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COVIER LETTER

TO: Reygistration Section
Division of Corpurativns

SUBJECT: /]m m)u Hé(lr by )Z’f b(&bf’h/

Mame of Lunuted Lizbiifuy (_on‘pam

The enclosed Articies of Amendment and fees) are subnutted for filing.

Please return all correspondence concerning this mager io the following:

Name of Person

D& ﬁ;’(’a u’h %/u&»

Fi n/Compnm.

Vo box 34

Address

Midwey Fl DA D

Ciry/Siale and Zip Code

d 3 pedutiguslsa) amail (gry

= L-mail address: (1o beused for feture annual :ip}‘l nolification)

Shaniche ij(cz//}/

For furthes information voncerning this matter, please call:

8 }lCL}ﬁ;SJQOL D€S~(a ”»(/ + (18U C//f% -, 352

Name of Person

Arca Code Davtime Telephone Number

Enclosed is a check sor the folluging amount:

O 325.00 Filing Fee B4 $30.00 Filing Fee & {0 355.00 Filing Fee & [ $60.00 Filing Fee,
Ceriificate of Status Certified Copy Cerntificate of Status &

Ceriitied Copy

(addinonal copy is eaclosed)
P

(additonal copy is enclosed)

Mailing Address:
Regtstration Section
Division of Corporations
PO, Box 6327
Tallahasseo, FL 232314

- -

Street Address:

Registration Section

Division of Corporations

The Ceatre of Tallahuasser

2415 N, Monroc Street. Suite 810
Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ My Hai, By DY beauty [ C

(Name ot thefLimited Liability Cump.!mjinu\u ApPeALs on our records.)
b

(A Fionida Luntied Lizbfity Company)

v
The Ariicles of Organization tor this Limited Liability Company were filed on l I&? 5,/21 Gg? O and assigned

Florida document number ugadob 5 / f’/ 23

This amendment is submitied w amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

D2 Heautigue LLC

The new name must be distinguishable sad contain’the words “Limited Liability Company,” the designaion “LLC" or the abbreviaiion "L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: P 0 ’ 60 X 54/
(Mailing address MAY BE A POST OFFICE BOX) M! 6{ W&j ‘(! ‘3’23 ("} 5

-

el a
—2

- N N . - - Rl .
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew revistered
agent and/or the new registered office address here: :

e
s
Name of New Reaistered Aoent: -
()
New Registered Ofiice Address: Y
Emear Florida streer aidress o
. Florida
Ciry Zip Code

New Heoistered AvenCs Siegnature. if chanuing Revistered Agent:

[ hiereby accept ihe appoiniment as registered agent and agrec o act i this capucffv [ further wgree o comply with the
srovisions of all statures relctive to the proper and complere performance of my duties, and ! CJHJ{U?’!IHH with anc
aocept the obligations of my position as regisiered agent as provided jor in Chapter 605, £.5. Or, [ this document is
being jiled 15 merely refleci a change in the regisiered office address, | hereby conjirm that the fimited Hability
company has been noiified in writing of this cnange.

It Changing Registered Agent, Signutusy of Sew Registered Agent




il unending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOR = Munager
AMBR = aunthorized Member
Title Name Address

Tvpe of Action

Cradd

ORemove

CChange

Oadd

CIRemove

CChange

OAdd

CORemove

OChange

Oadd

ORemove

DChange

Add

ClRemove

1 Change

O Add

ORemove

TChange




D. I amending any other information. enter change(s) here: (duack vdditional st:ceis. i necessary)

. Effective date, if other than the date of filing: (optional)
{Il"an effceive date is listed, the dote must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w 6030207 (3)(b)
Note: Hihe date inserted in this block does not ineet the applicable statutory 1iling requirements, this date witl net be listed as the
document's effective date on the Depariment of State’s records.

IT the record speciiles a delaved erfective date. but notan effective time, at 12:07 2.m. on the earlier of: (b)) The $0th day afier the
record 18 iled.

Datad Q/ g(f . C;)O”?/

Shan,

" Signature of a membgfdr authanzzd represeaiiing of & member

Tvped or prinied name oi s1gnes

1 e v E ofvar e ST 0N



