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October 21, 2019

FLORIDA DEPARTMENT OF STATE

Dhvisia Hor
QUE BEAUTY SUPPLY LLC wision of Corporations

2001 E FLETCHER AVE
TAMPA, FL 33612

SUBJECT: QUE BEAUTY SUPPLY LIC
REF: L19000230669

We received your electronically transmitted document. Bowever, the
document has not been filed. Please makxe the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted dosa not meet legibility requirements for
electronic filing. Pleasa do not attempt to refax this deocument until the
quality has been improved.

211 the pages in the amendment are black.

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 (B50) 245-6050.

Tracy L Lemieux FAX Aud. #: E19000309173
Regulatory Specialist TI Letter Number: 119A00021677

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
iR
QUE BEAUTY SUPPLY LLC P e S
(Name of the Limi > jlit mdac'r Bs it NOW AppPEATS ON our records.)
iA lon%a Limited Liabthty Compeny) Afe - )
AR W/ OCT 23| @ 1k 2q
The Articles of Organization for this Limited Liability Company were filed on 09/12/2019 .- . .and assigned
U T
Florida document number L 19000230669 ) ALLARAGILL T Gany

This amendment is submitted to amend the following:

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

Enter new principal offices address, il applicable:

1
H
[l
1

(Pringipal office address MUST BE A STREET ADDRESS)

1
%
The new name must be distinguishable and contair: the words “Limited Liabiiity Company,” the designation “LLC™ or the abbreviatich "L L.C."
f
!

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

I
B. If amending the registered agent and/or registered office address on our records, eqter the mame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: MOHAMMED HAMAYEL

New Registered Qffice Address: Qo6 | ff-_ . }':,?— !Ch £y }l v ‘

Enter Florida vtreet address |

AN FL e 53012

Ciry Zig Code

New Repistered Agent's Signaturg, [ shanging Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanutes relative ta the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliry
company has been notified in writing of this change. '

red Agent, Signatuce of New Registered Agepl
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If amending Authorized Person(s) authorized to manage, enter the title, narne, and address of each person being added
or resmoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOHAMMED HAMAYEL 2001 E. FLETCHER AVE,

MGR
TAMPA, FL 33612 O Add

[0 Remove

= Change

O Add

[0 Remove

0 Change

D Add

O Remove

O Change

[ Add

0 iRcmovc
|
O Change

Oladd

ORemove

O Change

Olagdd

O chovc

0O Change
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D. If amending any other information, enter change(s) here: (ditack additiona! sheets, if necessary.}

E. Effective datc, if other than the date of filing: {optional)
{If an efFective dare is listed, the data must be specific and cannot be prior to date of filing or inore than 30 days after filing.) Pursuam o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date an the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earier of:
(b) The 90th day after the record is filed.

Dated [(7”7?, ' i ) Qﬂlq

Eignetuie of 2 membér or authorized representative of a memoer

VLo AWM ME D B NS Al

Typed or printed name of signee
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