name of Person

ACTTAX- ACCOUNTING & TAN SERVICLES INTC

FitmCompany

FEIN NW GLITH ST SUITE 8

Address

LAUDERHILL. FL 33331

CitviState and Zip Code

ATANSER@YAHOOG.COM

E-manl address: (to be used for future annual report notification)

For turther information coneerning thiz o, please call:

LECHZL (AN GE CAaldand

Name of Person

w19 v LS5y 18

Area Code Davtine Telephone Number
Enclosed is a check for the tollewing amount:
CC $23.00 Filing Fee O S2L00 Filing Fee & = 53300 Filing Fee & [ 860,00 Filing Fee,
Ceriiticate of Status Certificd Cupy Certhieate of Statug &
Gkl copy is enclosad) Cortiied (:'ilp_\’

tadditional capy s enclosedd

Mailing Address:
Registration Scction
Division ol Corpotations
.0, Box 6327
Tuallahassee, FLL 32314

Sreet Addreesy:

Registration Section

Division ol Corpoeratons

The Centre of Tillabassey

2413 N Monroe Strect. Suite S1H)
Tullahassee, FL 32303



_ _ ARTICLES OF AMENDNMENT
' TO
ARTICLES OF ORGANIZATION
OF

APTLAUSE BEAUTY SALONLIC

(Namw ol the Limited Liabilits Compans s it nows appears on our records, )
1A Florida Linnted TaabiTiey Company)

07 Y1/ .
ey and assigned

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

L1000 19354040

Florida document number
This amendment 1= submitted o wnwand the following:

A I amending name, enter the new name of the linvited liability company here:

Fhe new name must be distinguishable and contan the words “Limited Liability Company.” the designation “ELCT o the abbreviation LG

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) 0 NWATHST A

SUNRISE, FLL 33351

TIO-ENW JATH 5T A

EFnter new nuiling address, il applicable:

T Hd N ADNOZOZ
=

SUNRISE L 3335 )

CMuadling address MAY BE A PONT OFFICE BOXN)

|
9h

address onour records. enter the name of the new revistered

B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

Nine of New Resistered Agent: A
T oees VL N
New Registered Office Address:

Snder Florate stveed aeddeess

- Florida

Cine 2 Cende

Sew Registered Agent’s Sivonuture, il changing Registered Agent:

Fhereby aceept the appointment ax registered agent and agree o act in this capacine, jurther agree to comply with the
provisions of all stawtes relative to the proper and compleie pevtormance of o duiios. and Tam familior sith and
aceept the obligations of my position s registered agent as provided for in Chaprer 6005 1.8 O if this docunent is
heing filed 1o merely reflect a change in the registered office address, Therehy contirm that the limiied liability

company has been aodfied inowriting of this change.

I Changing Registered Agent, Signatnee of New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the title, name. and addresy of cach person _being added

ur removed from eor records:

MGR = Muanager
ANMBR = Authorized Member
Title N Address Type of Activn

NA
T addd

Ol Remove

Thange

—_1Add

ClRemove

=

r~2 1C hange
~ J
=

=

= T
At
=
o T
-L-L:]R[';;l,‘\'\:
o

L) hange

’:!r\(hl

ORcemove

CIChanpe

CiAdd

T Remuove

U Chanpe

Cradd

CiRemuve

CICha nye




D. I amending any other information, enter change(s) heves el adidiional shees i necessarv

NA

a3y

37+ Hdi 12 {i0N 0202

FE Y2000 ]
{optional)

E. Effective date. it other than the date of filing:

(Ian erfective date s isted, the date musi be speeific and cannot be peior to date o iling or mere than 90 davs afier dling.) Pursuant io 6930207 (b
Note: 1f the dite ingerted in this block docs get meet the applicablc stutwiory filing requirements, s date will not be listed as the
document’s elfective date on the Department ot State s secorils,

I the record speaities o delaved effective date, hut notan effective time. al 12:01 an. on the carlicr ot (b The 90 day afte the

record e fiked.

paed L7712 - 2020

Freprose nater o member

Stemiure ofa member or sulharize

Trroa b Yo fosgue

Typedan printed name A siznee

Fialinng Koo SYS M)



