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SORSHER & ASSOCIATES

COVER LLETTER
T Registration Section

Divisivn of Corporations

X BEAUTY BAR LI.C
SUBJECT:

Neme of Limited Liabiliyy Compuny

The enclosed Arheles uf Amendment and fee(s) are submitted Jor tiling,

Piease rewrn alf correspondence concerning this mateer 1o the fullowing:

MALYSHREVA MAVYA

Name ol Person

XBEAUTY BARLLC

FimiConmimuny

763 NE IR AVLE, ATl 149

Adlress

FORT LAUDERDALE, FI, 33304

T CingiStae and Zip Code
¥0261351 547 mail.re

E-manl address: (L be used tor fulure snnpal report nolilication)

For further infurmaiion corverning this mualer. pleass eali;

MAY YA MALYSHFVA 75

@oooz2 0005

5a 27347493
_ . at{___ )
Name of Perwon Area Codz Daytiine Telephone Number
Frclosed s a cheex tor the [allawing amount:
M S2200 Filing lee 5 $30.00 Fiting Fee & (153500 Filing bee & O 86000 Filing Fec.
Certiticae of Status Ceribed Copy Certificate of Status &
addional capy is enclosad Certificd Copy
(agdinanyl cupy 15 enclosed)
Mailing Address: Street Address:

Registration Section
Rivision of Carparations
P.0), Box 61327
Tatlahassee. FL 32314

Registration Section

Nivision of Corporations

The Cenlre of Tallahassce

2415 N, Monroe Street, Suite §10
Tallakassce. FL 32303
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ARTICLES OF AMENDMENT
TO STRE .
ARTICLES OF ORGANIZATIONF D
OF
HBHOCI3 P 389

N BEAUTY BAR LLC

rds)?T PL g, e
ALLAHAGSTC FLORIDA

The Articles of Organization for this Limited Liability Company were fiied on 92442019 and assigned

Florida docurment number UQOOOI“‘”("]

This amendment is submisted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company herc:

bz naw name must be distngeishable i contain the sonds “Limiled Linhiliny Campany,” the designition “L1C™ or the abbrevigtion *1,1.C.

Enter new principal uffices address, if applicable: _"’.‘5’3 NEIRD AVL. APT 149

{Principal office address MUST BE A STREET ADDRESS) EORT IAUDERDALL, FL 33304

Fnter new muiling address, if applicable: 763 NE JRIDAVE, APT 149

(Mailing address MAY BE A POST QFI'ICE BOX) FORT LAUDERNALE. FL 33304

B. ITamending the registercd agent und/or registered offive uddress on vur records, enter the name of the ow registercd
agent and/or (he new registerod lTice address here:

Namg of New Regjsterad Avent:

THTNE IRD AVE. APT 149

Euter Florvdn sireet adidvess

New Registered OHlcs Addresy:

FORT LAUNERDALE . Florida 33304
iy Zip Code

New Repistered Agents Signature, if changing Repistered Agent:

[ hereby accepi i appoiniment ay registered agent and agree (o act in this capaciry. | further agree to comply with the
provisions of all stetuies redurive 1o the proper and complee performance of my duties, and { am famifiar with end
aeeept the obligarions of my position as registered agent as provided for in Chapter 803, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai ihe limited liability
company has been avtified in writing of this chunge.

If Changing Registered Agent, Signature of New ch-i,gl‘vrctl Ayent




12-13-2019 12:56 PM FAY 95481229838 SORSHER & ASSOCIATES diooad 0005

“ aIIICIIdlIIg J\lllhl}l ll&d l crsonis ll[l"“ d 1o ter h !Ille 1 p
( ) a V24 ”l""age. tn the i name ""ld 3 ddl S0
- 3 3 [ 0' Calh Crsan I)EHH{ dd(lt‘d

MCR = Manager
AMBR = Authurized Member

Title Name Address ] Type of Action
AMBR MALYSHEVA, MAYY A 763 NE 3JRD AVE, APT 149
_ TAdd

FORT LAUMCERDALF, FL 33304

IRemave

= Change

"~
p
.
[

URemove

TOChunge

DAdd

MRemove

O¢hange

Dladd

ORemose

_ TCChange

CiAdd

ORenwsve

O Change

_— Oade

CRemove

Change
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. If amending any other information, enter change(s) here: (Atiuch cdfitional sheers. if necessary.}

E. Elective date, if other than the date of tiling: {optional)
(17 an ¢ Mfective dinte is listed, the dave nwist be specific and canot be prior w daie of {ling or e thun 30 days after Tiling.) Pursuant 10 605.0207 (1)b)
Note; 17he date inscred inhis block does not meet the applicable statutory Giting reguirements, this date will nat be listed 4y the
documens’s erlective date on the Departmest of State’s records,

I1 e record specilies w delaved erfective date. bul nol an effective time. ot 12:01 200 on the carlicr ol (b} The 90th dav atler the
regord s Nled.

. DECEMBER, 1} 2019
Dited

Maya Malysheva

Sgauture of a member o authorized epresentalive ul o memher

MALYSHEVA, MAYYA

Tvped or prenled name i signee

Filing Fee: $25.00



