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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 5, 2019

GUYADER JOSEPH-SERAPHIN
12321 SW 191 ST
MIAMI, FL 33177

SUBJECT: BEAUTIFUL MYSTERY LLC
Ref. Number: L19000207025

We have received your document for BEAUTIFUL MYSTERY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The statement of change of registered agent cannot be used to change the
authorized persons detail. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 219A00022871

B190F0 1y, AR Y,

www.sunbiz.org

Mivician nf arnnrafinne - PO ROY G397 _Talilahacean Flarida 20914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 5.@(1_1}%! £ul M VS TlJU’U L LC

Namt of Limited I,iahilily Company

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

Please retum all correspondence concemning this matter to the following:

@u (mWJ Sepn- Seraphin

Name of drson

V)ﬁ(whﬁu M\lﬁfer&,l LLC.

Firm/dh ampany

(2321 Sw 1G] Streed

Address

Jhamy, Florida. 331717

Citv/State und Zip Code

(‘um%ranhm@mmml am

J Fomail address:T{to be used It hr'!l\llj. annual report netificatien)

For further information concerning this matter, please call;

Cruyader Josepn:Sern phin e s, 25320005

Arca Code [Yaytime Telephone Number
Enclosed is a cheek tor the following wmount:
$23.00 Filing l'ee 8 830.00 Filing Fee & B $55.00 Filing Fee & [0 $60.00 Fiting Fee,
Certificate of Stawus Certified Copy Centificate of Status &
(addivonal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Dyivision of Corporations [ivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI1. 32314 2661 Executive Cenier Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : .-
OF :

wa‘:? 0 M\J\S‘?z N LLL WBET6 210 05

{Name of the Limited Liabilith Company ab’it now appears on our records.)
(A Flonda Limited Tiabiliy Companyy

The Articles of Organization for this Limited Liability Comp‘m\ were 1iled on (F)? /O/’} /6(), O] and assigned
I"lorida document number Uq QDO&( 2 H )(Q 2

This amendment is submitted to amend the following:

A. IWamending name, cater the new name of the limited liabitity company here:

The new name muest be distinguishable and comain she wordz “Limited Liability Company.” the designation “LLCT or the abbreviation “1.01..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

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

Name of New Registered Awvent: ,0_ Y f l )/)

)
New Registered Office Address: Q %V\! 19+‘ M | a,m1 FI /’l)%l ﬂ

Entor Flovida street address

\_/U‘ i(lm ‘i . Florida 0)61 34

City Zip Coude

New Registered Ageat's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed v merely reflect a change in the regisiered office address, { hereby confirm that the limited lability
campary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter_the tisle, nime, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MeL  BuyadecJoseph- 19321 Sw 1915t Streed
Seapn Miami FI_ 38113 O Remove

O Change

MER. - Jusepn, Jeeguy 18391 SW 191 5" Streed g
Iiarm, Fl_ 38113 keme
O Change
AP Joyph, By F 12381 SwW 19151 Shreat o
Migmi FL_ 38177 Bfeemose

AR JoseHe, doseph 19391 Swo1qi$ Shreet o

Miami, £1_ 35174 Womore

O Change

O Add

O Remove

0 Change

O Add

O Remove

8 Change

Pape 2 0f 3



D. If.amending any other information. enter change(s) here: (Aurach-additional sheets, if necessary)

N[

E.. Effective date, if other than the date of filing: ’ 9 JQ/ q {optional)
{Ifan L”LL[I\L ddlL is listed. the date must be specitic and cannot be prior 1o date of ﬁlms_ or maore than 940 davs witer tiling.) Pursuant o 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie 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.

Dated D_O(‘e’m%r Qﬂq . D[X_)lq

Signature of a member or auihordefi fepres 'mulivc of a member

Q(Nader’ Josepn-Sevaphin

T vped or printed name of signec

Page 3 of 3
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