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‘ COVER LETTER /723 0005 E:) C/@ 72

TO: Registration Sectlon
Division of Corporations

"

NYBEAUTYTAMFA, LLC
SUBJECT 3z

Name of Limited Ligdility Company

The enclosed Auticles o7 Amendment and fee(s) sie submitied for filing,

Fleuse return ali correspondence concerning this matter to the following:

Name of Peison

KAYALL & CO, PA

Firm/Company

§0530 N. 5€TH STREET, SUTTE 205

Addrzss

TEMPLE TERRACE. FL 33617

CitviSiate and Zip Code

E-mul gddress. (to de used for future annual report notification)

For further information concerning this matter. please call:

OSAMA S KAYALL B §98-9642
atd b
Wame of Persan Aren Cade Daytime Telephone Number

Enclosed is a cheek for the following amount:

e {2500 Filing Fee 5 $30.00 Filing Fee & 3 $33.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Cernficate of Status &
(additional copy is enclosed) Certified Copy

(edditianal copy is enclosad)

Mailine Address: Street Address:

Regisiration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

HAROODZ3 59072 =



DocuSign Envalope ID: 411CAICE-ABOR447D-A89A- fffﬁaiﬁﬂﬁsma OF AMENDMENT /%023 0{)0 8 54/4@ %2\;
T0O
ARTICLES OF ORGANIZATION
OF

NYBEAU T‘:"TAMPA LLC

The Articles of Organization for this Limived Liability Company were filed on 01/83/2020 and assigned
[,20000020075

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hipited Habillty company here:

The new name must be distinguishable and contain the words “Limised Liability Compary,” the designation “LLC* or the abhraviation “L.L.C."*

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B(OX)

B. If amending the registered sgent and/or registered office address on our records, enter the nage of the new repistered
agent and/or the new registered office address here: -3

“w-
=3
Tan

5
Name of New Registered Agent: SULEIMAN ABUJARQUR L
1
New Registered Qffice Address: 4941 E BUSCH BLVD. # 240 I
Enter Florida straer address End
TAMPA . Florida 33817 '—D
Ciry _ij Codg:-)

New Replstered Apent’s Signature, it changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change i the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Sultiman. { bvjarw”

If Chunging Reglstered Agent, Signature of New Registered Agent

H 778 — =0 ) Vs 7 -



DocuSlgn Envelope ID: B1E74079-GF8F 4445-A4B5-6B 1 AEEEEL2A . :
1" umencunf; AUIDUTLAG COrSUS) AULUUL et o 1..‘71....,__.,43, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager f/_/ﬂ BW055£/0§/2 \5

AMBR = Authorized Member

Title MName Address Type of ActHon

MGR ABDELRAHMAN AHMAD 8465 INDIAN HEAD HWY .
Add

INDIAN HEAD, MD 20640
M Remove

- HChange

CAdd

UiRemove

HChange

ClAdd

CIRemove

OChange

OaAdd

CRemovs

{1Change

Dadd

CRemove

[QChange

Cladd

CORemove

COChange

L N2 =MA clo =



DecuSign Envelope ;D: 5;1E?40?9-9F8F-4445-A4E.5-881AEEEE‘92AA H '2 3 000 3 = lf@ g,d 52 \D)

D. If amending any vther information, enier change(s) here: (drach additional sheets, if necessary.,)

E. Effective date, If other than the date of filing: {optional)
(Ifan effective date is listed, the datec must be specific and carmot B¢ prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(d)
Nole; If the date inserted in this block does not meet the appliceble statutory filing requirements, this date will not be listed as the
cocument’s effective date on the Department of State’s records,

If the record specifies a delayed offective date, but not an effuctive time, 1 12:01 a.m. on the earlivr of {(t) The 90th day after tha
record is filed.

10/4/2023
Dated

Sultiman, ﬂbujmw

Signature of a member or authorized representative of a member

Ssuleiman Abujarour

‘Typec or printed name of slgnee



