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COVER LETTER

TO: Registration Section
Division of Corporations

iana Montova Cosmewlogy, 1L1LC
SURIECT:

Nanie of Limiled Liahilits Company

The enclosed Articles of Amerdment and fee(s) are submitted tor filing,

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

Diana Montosa

Nine of Person

Didna Montovi Costiewdogy, 1L1L.C

FirmyUCompany
124103 RIVER RUOAT

Address

FORT MY ERS. 1L 33903

Civdstate and Zap Code
Damen 782 ¢ohotmait .os

E-mand address: (1o be used For future snal report aalification)

For lurther intormation concerning this matier. please vaill:

Jatme Sanchers

usg OUR-3545
alg !

Nante of Person

Enclosed is a check Lor the foltowing wimowunt:

& S25.00 iling Feo O 53000 Filing Fee &

Certificate of Status

MAILING ADDRESNS:
Registrution Section
Division ol Corporations
PO Box 6327
Tillahassee, BT 32314

Arca Conle Pravtime Telephone Number

O 55,00 Filing FFee &
Certified Copy

tackdstonal copy s enelised)

O So0.00 Filing Fee.
Certilieate of Stas &
Centitied Copy

tadditional copy w enclised)

STREET/COURIER ADIRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tulkihassee, FLL 3250



' L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Diana Monoyva Cosmetology, LI

(Name of the Eimited Linbility Company s il now appears on our records.)
LA Mloada Tinnted Liabthiy Company)

UX26200Y
and assigned

The Artickes of Organization tor this Limited Fiability Company were filed on

S GIHHIT | R 20}
Florida document number T IR

This amendment i< submitted o amend the tollowing:

A, M amending name, ¢nter the new name of the limited liability company here:

The mew simse st be distinguishable and contain the words ~Limdted Liability Company.™ the desiguation =LLUT or the abhreviation =1,
Enter new principal offices address, if applicable: . P
e )
(Principal office address MUST BE A STREET ADDRESS) l‘«ﬂj < ;-;
=i Rl G
o ]
s o T
L PR
- aq . . ra) .
Enter new mailing address, il applicable: ‘t = .t
o =7
(Muailing address MAY BE A POST OFFICE BOX) . oA e
H o
)

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

Namie of New Repistered Agent:

New Registered Office Address:

Foter Florichs sircet adkdress

. Flonda

iy Zip Cocde

New Registered Avent's Signature, if chanvinge Registered Avent;

Fherehy accepr the appoiniment as regisiered agens and agree o act in this capaciie, 1 furiher agree o comply witl the
provisions of all staes relarive to the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered agent ax provided jor in Chaprer 603, F.S. Or. if this document is
being filed 1o mevelv reflec a change in the registered office address, T herehy confirmn thar the limited liabiling
company has been notificd in writing of this change

If Changing Registered Apent, Signature of Sew Registered Apent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. Diana Monova 12413 RIVER ROAD
MUGR FORT MYERS, FI. 33003
= Add

O Remowve

a Change

Jaimge Sancher 24103 REVER ROAD

AMBR FORT MY RS, FIL 33905
U 0 Add

0 Remowve

B Clunge

D Add

O Remowve

O Change

O Add

1 Remove

O Change

- O Add

O Remowve

O Clhange

O Add

O Remove

O Chunge




. D.-If-amending any other information, enter change(s) here: rtiach additionad sheers, if necessary.s

E. Effective date. if other than the date of filing: (optional)
(1 effeetive date is histed. the dine nutst be specific and cannot be prior o dare of tiling or more tan 90 da s alier filing.) Purswant 1o 6030207 (3)b)
Note: Ithe dase iserted in this hlock does not meet the applicabic siattory filing requireiments. this date will not be lisied as the
document’s eltective date onthe Department o 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™s Tlled.

September 1 201v

QRSP

Y Signatire of w member orautherized representaiive of a mamber

Patcd

Phana Montoya

[vped or printed name of signee
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Filing Fee: $25.00



