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TO: Rewistration Section -
Division of Corporations
BEAUTYHYPED, [L1.C
SUBJECT:

COVER LETTER

Namne of Limited [Liability Company

The enclosed Articles ol Amendment and fee{s) are submitied for tiling.

Please return all correspondenee concering this matter to the following:

Nlaria Parra

Name of Person
BeautvHyped, 1LEC

FFimiCompany
ST SW 92t Ter

Address

Miam, L 33176

Pt

E— P ien
CityrState and Zip Code S

marin@ cempashion.com ¥

E-mail address: (10 be used Tor fulure annual report notilication)

For further imtormation concerning this matter. please call
Maria Parra

78O

at ( )
Name of Person

J79-1501

Arca Conle

Enclosed s o cheek for the tollowing amount:

= 57300 Fiiing Fec i

= S30.00 Filing Fee &

I
Centificale ol Status

L1 S55.00 Filing lFee &
Certified Copy

(additicnal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

Davtime Telephone Numba

T §60.00 Filing Fuee.
Curtificate of Status &
Certified Copy

{additivnal copy is enclosed )

Division of Corporations
The Centre of Tallahassec

2415 N. Monroc Strect, Suile X140

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BEAUTYHYPLED, 1O
Appeams on our records.)

(Napw of the Limited Liability Company as it now
{A Flarida T.mului Liabiliy Company}

YU E9i02 .
(73 and assigned

he Articles of Organization for this Lioited Liabilite Company were filed on

L2002

Flornda docimment namber

This amendment is submitted to amend the fodlowing:

A. If amending name, enter the new name of the limited fiability company hery:

[ mpashion, FLTC
‘Me new pame must he distinguishable and comtain the words ~Limited Liability Compan . the designation “LLC™ or the ahbreviation “L.C.7
Enter new principal offices address, if applicable: }." ™
{Principal office address MUST BE A STREET ADDRESS) b E _
™
SO
Enter new mailing address, if applicable: :'E 2
(Mailing uddress MAY BE A POST OFFICE BOX) ey v
———

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Offiee Address:
Foatter Flornda streer aderess

, Florida
Zip Code

Cuy

Repistered Agent:

New Registered Agent's Signature, if changing
[ herchy accept the appoiniment as registered agent and agree o aet in this capacite, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°S. Or, if this documeni is
being filed o mereh reflect a changre in the registered office address, Ihereby confirm thar the {imited liahility

company has heen notifivd inwriting of this change.

If Changing Registered Agent, Sigmature of New Registered A pent



If amending Authorized Pervon(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Aadd

CRemove

Change

TrTAdd

3
CiR@move
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JChange

TiAadd

T Remove

CiChange

TJadd

T Remove

CiChange

OAdd

TRemave

CChange




D. If amending any other information, enter change(s) here: (drach udditionad sheets, if necessary.)
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{optional)

E. Effective date. if other than the date of filing;
{Han ¢ifective date is listed, the date must be specilic and camot be prior to date of liling or mare than 90 davx afier Hiling.) Pursuant 1o 613 0207 (3%D)

Note: [f1he date snserted inthis block does oot meet the applicable statutory iling requirements. this date will not be Tisted ax the
doeument's ettective date on the Department of Stale’s records
ITthe recard speerties a debaved effective date, but not an effective time, at 12:01 a2, on the earlivr off (B)  The 90th day atter the

recond is tiled.
2021

Mﬂ(j

her ur authorized representative of 2 manber

February 19th

Dated

SignTErc oy

Muaria Parra

I'vped or printed name of signee



