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COVER LETTER

TO: Registration Section
Division of Corporations

somsker: /LSO j%‘é O\U{_‘f LL/C

Name of Uimited Liability Company

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

Please return all correspondence concerning this matier 10 the following:

Dejpa \ SontasO

Name of Person

Firm/Company

[ 220 whiThebal) D unifF 106

Address

PDauge = C BB%?Q/

Citv/Suate and Zip Code

\QﬂET/’lSQnFoc/D & Ucﬂqoo COry

F-mail address: (to be used/Tor Ttaure annual rghort notilication)

For further information concerning this maticr, please call:

DPIL@F\&EQ micu/o Y, (638593 L

of Person Area Code Daytime Tetephone NMumber

Enclosed is a check for the following amount:

25,00 Filing Fee [ $30.00 Filing Fec & O $55.00 Filing Fee & D $60.00 Filing Fee.
Cenificaie of Status Cenified Copy Certificate of Status &
(addinon copy is enchwed ) Cenified Copy

{additional copy 1€ encloted )

Mailing Address: Street Address;

Registration Section Registrauion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2413 N. Monroe Street, Sune 810

Tallahassee, FL. 32303

RECEIVED
APR 13 020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V1So  Beauly LLC

(Name af the Limited Liahilily Company ax i1 pow Ry 60 our records. )

The Articles of Organization for this Limited Liability Company were filed on _3// 7 // 2020 and assigned

Florida documentnumber _L__ 2 D000 EQ 20 2

This amendment is submitted 10 amend the following:

A. IT amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ o the ahbreviation “1I.C."

Enter new principal offices address, if applicable: ;' n:,;
{Principal office address MUST BE A STREET ADDRESS) S:: =

o — o= v} -

'“i J LYY a

wl o™ ¢

"!'i (—‘ rh N
Enter new mailing address, if applicable: noow

— (Wa)
{Mailing address MAY BE A POST OFFICE BOX) ZE

] i a

B. I amending the registered agert and/or Pegistered office address on our records., enter the name of the new registertd
agent and/or the new registered office address here:

Name of New Registered Agent: D f F—Qj __3 - tg—‘o 4 +o >/O
New Registered Office Address: /2 /] Al )f? eha // ,D)" Dy #ﬁ/O 6

Enster Florida sireef address

J)ﬁlu L(’L - . Florida 3 B 31 L;L

Ciry Zip Code 7

New Registered Agent's Signajure, if changing Registered Apent:

! hereby accept the appoiniment as regisiered agent and agree 10 aci in this capuacity. | further agree 10 comply with the
provisions of all statuies relative 10 the proper and compleie performance of my duties. and | am fomiliar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 605. F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Sienarre of New Regictered Agent




If amending Authorized Person(s) authorized 10 manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

M6R ey Sﬂ\:/lirafm 1211w hehall ) da

(]
J T ng 235 2&} I)e,‘% 13Rcmovc

DChange

Dadd

ORemove

OChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Aftach additional sheeis. if necessary.)
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E. Effective date. if other than the date of filing: {optional)
(If an effeciive dne i listed, the date must he specific and cannot be prior 10 date of filing or more than 90 days after filing ) Pursuer 1o 6005 02407 (3 xb)
Nate: Ifthe date inscried in this block dacs not meet the applicable siatnory filing requirements, this date will not be lisied as the
document’s effective date on the Depanment of State s records,

IFhe record specifics a delayed cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the

record i filed.
vaed_O4 (9 - 2020 |

a member or authorired represensanve of a member

o Signatur

Dejra ) Son fon)
= 7 Typed or prinicdname of signee

Filing Fee: $25.00



