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COVER LETTER

TO: Registration Section
Division of Corporations

SWEET BLISS BEAUTY LOUNGE LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

SHEY SPARROW

Name of Person

SWEET BLISS BEAUTY LOUNGE LLC

FirmvCompany

10200 BELLE RIVE BLVD UNIT 3606

Addrcss

JACKSONVILLE. FL 32256

Citv/State and Zip Code

sheysparrow82@gmail.com

E-muil address: (1o be used for fuiure annual report notification)

For further inforimation concerning this matter, please catl:

SHEY SPARROW S04 762-3013
at( }

Name of Person Area Code Duytime Telephone Number

Euclosed is a check for the following amount:

[0 $25.00 Filing Fec ( $30.00 Filing Fec & 1 $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certificd Copy Cenrtificate of Status &
(additional copy is enclosed) Cenificd Copy

(zdditionn] copy is enclosed)}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
SWEET BLISS REAUTY LOUNGE L.LC g L j_"; P
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7 and-Esigned ..

20000052901 ! o on Foen”

Flondza docurment number

This amcndment is submitted io amend the following:

A, 1T amending namie, enter e new name of the lunited fiabitity coinpairy livve:

Tive vew tiatne 1husi be distingnshalie ad coniatn Ue words “Lindied Liabdily Conmany.” the desigiwiion “LLCT un the abbiesiation “"LL.C7
L Y i Kl

Enter new principal offices address, if applicable: _fi_Ml Bay mcadﬂfs_RUad

(Principal office address MUST BE A STREET ADDRESS) — Suic

Jacksonville, PL 32217

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/ur registered office address on our iecords, enter the name of the new registered
agent and/or the new registered office address here:

Name of Ncw Regisiered Agent:

New Repistered Office Address:

Enter Flonda street address

, Florida
Citv Zip Code

New Repistered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv dutics, and I am fanuliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company fias been noiified in writing of this change.

if Changing Registered Agiai, Simaiucve of Now Repisteced Apent




1 'amendi'ng.Authorized Person(s) authorized to manage. enter the title, ame, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Naine Address Tvpe of Action
MGR Chamelle Kennedy 11482 Courtney Waters Lane
LlAdd

Jacksonville, FL 32288
B Remove

ANBR ARISSA SPAULDING 4241 Baymradows Road

Suitc 4
ir

moeve

(']

Jackscaville, ¥L 32217
OChange

TiAdd

CRemwove

C1Change

Cladd

CRemove

C'Change

ClAdd

ORemove

= Change

L Add

_LiRemwve

{1Change



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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is lisied, the datc must be specific and cannot be prior (o date of filing or mor than 90 days after filing ) Pursuant to 605.0207 3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

{b) The 20th day aficr the
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il the recond specifies a deiayed effeclive dale, bui not an eifective tinie, ai 12:61 3w oiith
record is filed,

Qctober 3h 2020
Dated :
s g I
- s [ —
L s B
AL T e

“Eignatwe of 2 wiember or authorized represeniaiive of a nember

CHARNELLE KENNEDY

Ty ped o7 privied Tame o signee

Filing Fee: $25.00



