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COVER LETTER

TO: Registration Section
Division of Corpoerations

Geaunty XL LLC

Name of Limited Liability Compiny

The enclused Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this maiter (o the tullowing:

Chonae Keeley

beauty XU LLC

Firm/Company

i1l Brenton Ledf Dnve

Address

RUskin, FL 23570

City/Stane and Zip Code

chonaekeeley®gmatl -Com

F-man address: (Lo be used for umire annual report notilication)

For turther information concerning this matter. please call:

Chante Keeley T2 65-720F

Name of Persen

Ares Cunde Daytime Telephone Number
Enciosed is o cheek lor the ll;ll)wing amoeuni:
3 8§25.00 Filing IFee ¥ $30.00 Filing Fee & 1 §533.00 Filing Fee & 0 S60.00 Filing e,
Certificate of Status Certified Copy Certificate of Staus &

taddimonal copy 15 enclosed) Certidied Cops

Cuddional copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite $10

Tallahassee, FLL32303



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1A Florda Timned Tabihty Company)

Beauty XL LLL
(Name of the Limited Liabnity Company as it now appesrs o gur yecordds,)
b’ ’L/ 2‘02‘0 and assigned

1 for this Limited Liability Company were fled on

The Articles of Qrganizatios ‘
2000012341

Florida document number
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability company here:

peguty Is Wfe Ll
T contain the seordds “Limited Liabilits Company,” the designation “LLCT or the abbreviation “LE.C7
7022 S Avenue Soith #/4g
SQint Petercburg, FL 33712

Ihe new name must be distinguishuble o

Enter new principat offices address, il applicable:

(Principul office address MUST BE A STREET ADDRESS)
2§22 541 pvenue Soutn #(48
SQirk petersbirg. L 2511%

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 8 OX)
B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:
8
)
- . Y
Name of New Registered Agent: = I7
. - !
New Registered Office Address: . o N
Enter Floridu sireet adddress i
ey e
o oo == b 3
___________ - Florida .. & Py
€in T Ziplhde St
e
v w

I further agree to comply with the

New Registered Agents Signature, if changing Registered Agent:
s relative (o the proper and complete performance of myv duties, and [ am fumiliar with and
d agent as provided for in Chapier 605, 1.5 Or., if this docunient is
address. 1 hereby confirm that the limited liability

[ hereby accept the appointment as registered agent and agree (o act in this capaciny.
provisions of all statute

accepr the obligations of my position as registere
being filed 10 merely reflect a change in the regisiered office

company has been notified i writing of this change.
If Changing Registered Agent, Signature of New Registered Apent



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

P_f_@f Change Keeley

Address

Type of Action

2822 Sith pvenie South g _

AmgR Dy Jones, Jr-

St.Pete, AL 33112

ORemove

E{hungc

2822 54th pvenie South #1149

St Pede, FL 33712

ORemove

JChungc

ORemove
OChange
Oadd
DOIRemove
CChange
Tadd
CRemose

ClChange



D. If amending any other information, enter change(s) here: (drtach acdeditional sheets, if necessary.)
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(optional)

F. Effective date, if other than the date of filing:
(1 an eifeetive dute is listed, the date must be speeific and cannot be prior (o date ol tiling or more than 90 days afier fling.} Pursuant to GU3.0207 (3Hb)
Note: 10 the dale inserted in this bluck does not meet the applicable statutory filing reguirements. this dute will not be listed as the

document’s effective date on the Department of State’s records.

11 the recond specifies a delaved effeetive date, but notan effective time. at 12:01 a.m. on the earlier ofr (b} The 90th day afier the

record is filed.

{ '4 h )
Dated DCTDber 2 . QO/-O .
Signature of a member or authorized rcprc@m:ui\'u ofa member

Chanae Keeley

Typed or printed name of signee

Filing Fee: $25.00



