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COVER LETTER

v

TO: Registration Section
Division of Corporations

SUBJECT: P‘\mb(o%"\a\ \ﬂ"ﬁ@’i’\Cch,ﬂQ\ LU C s

Name of Limited Liability Compuany

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please reiurn all correspondence concerning this matier to the following:

Ouditn fidnelte Agelin

Name of Person

Ambesadl Beauty.

Firmv/Company

2554 %ésc_ajnc VWivd., Ste. 454

Address

m{om‘\\“\':\orkc\q DL F\

Citv/state and Zip Code

Qb sictbeautu 814 Jgman L -com

To-mail address: 1@ used for t'@ annual repurt notification)

For turther information concerning this matter. please call:

Juddn M Budlien (St ) 30T ~SEUY

Name of Person Arca Code Drastime Telephone Number

Enclosed is a check for the following amotnt:

152500 Filing Fee L3 830.00 Filing Fee & &7 855.00 Filing fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate ot Status &
tadditionat copy i enclosed) Centitied Copy

Ladditional copy is enclfisd)
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Muiling Address: Street Address: ?))
Registration Section Registration Scection T
Division of Corporations Division of Corporations S
PO, Box 6327 The Centre of Tallahassee =
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 8§10 ro

Tallahassee. FLL 32303

5]

»

Vi)

(17
J



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ambosial \necnationad

(Name of the Limited Liability Company as it now appenrs on our recors.)

tA Florida Tinuted Liubility Company

The Articles of Organizatian tor this Limited Liability Company were tiied on mCI:)\ 4 iZU'?:O and assigned
Florida document number . 20000\ .'EZD—:*’ qu’ _

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “LLCT or the abbreviation » LG

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending 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 Registered Agent: \_B_U(\\-\V\ Q\J(-\ Vol
New Registered Office Address: REST Pocaune iyl STE Ay

@r Florieda street addresy

miqml  Florida _ 23\ &\

Cigy Aip Coade

New Registered Avent’s Signatuve, if changing Registered Agent:

{ herebyv acceprt the appoiniment as registered ageni and agree o act in this capuacire. 1 further agree 1@"'0»}/)‘{1’ uﬁ‘?’% the
provisions of all statutes relative 1o the proper and complete performance of my dudivs, and T am_famiiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if B documéni is
being jiled 1o merelyv reflect a change in the registered office address. herehy confirn that the !imit’) liahility-
company has been notified in writing of this change. )
T
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pisteret! ;\gw;nure of New R@,ﬂtere:l Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG2 Audin M Aviin 12555 Rigcaune Bludl oA
She . ey

T Remove

TOChange

CiAdd

O Remove

CiChange

T Add

L Remove

CiChange

TAdd

CIRemove

CiChange

ocC Hflﬁ'ge
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ORemove

iJChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessarn:)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must e specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records,

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day atier the
record is filed. 6_’_’)

Dated {)m? (\\\ \{’\ \?407 \

'KU‘, \\‘Signmurc of o member or authorized representative of @ member
. -
\ \uo\r'r'r\ Bovien

TTyped or printed name of signee
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