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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

JANETTE VALDES
11983 TAMIAMI TRAIL N,
SUITE 161

NAPLES, FL 34110

SUBJECT: JS BEAUTY ROOM LLC
Ref. Number: L20000110816

We have received your document for JS BEAUTY ROOM LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE COMPLETE APPLICATION
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist (I Letter Number: 721A00015191

www.sunbiz.org



TO: Registration Section .

Division of Corporations

SUBJECT:

s

AT P ALVAN ALAL A A BLANW

¥eauty Koom L

Name of Limilm’l.iabilily Coempany

The enclosed Articles of Amendment and (ee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the following:
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Jane te  Naloley ZE B
Name of Person L‘-:{",\c—j;\ "_-.%
[aat I T
=
Firm‘Company ! Fn* @
W9gDA - Tomiemil Woull V. B
Address
NOPRIES,

L 34

Cirv/Suate and Zip Code

For further information concerning this matter, please call:

Ttheledi be oty iDunce (© outl Dok . ¢onn

Jong e Valole§

Nume of Person

E-matl address: (to bc{uscd for futugd annulrreport notificanon)

Enclosed 1= a check for the following amount:
?\525.00 Filing Fee

1 $30.00 Filing Fee &

Cernficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

{allahassee, FLL 32314

"'“(a %Ei ) .2)09\’ %0‘“'}

Daytime Teiephane Number

[ §53.00 Filing Fee & T $60.00 Filing Fee,
Cenified Copy
tzddittonal copy is enclosedy

Ceruficaic of Status &
Certified Copy

tadditional copy s enwhwed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Js_Beaoty Kopm LLC
im i ; A ' )
{A Flbnd: )

The Articles of Organization for this Limited Liability Company were filed on k sé 22 & 3_@&,@ and assigned
Florida document number _\ 3 D_QDQUDB_‘ v .

This amendment is submined 1o amend the following:

(j. If amending name. enter the new name of the limited liability company here:

1he LovkK Beauty Lownge LLC

The new name musi be distinguishoble and contain the words ited Liahility Compdnd.” the designation = LLC*”

ar the abbreviaton “LL.C"
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Enter new principal offices address, if applicable: Y } B =0
(Principal office address MUST BE A STREET ADDRESS,
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Enter new mailing address. if applicable: N I A

(Mailing addrexs MAY BE 4 POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new repistered office address here:

Name of New Registered Agent: N l P

New Re

tistered

thee Address: N ! Ly

Enter Florida sirvet wddress

. Florida
Cinv

Zip Code

! hereby accept the appointiment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chagnter 6035, F.5. Or. if this document i

being filed 10 merely reflect a change in the registered office address, | hereby confirn that the limited liabifin
company has been notified in writing of this change.

(N [

£ Ch:mgiftg Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, n
or removed from our records:

ame, and address of each person being added

MGR = Manager

AMBR = Authorized Member

|
Fitle Name (\'[

Address

Tvpe of Action

Add

CIRetnove

CiChamee

TiRemove

CCnange

C1Add

CiRetmove

OCaange
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ZRenuwe

W nange
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D. IT amending anv other information. enter changco(s) here: (Aiach addittonal sheots, if necessan.j
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(optional)
ot filing of narre than @0 davs fier fiting,) Pursuant to £03 11207 {3 (h)
anntory filing requirements, s date will not be listed as the

E. Effective date, if other than the date of filing:

{1 an cffective date is listed. the date must be specific and canma be priar to date

Nute: If the date inserted in this block does not meet the applicable @
docunient’s effective date on the Department of State’s records.

[f the record specifies n delaved effective date, but not an effective tlime. at 12:01 a.m. on the earlier ut? (h)  The 90th dav 2t the

recaord 15 filed,
Dated Y U\ y A0 th . 38Al
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Ny “" Stenature of a mbmber o1 Sabord representative ol o nieniber
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Typed or pninted nome of ~ipgnee




