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COVER LETTER
T Registration Section

Division of Corporations

Rlondies Beauty, LLC
SUBJECT:

Name af Limited Lisbility Company

The encloscd Articles of Amendment and feets) are submitted tor hling,

Please return all correspondence concerning this matter to the following:

Desima Kahn

Namw of Person

Hlondies Bewuy, L1LC

Firm Compuny

420 NE 20th Ave, Suitc B

Address

Oakland Park, Florida 33308

CityStine and Zip Code
dhabnSET1gngmail com

F-manl address: {10 be weed for future annual repon nottfication)
For further information cancerning this matier. please call:

™o
o)
Deanna Kahn 813 J58-875d Ny _—
at ( ) pal
Name of Person Aren Cale Davtime Telephone Numbe T T
o '.. '
Lnelosed is a cheek for the ollowing amount AN '
-
v
= 52500 Filing Fee 3 $30.00 Filing Fee & i £53.00 Filing Fee & O] S60L00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stuus &
Gaclditional copy is enclosed) Crertified Cnpy

(addianal copy s enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Blondies Beauty. L1LC

(Name of the Limited Liability Company ay it now appears on sur records.)
(A Flonda Linted Liability Company)

The Artcles of Organization for this Limited Liability Company were tiled on
o 3 11
Florida document number -20000140303

542952020

and assigned
This amendment is submitted to amend the tollowing:

A, [f amending name, gnter the new name of the Jimited Hability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limiied Lisbihity Company,” the designation “LECT or the shbreviation

LT
420 ME 20th Avenue, Suie B
=
ek Florida 33308 =
(Principal office address MUST BE A STREET ADDRESSy  abland Park. Florida 33308 -
o<l
Enter new mailing address. if applicable: 20 NE Adh Avenae, Suite B e .: .
(Mailing address MAY BE A POST QFFICE BOX) akland Pack. Florida 13308 -l
-
'_I‘l
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 addresy here:

Name of New Repistered Agent:

New Registered Ohffice Address:

Frter Florida strect adidress

New Registered A

. Florida
City
went’s Signaturee, if chanping Registered A

rent:

Hip Code
L hereby aceept the appoinanent as cegisiered agent and agree 1o aci in this capacity. | further agree 1o comply with the

provisions of all statures relative 1o the proper aud complete performance of my duties, and §am_familiar with and
aceepi the ubligations of my position as regisiered agent as provided for in Chaprer 605 .S, Or i this document is
heing filed to merely reflect a change in the registered office uddress. T hereby confirm that the limited liability
compuny hus been norificd in weiting of this chang.e.

If Chanyging Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

AMBR Deanna Kahn 4420 NE 20th Avenue, Suite 2
TJAdd

Crakland Park, Florida 33308
CRenunwve

= Change

Cadd

ORemove

OChange

OAadd

O Renune

T Change

O aAdd

ORemove

OChange

TAdd

CRemove

CIChinge

COadd

CRemove

O Change




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

E. Elfective date. if other than the date of fi filing: {optional)
(IFan effective date is Bisted, the date must be specitic wmd cannat be priae 1o date of iling ar more than 910 days after filing.} I'ursuant o 603 10207 {3)h)
Note: H the dale insered in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effecnve dide on the Department of Stte’s records.

[f the record specifies a delayed elTective dute. but not an erfective time., at 12:00 aan. on the carier of (8) The 9U1R day after the
recond is filed.

Dated —S-Uﬂ . &_0

It tative

emsher ar ‘ua]mn/ Fre.prucmat]u of a member

M’L&L‘uﬂyfp

I" \pw.j or prmlul mmc of sgnee

Filing Fee: $25.00



