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COVER LETTER

T™: Registration Scction : " - - i»
Division of Corporstions -

°®

BEAUTY FOR MUTTS LLC
SUBRIECT:

Narmwe of Limsied Liability Compuny

The enclosed Articles of Amendment and fee(s) are submilied for filing,

Plense return all correspondence concerming this matter 10 the toltowing:

Cheyenne Maseley

Nume af Person

Legaizoom.com, Inc.

FimvCompany

10§ N Brand 8hvd | 1 FI

Address

Glendale, CA 91203

City/Suste and Zip Code
rojatunaZi(@hotmail.com

E-maid nddress: (10 By wsed (o7 Juture ornwal copon noliheation)
Far farther information concerning this matier, please cail:

Chevenne Moseley 800 773-0888
at{ } )
Name of Person Ares Code Dayrime Telephane Number

Enciosed is a cheek for 1he following amount;

O $25.00 Filing Fee 11 $30.00 Filing Fer & ® 5$35.00 Filing Fee & £ 560.00 Filing Fee,
Cenificate of Statux Certified Copy Cemificarc of Starus &
{acditiemal copy iy cnelosed) Ceritfied Copy

Jadditional copy is enelsod)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. 3ox 6127 Chion Duilling

Tailuhassee, F1. 32314 2661 Exceutive Cenier Circle

Talluhussee, FI 32301
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ARTICLES OF AMENDMENT
o

ARTICLES OF ORGANIZATION
OF

BEAUTY FORMUTTS LLC

{Mamc of the Liniiies Lishliity g"nmsnn\' 5 pow appears nn_our recordy.)
{A Flonda Limit 1abitiy Lompany

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

ne/232009
Florida document munber b13000Z39819

and assigned

This amendment is submitied o amengd the following:

A. If amending name, enfer the new name of the limited Yability company here:

P >
U2 [—]
N 2
-r-_: o = S '
R T b
The e rraome must b distinguishtble and contain the words *Limited Lisbility Company.” the designation “"LLC™ o the abbréviasion “L €. P
o -t
Enter new principal offices address, if applicable: - —301 P11
{Principal office address MUST BE A STREET ADDRESS) s U
‘ TS
- [Va)

Enfer new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Remstered Agent:

New Registered Office Address:

Enter Flartila sireet oddress

. Florida
Cire . Zip Code
New Reolsrered Apent’s Signature, i chanping Hegistered Agent:

[ hereby accept the appuinument as registered agent and wgree 1o ace in this capacity. | further agree (o comply with he
pravisions of ail simutes relutive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this docunteni is

being filed 10 merely reflect G change in the registered office adiress, { herely confirm that the limited Kability
company has been notified in weiting of this change.

_ tf Changing Registered Apent, Slgnature of New Replstered Agem

Page 1 0f 3
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If amending Authorized Person(s) suthorized to manage, enter the tirle, name. and address of cach person_being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

‘Tide Name Address Lype of Action

.l z . e . i
AMBR Raselyn E Compres 11855 Dunster Lane

0O Add

Parrish, FL 34219

934000

22 B Rem

G
&

A

S
[
o
=
2

:_l'

N
6 2l iR

-

I A
i A,

i
0
¥
&
=

318

0O Remove

0 Change

o Add

0 Remove

O Crarge

0 Add

O Remove

O Change

0 Add

[J Remove

O Chanpe

Page 2 of 3 '
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. If ameading any other information, enter change(s) here: fduach additional sheels. if necessary,)

3
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'—r'\."" 1\:1“
=
o

F. Effcctive daic, il other than the date of filing:

{optional)
{1fan effecive date is listed, the daie must be specific and cannet be prior Lo date of filing or more than Y0 days after {iling.} Pursuant w 605,0207 (3K k)
Note: if the daie inseried in this block docs not meet the applicable statutory filing requiremems, this daie will not be listed as the
documeni’s effective dute on the Department of Stme’s records.

if the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earher of:
{b} The 90th day after the record is filed.

S ?/)

L 2020

~7

Signature of o member or authorzed representative of 2 member

Siephuenic Valenzucla

Typed ar prnted nanw of signee

Page 3 of 3
Filing Fee: $25.00



