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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2020

EBONY WARD
3311 EL JARDIN DR #8
HOLLYWOQD, FL 33024

SUBJECT: ELITE BEAUTY EB LLC
Ref. Number: L20000146899

We have received your document for ELITE BEAUTY EB 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):

The document is incomplete. Please see the attached packet for complete
document.

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.

Terri J Schroeder
Regulatory Specialist [l Letter Number: 920A00014388

www.sunbiz.org
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

sussect: £ EL Penpbl B G

~Mame of Limited Labitity Company

The enclosed Articles of Amendment and fec(s) arc submitted for filing.

Please return ali correspondence concerning this maiter to 1the following:

kbony  Waord

Name of Peoson

Elbr, Peauby EO WL

Firm Company

230 fl Jordnn dr 8

Address

Hollguwood £l 33024

TCirytSute and Zip Code

EoongBliard3) s %@ﬂw Lom
1 ess5: (Lo o1 te annual report notification)

For further information concerning this matter, please call:

_Fleony wasd w93 R22- 1304

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fec 2 $30.00 Filing Fec & £33 §55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{sdditional copy s cnckned) Certified Copy

Laddinonal copy 1x cnekmed}

Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.0O. Box 6327
Tallahassee, FL 32314 2415 N. Monroc Street. Swite § 10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  Fli E D)
OF

221 MAR 11 PH : 30

il 2 L VA = S P ~—
TR Or 0 AT E

The Articles of Organization for this Limited Liability Company were filed on S j Lq ! Q\O and assigned

Florida document number LZM‘&LBSQ_

This amendment is subminied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
plite Peay FIB UG
¢ ot the abbreviation *L.L.C."

The pew name must be distinguiskable and contain the words “Limited Liability Company.” the designation "LL

Enter new principal offices address, if applicable: A5]1 & Jaf n dr e
(Principal office address MUST BE A STREET ADDRESS) _Hollyeocoo( F 33024

Enter new mailing address, if applicable:

(Mailing address MAY BE 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 registercd office addresy here:

Name of New Registered Agent: E]@ni}l W(lrd\
New Registered Office Address: A BN gJO.fCiu’\ ar #‘8

Enter Florida street address

Hol \k;k wrndd Florida 372024

Citr Zip Code

N i nt's Signature, if changin istered Agent:

1 hereby accept the appoiniment as registered agent and agree 10 act in this capacily. ! firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter oNs. F.S. Or. it this document is
being filed to merely reflect a change in the registered office address, | herchy confirm that the limited liahility

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




i amendingf:\mhorizcd Person(s) suthorized to manage, ¢nter the title, name, and address ot each person being added
or removed from our v : ~

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR BPreog wocd  BUEN Jardin dot & s
*-\OiWOCd)FI ﬂl‘\t ORemove

TiChange

TAdd

CORemave

TjChange

Jadd

TiRemane

TiChange

JAadd

ClRemove

I hange

_Add

CIRemove

O Change

CIAdd

ORemone

IChange




D. If aniending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.
Iondedd o add oy nooe Q5 Che
aubronizal  Wer 9 I Can__ooen (4D
a__loanik  0ccent. U u

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listod, the date must be specific and cannot be priar to date of filing o more than 90 day< after filing. ) Pursuant 1o $05.0207 (3xb)

Note: If1he date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of Statc’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carkicr of: (b} The Y0th day after the

record is filed.
- . y hR7
paed a2 S,  AL18
Li§rature of 3 member or authorized representatne of a tncmbyt

lrond Ward
—F

Typed o printed name of agnee

Filino Fea- S8 M)



