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TO: Registration Section

Division of Corporations

JCBEALTY STUDIO LL.C
SUBJFCT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspendence concermning this matter to ithe following

JHLIANA CUCERNA ROSALES

Name of 'erson

JCBEAUTY STUDIO LILC

Firm/Company

22308 SW 66TH AVE AT 2311
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Address - =
. [
BOCA RATON.FI., 33428 ="
Citv/Sune and Zip Code K 9
; P ne
JULTANACERNARG GNATLCOM e )
o
E-mail address: (to be used for Tulure annual report notification) R ﬂ
For further information concerning this matier, please call:
FULTANA O CERNA ROSATLES s61 3347794
at }
Name of Persan Area Code Daytime Feiephone Number
Enclosed is a cheek tor the following amount:
& $23.00 Filing Fee O $30.00 Filing Fee & 03 $55.00 Filing Fee & L S60.00 Filing Fee,
Certificate of Status Centitind Copy Certificate of Status &
titditnal copy is englosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1L 32314

Certified Copy
tudditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 810
Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JCBEAUTY STUNMOGLLC

{Name of the Limited Liability Company as it now appears on our records.)
A Florido Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on

OSM712020
- p 2 pEIVEYYI
Flornda document number LZNNNE2 390N

and assigned

This wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
JO BEAUTY DESIGN LG

The new name must be distingoishable and ¢osiinin the words “Limited bty Compan

the dosignation

LLET o the abhres fation <L LCT
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiline address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Niame of New Revistered Agent:

New Registered Otfice Address:

Foner Florida street addross

. Florida
iy

New Registered Apent’s Signature, if changing Registered Agent:

Zip Conde

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o complyv with i
provisions of all siandes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this decument is
being filed 1o merely reflect a change in the registered office address, hereby confirm thai the limited liabiline
company has been notificd ineriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

TULTANA O CERNA ROSALES

FERAT S SRAARESTOE TEGRAS
-

S8 8% A& A% 4 At

------

Address

22309 3W AATH AV

Tvpe of Action

__.. A Lid

APT 251

ZRemove

BOUA RATON., FL. 33428

= Change

D Add

_Remove

 Change
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- Remove

—Change

: Add

TdRemove

TiChange
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Remove

_Change
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D. Hamending any other information. enter change(s) here: tAruch additional sheets, if necessary.y
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F. Effccuve date, if other than the date of filing: {optional)
tIran eectise date i Bisted, the date must be specitic and cannat be prior o date ot filing or more than 90 days atter tiling.) Pursuant tw 603.0207 (3!
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective dute on the Department of Sinie's records,

It the record specinies a defaved etfective date. but not an etfective time. at £2:01 a.m. on the earlier of: (b} The 90th day after the
record is Hiled.

DECEMBER 14

202
Dated

A ?
)

Signature of 1 memberrauthorized represeniative of @ member

JUBIANA CLCERNA ROSALES

Tyvped or prinied name or signee
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