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' ' i COVER LETTER

TO: Registration Section
Division of Corporations

FIORENTINTREAUTY LU
SURBHECT:

Name of Linuted Lisbiliy Company

The enclosed Articles of Amemdinentand fectsy are subnatied for filing,

Please return all correspondence concerming this matier o the folowing:

SAMANTHA M FIORENTIN|

Name ol Person

FIORENTINT BEAUTY LI

Firm Company
Rotuen
SEO0REOWANRD SUITE 0]

.\cl(i_re :s

NEW PORT RICHEY L FLORIIA 54655

Citve State amd Zip Code

o entinibeauivid gimal.com

Tt GddressT e B used tor future anneal cepatt noification)
[For further information concerning thais matter, please calk

SAMANTHA M FIORENTINI G GUD-R620
_ al ]
Nanmwe of Person Aren ke Paytime Telephone Number

Enclosed i a cheek for the toilvwing ameunt:

B 52300 Filing Fee oS30 Filing Fee & ZTRFS 0 Filing Fee & (3 Son00 Filing Fee,
Clertiticaie ol Status Certitied Copy Ceruficate of Status &
padditonal copy s enelosed s Certified Copy
tadditienal copy s enclosedn

Mailing Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallabassee

Taltuhassee. FIL 32314 2415 No Monroe Street. Suite 810

Taltahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIORENTINTI BEAUTY LEC

iName o the Limited Liability Company s it now sppears on our records,)
(A Florsda Paonted Labiliy Companyy

- . . . . . . .. ey . R 1240872020
Ihe Articles of Orgamzation for this Eonsted Taability Company were filed on 027017202

amel assigned
e SN0 AYAT
Fiorda document number ! AR

Fhix amendment is submitted to amend the tollowing:

Ao Iamending name, enter the new name of the limited liability company here:

The new name twat be distinguishable and contain the words “Lasited Pabilits Company” the designation “11C™ or the abbresiason “LLCT

. Lo - . . AN VAN
Enter new principal olfices address, il applicable: AT ROWANRD

(Principal office addross MUST BE A STREET ADDRESS) — UITE 10

NEW PORT RICHEY . FLORIDA 34653

)
. - : =
iy . - ARID ¥ TR, 3
Enter new mailing address, il applicable: SAME AS PRINCIPAL ‘.-:;
(Muiling address MAY BE A POST OFFICE BOX) =
)
o
’Q . u -‘.a-
. X : : - \ -
B. Hamending the registered agent and/or registered office address on our records. enter the name of the new pegistercd
agent and/or the new registered office address here: (\,
—

Namwe of New' Revistered Avent:

New Revistered O4ee Address:

fornter Flovidu sereet address

. Florida

it Zapr Coade
New Revistered Avent’s Sienature, o clianging Recistered Avent:

[ hereby aceept the appoiniment as vegistered agent and agzree to act i this capaciiv, { fuether agree to comply witly the
provisions of all siatuies relaiive 1o the proper and complere peitormance of i duties, and Fam familiar with and
acceept the obligations of my position as registered agent as provided for in Chapier 603, 1785 Or. if this dociment is

heing filed oo merelv reflece a change in the registered office addvess, Thereby confirm that the limited iahifiny
company has heen notified iowriting of this change.

I Changing Registered Avent, Sicnature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and addresy of cach person being adde
or removed [rom our records:

MGR = Nunager
AMBR = Authorized Member

Title Nuine Address Tvpe of Action
— e e —— I UAdd
CIRemove

CCiChange

add

CIRemove

CIChange

1Add

LiRemonve

Change

Cladd

_IRemove

DChange

ClAdd

IRemove

I hange

A

OdRemose

CIChange




D. If amending any other information. enter change(sy here: elriach addisional sheets, if necessary.)

k. Effective date. it other than the date of filing: (aptional)
ran etfective date s listed, the date must be specitie and canpot be prior o date o tiling or more than 90 davs aner fling.) Pursuant to 6030207 (2th)
Note: i1 the dite insevted in this Block does not meet the appicable satuory filing reguirements, this date will not be listed as the
dogument’s eltective date on the Departiment of State’s records,

[ the record specifies a delaved elfeetive date, but not an effective time. at 12:01 2.m. on the carficr of: (b) - The 90th day afier the

record = filed.
MARCH 16,2020

o Mb_ﬁ@_/‘/ Va Cenlimi_

stenaie oy member oF aaiiarized representative of @ member
2 f

Mated

SAMANTHA M. FIORENTINI

Ty ped o printed nvme of signee



