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COVER LETTER

T Registration Section
Division of Corporations

Blessed Beauty By Ginella
SUBIJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ginella Mir

Name af Person

Blessed Beauty By Ginetla "LIMITED LIABILITY COMPANY"

Firm/Company

15310 SW I38TH CT

Address

Miami. FL. 33177

City/State and Zip Code

ginellamir@yahoo.com

E-mail address: (10 be used Tor future annual report nottéicatton)

For further information concerning this matier, please call:

Ginella Mir 786

at )
Arca Code

830-0027

Nume of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B $525.00 Filing Fee H 530.00 Filing Fee &

Certthicate of Status

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Fl, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blessed Bequty By Gunellw “Limjted Liubiity (smpany”

{Namy of the Limtited Linbility Company as it now appears on our records.)
(A Floridu Limtted Linbaliy Company)

0/_/ i0 / 2020 and assigned

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

Florida document number L & QOO VL0 g4 |

This amendment is submitted to amend the foltowing:

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

Biessed Bequty By @inenq LLC
imi jabitity C any,” the designation “LLCT or the :1hbrm’!'.iq_i«}'!1'

The new mame mwst be distingaishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
(Principul office address MUST BE ASTREET ADDRESS) N / A

OINY 112 uay ¢

»
.

5¢

Enter new mailing address, ifapplicable:
(Muailing address MAY BE A POST OFFICE BOX) N / A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

N A
NV [A

New Revistered Oifice Address:
Emer Florid street address

Namve of New Registered Apent;

. Floridas
pr Conde

Cine

New Registered Avent's Sienature, if changing Registered Apent

I hereby: accept the appointment as restistered agent and agree (o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided por in Chaprer 603, F.5. Or_ gt this document is
heiny filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited {iubility

compenv fias heesi netitied in writing of this change.

N /A

If Changing Repistered Agent, Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager N/H

AMBR = Authorized Member
Tyvpe of Action

Title Name Address
Dladd
CHRemove
O Change
Badd

Olidemove
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ORemove

ClChange

CJAdd

CRemose

OChange

CIadd

ORemove

OChange




D. If amending any other information, enter change(s) here: Citach additional sheeis. if necessary.)

N/A
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E. Effective date. if other than the dale of filing:
(I an effective date is Hsted, the date must be specific and cannot be prior o date of filing or mone than 90 davs afies Hling.y Pursuani i 6030267 (31 h)
Nole: 1 the dule inaerted in this biock does notmeet the appiicable stauery 1iling requirenenis, tns date will not be listed as the

ducument’s efTective Jate on the Department ol Siole’s records.
1€ the recard specities a delaved effective date. bul notan eftective time, at 12:07 aum. on the carlier ot ¢b) - The 90th day afier the

record is filed,

2020

Dated ﬁp_{il 20

mrj’h\l}(wprcsmtnti\ ¢ of i membwer

Signiture of o ST

Gintia  MIT
Tvped or printed name of signee

Filing Fee: S25.00



