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TO: Registration Section
Division of Corporations

SUBJECT: Bm/‘;\/’ CKC“-J OQ SE@ ZICC

Name ot Limited Liability € nmpan\

The enclosed Articles of Amendment and Tee(s) ure submiteed for filing,

Please return all correspondence concerning this matter 1o the following:

Sl A Bermands - 2u i

Name of Person

Beawhy Crew) Of se@ LLL

Firm/Campany

770 Alister s besizie Dr.

Address
SRYASCHG, L 2Y2YO
CiviState and Zip Code

uptou Alvd. g4\ @ R 2124+ (o
Il ml(l_)l (1o he usgtl for thare ﬁzyh.ll report iotificution)

For further information concerning this matter. please call:

S ernandez-2ullin .. Py 544 - 2250

Nume of Persan Area Cade Pavtime Telephone Numbwer
Enclosed is a check for the following amount;
I $25.00 Filing Fee L0 $30.00 Filing Fee & P@i:’&.”l) Filing Fee & —1 560.00 Filing Fee,
Certilicate vl Slatus Certified Copy Certificate of Stitus &
cadditronal vopy s enclosed) Certified Copy

tadditional copy i< enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Scection

vision of Corporations

The Centre of Talkithassec

2413 N, Monroe Slrccl Suite 810
Tallahassee. L 32303



TO
ARTICLES OF ORGANIZATION
OF

Beauty Crew 09520 CLC

Jabdlity Compans as it new appears on our records.
CA Flonda Tamited Tsabslinn Companyy

The Articles of Organization for this Limiated Liability Company were tiled on _5€P_+_ jq, PAC 4 q and assigned

Florida document number L /?0002 ‘/525/ )

This amendment is submitted to amend the following: ‘
A. I amending name, ¢nter the new name of the limited liability company here: i e ;
M =2 '
S e
s B B ‘
The new name must be distinguishahle and contain the words “Uimited Linhilits Compans,” the designation “LLCT or ﬂu!'_!'ib[a}_éviulgg “LECTS
. i
Enter new principal offices address, it applicable: ﬁ.ﬁ.i
. oy - g e o ~ v I ‘ i
{Principal office address MUST BEE A STREET ADDRESS) x P
£ ‘N;u’

0t

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new resistered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Eneer Floride soreot address

. Florida

(ire Zip Code

New Registercd Agent’s Sipnature., if changing Registered Agent:

Fhereby aceep the appointment as regisiered agent and agree o act in giis capaciiv, { further agree to complvwith the
provisions of all statwies relative 1o the proper and compleie performance of my duties, and Tam familiar seith and
accept the obligations of my: position as registered agent as provided for in Chapeer 603 F.8) O, i this document s

being filed to merely reflect a change inthe registered office address, Thereby: confirm thar the limited tiability
compniy has been notificd in writing of this change.

[F Changing Registered Agent. Signature of New Registered Avent




or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

MR JoNHER & A fernnder- Zulln 7724 Arsher Mnchenzee Df. o

Davasoit, FL_ 34290

T Remove

JChange

Cadd

-

Remove

306107

'hungc;’ :

rorecT
i. o

1910

' Add i"‘i’?

-

‘£ Hd

0El
z

T Change

TAdd

CRemove

T Change

CAdd

CIRemuove

CiChange

TAadd

CIRemove

CiChange




D. I amending any other information, enter changets) beve: cduach additional sheets, if necessars,

Arhicle. T
Pardner (o Edun 4. Hemﬂmfm,—lm//}mi

wWho has f,/fa/z,/ ﬂﬁf/l—/é; Pa/nl DwHizrr .

RS

=

~D

% nN!a(
s
oy {n_a..
3 T
&

(o8

Lo

{optional)

E. Effective date, if other than the date of filing:
LBtz effective date i Hsted. the dote must be specitic and cannot be prior (o date of Hiling or more thun 90 dovs atter filing. ) Pursuant 10 603.0207 (33(b)
- Note: [f the date mserted in this block doves not meet the apphicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of Stare’™s records.
The 90th day after the

[f the record specities a delaved effective date, but not an effective ime, at 12:01 wm. on the carlier ot (b)

record is filed.

Dated DCE‘CC’M/?H&‘/’ // RO/ 7_

Signature of o mémberaradhonized representative of & member

g A i

Uvped or printed name of signee




