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. , COVER LETTER

T(: -Registration Section
Division-of Corporations

Skength & Beauty LLC
LU T 2
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier to the tollowing;
Tamara Smith
Name of Person
Strength & Beauty 11.C
Firm/Company
%124 Brothers Walk Lane
£
Jacksonville Floridi 32277 ?.:-EC::
— =
CitviState and Zin Cnde = T
strengthnbeautylle@gmail.com i
F-mail address: (to he used for Tuture annual report notification) Q —
£ T
1For further information concerning this matier, please call: Thin
R _—:
[ Rl -
Famara Smith 904 386-6668 1
atf )
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

Il Wd 8- 834820

= $25.00 Filing Feg O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fue,
ramitioaton ~F Craroe f_‘n-o:l'n.ul !-‘ ----- (.‘nn-ﬂ!:‘:r‘-\!n AP ntaeens B
{additional copy is enclosed) Centitied Copy
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahacen~ GBI 17107



. , ARTICLES OF AMENDMENT

TO
ATTIAE TC MK AN AREZ A TIAON
s e w o o RemcErir wem e awoara R VAAsl e o m o
OF

Strength & Beauty [.1.C

{Name of the Limited Liability Company us it now appears on our records.)
TA Finridn i lﬂ“lll(’(i Taahihity L omnan

The Articles of Organization for this Limited Liability Company were filed on 01/06/2020 and assigned
12 iaiebe Araessnssent smremabne 12000001 1889

This amendment is submitted to amend the following:

A [f amendinag nams antar the new nama af the mitad liahilitv camnanv hare:
Strength by Tamara E1LC

The new name must be distinguishable and contain the words ~Limited 1iability Company.” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

.\ n ;
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L -
I__- m !
Enter new mailing address. if annlicahle: L. Td ere
o 1 155
(Mailing address MAY BE A POST OFFICE BOX) whoe  F
' 5 ti
-t P 2
e sy — G
Tt
- —_ .
B. if amending the registered agent and/or registered office address on our records, enter the name of the pew registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Floridu street uddress

. Flanda
Citv Zipy Code
New Resistered Agent’s Sionature. if changine Revistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
recrnaant tho abhlimatinme af am nacitiom e eociciaesd ot e veavisdod foae Jn £ hanie e KOS

FC e ifthic dooimonr i
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

O add

i & TR

O Change

—Add

ORemove

IChange
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TAdd

O Remove

LJAdd

ORemove

OChange

JAdd
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E. Effective date, if other than the date of filing: (optional)

(Ifan effective date is Tisted. the date must be speciiic and cannot be prior to date of filing or more than 90 days afier filing. ) Pursuant 1o 605.0207 (3)b.

Nates [ the dare incerted in thic hlock does not meet the annlicable ctatmitory Gline recniremente thic date will new he lisied a< the
R TR P T

svtivan Adika svm tha Mamaetmnant P Clatntn snnnsda

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 dav after the record is filed.

January 28 2023
Dated ™

Dosiin. Sy A

Signature of a membet or authorized representative of u member

Tamarn Smith
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