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‘ ‘ ' COVER LETTER

TO: Registration Section
Division of Coerporations

Sparkle Benuiy Bar, LLC
SUBJECT:

Nume of Limited iLiubitity Company

The enclosed Articies of Amendment and tee(sy are submitted for filing,

Please return all correspondence concerning this matter o the following:

Sparkle 8. LeCorps

Saune of Person

Sparkle Beawmy Bor, LLC

Firm/Conpans

6750 SW 26TH COURT

Address

MIRAMAR. FL 33022

Uiy S

S ECORPS@OMAL.COM

and Zip Code

F-mail address: Gie bo wsed for fuiere annw report notification)
For further intormation concerning this matter, please call:

SPARKLE LECORPS

RN 2367004
al [ )
Nume ol Person Arce Code Praviime Telephone Number
Enciosed iz a check tor the following amount;
= 52300 Filing Fes = $30.00 Filing Fee & L0S33.00 Filing Fee & — S00.00 Filing Feu.
Certiticate of Status Certitied Copy Certificate of Staius &

gaddiional copy i enclosedy Certified Copy
(additionmal copy is enclosed)

Muailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Seetion

Iivision of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Sutte 8140
Tatlahussee. FILL 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

SPARKLE BEAUTY BAR. L1C

iName of the Limited Linbility Company as it now appears on our revords,)
(A Florida Limitea Lizbiliny Company)

- : . o C . C e - G0 .

Ihe Artieles of Organization for this Tamited Liability Company were Diled on 02/26/2020 and assigned
. . 2 BRI R

Florida document numher 2000006440

Tihis amendment 15 submitied 1o amend the following:

A I ameanding name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designicion ~LLCT o the abbreviation 1L

Enter new principal oftices addvess o if applicable:

(Principal office aiddress MUST BE A STREET ADDRESXS)

Enter new mailing address, ifapplicable:

=
. . . S— -y g . ™~
(Muiding address MAY BE A POST OFFICE BOX) =
[enn ]
et
1
3 o r'"
B. Ifamending the registered agent and/or registered oftice address on onr records, enter the name of the nesy réfbered
daentand/or the new registered office address here: =
o
cn
Name of New Rewistered Aoent:

New Reotstered Office Address:

Forter Floride e quideess

. Florida

iy

Ay Code
New Registered Avent’s Sienature. if changing Registered Avent:

[ herehy aceepi the appoinineni as regisiered agent and agree o aci in this capaciiv, T lurther aeree to comphe with ihe
provisions of all staiies relative (o the proper and compliete perjormance of v dutics. and Lam familiar witkr and
accept the oblisations of niv position as registercd agent as provided jor in Chaprer 603, F.S. Or, if this document Is

heing filed (o mercly reflect a change in the regisiered office address. | hereby confirm that the limited liahilin:
compeiy has been notifiod inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) autherized 1o manage. enter the title, pame, and address of each person_being added
o removed from our records:

MGR = Manager
AMBR = Auvthorized Member

Title Name Adidress Type of Action

MGR Sparkle LeCorps G750 SW 26TH COURT MIRAMAR VL 33025

= A

T Remove

U Change

AnEER Princess Armsirong GTI0SW 26TH COURT MIRAMAR, FLL 33023
i Al

JRemuove

= Change

JAadd

r~J
=

>3
_Fmove
=4
_ - N
N
Towande
L m
= T
":Jc:}..:id
N

el

Ol Remove

TIChange

Ciadd

CIRemove

CiChange

CAadd

ORemave

T Change




N. I amending any other information, enter chanee(s) heves Cluach additional sheees, if necessary.)

d3tid

& Wd 9- 1300707

.
.

|

- o 10-02-2020 .
E. Effective datedif other than the date of filing: (optional)
(5 an effctive date 1= Bsted, the dite must be specitic and canniod be prior o date of ing or more than 90 davs afier Alingo Pursuant o 605 0207 (3xh)
Note: 11 the doie inserted inshis block does not meet the applicable siattory 11ing requirements, this date will not be listed as the

document’s eftective date on the Department of State’s records,

[f the record specities a delaved etfective date, but not an effective times at 12:00 aane on the earlier o (B) - The 9Mth duy after the

record 13 filed,

10/02 2020
Dated .

/ -
[

Signature ol a member or authorized representative of o member

Sparkle 5. LeCorps

I'vped or printed nome of signee



