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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

GRETCHEN ORTIZ
509 S CHICKASAW TRL 263
ORLANDQ, FL 32825

SUBJECT: VLORE BROWS & BEAUTY STUDIO LLC
Ref. Number: L200001133950

We have received your document for VLORE BROWS & BEAUTY STUDIO LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6050.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 620A00023278
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. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T e
OF C e ?...c}

2021 JAH 11 PM 2: 56

VELORE BROWS & BEAUTY STUDIO LLC

{(Naane of the Limited Linbility Company as it now zippears on our records). -, . -t e
(A Flonda Limtted TiabiTity Company e N AT T )
STATY AR A R el ol
R U LA N S

. . . o e . 14272000 .
Phe Articles of Organizaiion for this Limited Liahility Company were filed on i and wssigned

1. 200001 12930

Florida document number

This amendment is submitted to amend the following:

A, Hamending name, enter the new nzme of the limited diability company here:

VEORE BEAUTY STUDIO. LILC

The new name must be distinguishable and contain the words “Limited Lishiliy Company,™ the designation “LECT ot the abbreviation “LL. .

Enler new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Apent:

New Rewistered Orfice Address:

Foter Florida soeet aiddress

. Florida
iy Zipr Cender

New Registered Agent's Signature, if changine Revistered Asent:

Fheveby aceept the appoinument as registered agent aned agree o act in this capacity. [ firiher agree o comply witli the
provisions of all srautes velative s the proper and complew performance of iy duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1 merely veflect o change in the registered office address, Therehy confirm that the limited liahilin
company has been notifivd invwriting of this change.

IV Changing Registered Agent, Signature of New Registered Agen
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:
e E:‘
SRS O
Lowe tame bl

071 JAN 1) PH 2:56

MGR = Muanager
AMBR = Authorized Member

Title Nunwe Address Tyvpe of Action
AT M VAR
TR At IMED FL
CiAdd
ClRemove

I hange

O add

O Remove

TIChange

CJadd

ORemove

1Change

Cadd

TRemove

CIChange

OAdd

O Remove

i:](‘.'h:mgc

Dn’\dtl

Remove

D(.'h:mgc
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D. I amending any other information, enter change(s) hever g dich additionat sheers, #onecadaoy. )

207 1-JAN-1-1—PH-2:56 —
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E. Effective date, if other than the date of filing:

(optional)
{1t an effeetive date is fisted, the date must be specific and cannot he prior ta date of (iling or more than 90 days atter Gling.) Pusuant w 60502407 (3)(b)
Note: [the date inserted in this block dees not meet the applicable stuwtory filing requiremenis. this dute will not be listed as the
document’s eftective date on the Departiment of State s revords,

IMthe record specifivs o delayved elfective date. but not an effective time, at 12:01 o on the calicr oft (b} The Y0th day after the
record s fled.

Oclober 6

2020
Dated
e e e -
L T T
- - e
Signature ol a memper or authorized refresentative of o membes
Ciretchen Oz, Exq.

Typad or printed nanwe of signee




