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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

ST8TEMENTBEAUTY LLC
2464 SW 106TH AVENUE
MIRAMAR, FL 33025

SUBJECT: STESTEMENTBEAUTY LLC
Ref. Number: L19000252344

We have received your document for STBTEMENTBEAUTY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist [l Letter Number: 919A00023973
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- ARTICLES OF AMENDMFENT
TO

ARTICLES OF ORGANIZATION
OF

Stete ment heauty LLC

(Name of the Limited Liability Company as it nuw appears an vur records.)
tA Flarda Tamitad Tasbitiy Companyy

The Arucies of Organizimon for this Lamited Liability Company were Giled on /0/;2 / /9—0 / q
Flornda document number L. 1 ﬂ OQQ 2 S =L ) L/_‘/

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

wnel assigned

The new mme must be distinguishable and confain ihe words “ramnen cabiliny Company,” the designation “LLCT or the abbreviatton ©1L1L.C

Iinter new priu-cipzll offices address, if applicable: ,;l (—/é L/ fS {4/ [C é M

Street

(Principal office address MUST BE A STREET ADDRESS)

MivamAar , ) 30335

7
Enter new mailing address. if applicable: —t e
oy =
apr » - ST & -~ g ~ = —
(Mailing address MAY BE A POST OFFICE BOX) 5 =
U
A S
i | —
{ “
B. If amending the registered agent and/or registered office address on our records, enter thecname of thid pew
. " - b
revistered avent and/or the new registered office address here: il = D
o5 ™
’__): -1 o
- . * X ' E.D;-q —
Name of New Revistered Avent: CO rroné H . CO / /’ ns i
New Reaistered Office Address: > (a Y Sw /Oé% "A véhue
Frater Flovida sireet addeess
M P
My o AT Florida_330 2.5
ity A Cade

New Resistered Agent’s Signature, if changing Registered Agent:

Ihereby aceept the appointment as regisiered agent and agree o act in this capucine, 1 further agree to ¢

provisions of all staties relative to the proper and complete performance of my duties. and T am familia

omplyith the

with and

accept the oblivations of my position as regisicred agens as provided for in Chapter 6003, F.5. Or, if this docanent is
being fifed o merely reflect a changee in the registered office address. hereby confirm that the limited labiline

company lias been novified inwriting of this change.

Coiiine M. (B0

if Changing Registered Agent, Signature of Sew Registered Agent
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I am'ending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

(/E/O 6’0 rr:né" (0{ [;ns 2464 S /Oé% Ave trkad

ML’Q/Y‘/\O.J) :ﬁzo{l CXOL igyﬁr{:]Rcmovc

O Change

TAdd

CRemove

C3Change

Ol Add

CIRemove

O Change

OAdd

ORemove

(IChange

CAdd

ORemove

CIChange

OAdd

ORemaove

OChange




. 1§ amending any other information, entek changi(s) here; (tiach additional sheets, if necessarv.)
9 oum Dm[lj fbme‘ndf‘r\\j Hhe  Luthorized
exConr  detarls  Owle- T4 S, (ol ling
Colling ai. S g Corvine M Golling.
T o altp reauesSting a Céamoee Frory
(EO {p MGR.
~Thank (jw tn g duvar <o

A @J,/u ,

k. Effective date, if other than the date of filing: /0 - 69 /" CQ D l q {optional)
{1 an offcctive date is lisied. the date must be specilic and cannot be prior to e of tiling or more than 90 Javs afier Hling.) Pursuant wo 6063.0207 13 xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requircinents, this date will not be hsted as the
document’s ettective date on the Department of 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 is filed.

Dated ﬁ&flb/l”) 9’/ X ;O/?

Signature of i member or authortzed representative vl a member

Loveine H. Cg”;'ng

Fyvped or printed name of signee
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Filing Fee: $25.00



