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Division of Corporations

March 5, 2021

ROXANNE ROGERS
3060 KEY LN
PORT CHARLOTTE, FL 33952

SUBJECT: MELEPOP BEAUTY LLC
Ref. Number: L20000157361 '

R - —_——— -

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

You must submit all pages for filing. Page 2-3 are missing.All pages must be
returned in order to file the 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.

Querida R Moore
Regulatory Specialist I Letter Number: 821A00004781

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT Me\e@@ Qx"b\u\m LL,C,

Nathe of Limited Liability Lommm—J

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the folowing:

Ma\f‘\r\fa Eo nes- @\cgag_

Nmme of Person

Firm/Company

20 Yeuo, W

Addres—'

Oof\ cl~a\ozWe c A2ace

Cit/State and Zip € UdL

Metle oo @ Yenad, caryy

F-ma! address: (10 be asedNur Nesure adoual report notilication)

For further information concerning this matter. please cull;

Gornre Lnomen Eoemers,  wl W% MWK -SeSz

Nume of Person Arca Code Davtime Telephone Nuinbe
Enclosedds a check for the following amount:
N523.00 Viling Fee [0 530.00 Filing Fee & C1 555.00 Filing Fee & [71 §60.00 Filing Fec,
Centiticate of Status Centified Copy Certificate of Status &
(additional copy is enclised) Certified Copy

{acdditional copy iy enchesed)

Mailing Address: Street Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Talluhassce. 11, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. i1, 32303



) ARTICLES OF AM ENDMENT
. T
ARTICLES OF ORGANIZATION
OF Fﬂg [;: i

tree "‘3 ..'_'\(",
I“ ‘I >
‘” ____, i R L A A i -
VR G et e IO W2 HAR 18 PH 5: 02
{Nume ol the Limited Liability Compapyv as i1 now appeirs on our recorils.)
(A Florda Linnied Lighihioy Company)

. . A ; C e C e - = / ey
e Articles of Organization Tor this Limited I,mhlhly Company were filed on LU (—l / [ASE4®)
i 7

: b e 2 AL
srida dociment number Lo e ST, A TS T TA

vis amendment is submitted 1o amend the following:

ITamending name, enter the new name of the limited liability company here:

W"\ﬁi\.a-(?a:\- e R Lo =\ < (NN WY,

.. o, . Ve
¢ onew name must be (Izsungmslmhic} and contain the waords “Limited Liahility C ump'mv “the {Iuwn\u(m I,LL/ or the abbreviation 71 LG

iter new principal offices address, if applicable:

rincipal office addresy MUST BE A STREET ADDRESS)

iter new mailing address, il applicable:

Lailing address MAY BE A POST OFFICE BOX)

If aimending the registered agent and/or registered office address on our records. enter the name of the new regisiered

ent and/or the new registered office address here:

Name of New Rewistered Agveni:

‘ew Reeistered O1ee Address:

Fonter Florida street address

. Florida
iy Aip Code

aw Revistered Agent’s Signature, if changing Registercd Ageat:

wereby aceept the appoiniment as regisiered agent and agree o act in this capacite. | further agree to complyith the
ovisions of all staties relative 1w the proper and complete performance of my duties, and Tam Samiticr with and
cept the obligations of my position as registered agent ax provided for in Chapter 603, 1.5 Or. if this document is
ing filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limired liabiliny

mpany has heen notified inwreiting of this change.

It Changing Registered Ageat, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

OChange

CJAdd

ORemove

Change

O add

ClRemowve

O Change

OJAdd

ORemove

Change

C1Add

ORcmove

OChange

OAdd

O Remove

CiChunge




). If amending any other information, enter change(s) herer (Anach additional sheels, if necessary.)

k.. Filective date, il other than the date of filing: {optional)
(1f o etective date is listed, the date must be specitic and cannat e privr to date of Hiling or mare than 90 days after Hling.) Pursuant to 6050207 (3)th}
Note: 11the date inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departiient ol State’s records. '

[the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b)  The 90th day after the
ecord is filed,

vaed_Macchh 2, e
ENW\%&@\@ ez

Signature o a n'mnhu or guthoerized representative of a member

Yoxarne Yoanes - Domers,

Tvped ar printed nume ol signee

11 . - 1. .. €= vy



